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Pathogens distribution and drug resistance analysis in infective endocarditis
Chen Zhongju,Li Li ,Zhang Bei , Jian Cui , Tian Lei ,Gao Sui ,Yan Shaozhen ,Sun Ziyong
(Department of Clinical Laboratory .Af filiated Tong ji Hospital of Tong ji Medical College s Huazhong
Science and Technology University s Wuhan » Hubei 430030, China)
Abstract: Objective To investigate the distribution and antibiotic resistance of pathogens in blood culture in infective endocar-
ditis and give guidence of rational use of antibiotics in clinic. Methods Bacteria were identified by VITEK-2-Compact system. All of
the isolates were tested by Kirby-Bauer susceptibility method. Vancomycin to Staphylococcus were tested by E-Test. The data were
analyzed by Whonet 5. 6. Results 141 strains of pathogenic bacteria were isolated. Streptococcus viridans(n=53) ,Coagulase nega-
tive Staphylococcus(7=34) and Staphylococcus aureus(n=18) were the three most common bacteria. Resistance rates of Strepto-
coccus viridans to both of erythromycin and clindamycin were 50 %. Resistance rates to penicillin, ceftriaxone, cefotaxime and levo-
floxacin were less than 10%. Resistance rates of coagulase negative Staphylococcus to penicillins, cephalosporins and erythromyecin
were more than 80%. Resistance rates of Staphylococcus aureus to penicillins was up to 94. 4% , Which to levofloxacin and erythro-
mycin were 27. 8% and 22. 2% respectively and to other drugs were less than 20%. The incidence of MRCNS and MRSA were 85.

3% and 11. 1% respectively. Conclusion Clinicians should pay close attention to the changes and resistance of pathogenic bacteria

and use antibiotics rationally.
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