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Distribution and antimicrobial resistance of pathogens isolated from hospi-
talized patients with bloodstream infections
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[Abstract] Objective To investigate the species and drug resistance of pathogens causing bloodstream infections in
hospitalized patients,and provide scientific evidence for antimicrobial use and control of healthcare-associated blood-
stream infection. Methods From January 1 to December 31,2012, 16 428 blood specimens were performed blood
culture, pathogens were isolated and performed antimicrobial susceptibility testing. Results Of 16 428 blood speci-
mens from 5 546 patients, 384 (6.92%) were positive for blood culture, 398 pathogenic isolates were detected, of
which gram-positive bacteria, gram-negative bacteria, and fungi accounted for 23. 62% (n=94),68. 34% (n =
272), and 8. 04% (n=32) respectively, positive rate of blood culture were highest in 61 — 80 age group(8.26%) ,
the top five departments of positive rate of blood culture were departments of burn, traditional Chinese medicine,
cardiac intensive care unit, transplantation and traumatology; gram-positive cocci were highly susceptible to vanco-
mycin, teicoplanin and linezolid, one Enterococcus faecium strain was found to be resistant to vancomycin; Among
gram-negative bacilli, Enterobacteriaceae were highly susceptible to amikacin and carbapenems; drug resistance
rates of Acinetobacter baumannii and Pseudomonas aeruginosa to carbapenems was 70. 97% and 35. 90% respective-
ly. Conclusion Gram-negative bacteria are the major pathogens causing bloodstream infection, positive rate of blood
culture of elderly people is high. It is necessary to conduct regular surveillance on distribution and drug resistance of
pathogens,
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Table 1  Constituent ratios of pathogens causing blood-
stream infection
9o JAA R F R EE ()
B 16 m 81 20. 35
L (e 63 15.83
- T 44 11.05
A E 38 9.55
782N 37 9. 30
A R A ) 36 9. 04
1B 22 B 30 7.54
HERK A R 15 3.77
[ FF i e 14 3.52
HoAthe 40 10. 05
At 398 100. 00
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Table 2 Department distribution of pathogens causing
blood-stream infection
KRR PRI [LEREREIEA PR3 (V0)
Rt TR 95 39 41.05
PR 35 1 31.43
DM 37 10 27.03
AR IX 172 41 23,84
B SMEE 60 10 16. 67
SAEHIEE 156 24 15. 38
Wi ARk 310 45 14,52
W PRAMER 39 5 12. 82
HBERATG X 180 19 10. 56
THALF 124 13 10. 48
JLE 59 6 10.17
PR o s g 115 10 8. 70
W22 b 89 7 7.87
il 96 7 7.29
R 472 32 6.78
D ERE 83 5 6. 02
O sEE 374 20 5. 35
HAFl=e 3 050 80 2,62
At 5 546 384 6.92

a: HARL = 17 %A PP <5 Doy A Ak 8
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Figure 1 Blood culture results of patients of different ages
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Table 3 Drug resistance rates of major gram-positive cocci( %)

SN ESL] MRSA (7= 18) MSSA(n=6) CNS(n=12) KR (n=16) PRIAERER (n = 14)
KA T 100. 00 0. 00 - - -
HEHE 100. 00 100. 00 91. 67 - -
FURVEAR - - - 18.75 78.57
FHEME PG R 100. 00 16. 67 75. 00 - -
RREZ A0 pg) 94, 44 16. 67 33.33 - -
PR (120 pg) - - - 25.00 64.29
A - - - 0. 00 50. 00
EMRER 83.33 33.33 41.67 - -
) A bR 94, 44 16. 67 25. 00 - -
WER 1. 11 0. 00 25. 00 - -
ARV E 88. 89 16. 67 50. 00 62. 50 78. 57
Tt 0. 00 0. 00 0. 00 0. 00 7.14
FARCE 94. 44 33.33 83.33 - -
BHRLT 0. 00 0. 00 0. 00 0. 00 0. 00
A 44, 44 0. 00 16. 67 - -
5275 sk iz H (e 44, 44 16. 67 66. 67 - -
il 2 e iz 0. 00 0. 00 0. 00 0. 00 0. 00
FURVEAR /7 R 88. 89 16. 67 16. 67 - -
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Table 4 Drug resistance rates of major gram-negative bacilli (%)
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FRTIM 98. 25 83.33 100. 00 100. 00 96. 77 -
DR T bk 98. 25 45.83 96. 00 15.15 67.74 33.33
Sk 98. 25 8.33 96. 00 3.03 83.87 -
L7 b 42.11 0. 00 68. 00 0. 00 67.74 5.13
ST fi 40. 35 0.00 48. 00 0. 00 64. 52 33.33
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Ve R e 1.75 0. 00 32. 00 3.03 70. 97 35.90
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