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Pathogens distribution and resistance analysis in infections of patients in intensive care units
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Abstract : Objective  To investigate pathogens distribution and drug resistance status in intensive care unit(ICU)or our hospital
in 2009,and to provide the scientific reference for diagnosis and reasonable use of antibiotics. Methods A total of 538 samples were
obtained from ICU patients and cultured for differentiation and the resistance results were statistically analyzed. Results There are
mainly sputum and drainage tube among 538 specimens,329 strains were isolated. The results showed that Gram-negative rod made
up 64.7 % ,Gram positive coccus and candida strains made us 18. 5% and 16.7%. The top 4 of isolating rate were Klebsiella pneu-
monia(20. 4 %) ,Pseudomonas aeruginosa(16. 7%) , Staphyloccocus aureus(14. 0%) , Acinetobacter baumanii(8. 8% ). There are 4
kinds of antibiotic, amoxicillin, cefoxitin, cefuroxime and ticarcillin, whose resistance rates to Klebsiella pneumoniae, Enterobacter
aerogenes and Escherichia coli were all more than 80. 0%. The resistance rate of the 3 kinds of enteric bacilli to imipenem and mero-
penem was 0. 0%. The prevalences of ESBLs in Klebsiella pneumoniae and Escherichia coli were 77. 6% and 61. 5% , respectively.
The resistance rate of colimycin to Pseudomonas aeruginosa and Acinetobacter baumanii was very lower(0. 0% and 9. 09%). The
resistance rate of Staphyloccocus aureus to vancomycin, teicoplanin., nitrofurantoin and fusidic acid was all 0. 0%. The rate of MRSA
and MRSE was 82. 6% and 100. 0% , respectively. The resistance rate of candida strains to 5 kinds of anti-fungus drugs are all less
than 10. 0%. Conclusion The respiratory tract are frequent complications in ICU patients of this hospital. Gram-negative bacilli are
the mostly infected pathogens. The detection rate of candida strains increased ceaselessly. The multiple resistance of many kinds of
bacteria is a serious issue.
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