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Abstract: Objective To analyze the distribution and drug resistance of pathogens causing central venous
catheter-related infection (CVCRI) and to provide reference for clinical diagnosis and treatment. Methods A
retrospective analysis was performed on the distribution and drug resistance characteristics of pathogens in
122 patients with CVCRI who were admitted to Zhengzhou People’s Hospital from January 2020 to January
2023 and had central venous catheterization for more than 48 h. The bacteria identification and drug sensitivity
test were performed by France BIOMERIEUX Vitek-2 automatic analyzer, and the drug sensitivity results
were judged according to American Clinical and Laboratory Stundards Institute (CLSI) 2022. Results A total
of 140 strains of pathogenic bacteria were isolated from 122 CVCRI patients. Among them, 78 strains
(55.71%) were gram-negative bacteria, 52 strains (37. 14%) were gram-positive bacteria, and 10 strains
(7.14%) were fungi. The top three departments with the highest detection rate of CVCRI pathogens were
critical care medicine (50. 00%), general surgery (15. 71%), and nephrology (14.29%),and the difference
was statistically significant (P<C0. 05). Among the gram-negative bacteria, Klebsiella pneumoniae was more
sensitive to minocycline,with a resistance rate of 10. 71% ,and showed medium to high resistance to the other
drugs. Among the gram-positive bacteria, the sensitivity of Staphylococcus epidermidis and Enterococcus faeci-
um to vancomyecin,linezolid and tigecycline were 100. 00 %. Fifty-three strains (37. 86 %) of multidrug resist-
ant bacteria were detected, mainly methicillin-resistant Staphylococcus epidermidis (MRSE) and carbapenem-re-

sistant Klebsiella pneumoniae (CRKP) ,with the constituent ratios of 33. 96 % and 22. 64 % ,respectively. Conclusion
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The drug resistance rate of the main pathogens in patients with CVCRI in Zhengzhou People’s Hospital is gen-

erally high. MRSE and CRKP are the main multidrug resistant bacteria,and the drug resistance problem is se-

rious,so it is necessary to strengthen the drug management.
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