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Analysis on pathogens composition and drug resistance in 1 829 cases of positive blood culture”
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Abstract: Objective To analyze the detected pathogens composition in positive blood culture samples and drug resistance in our
hospital from January 2005 to December 2012 in order to accumulate the data information of pathogenic bacteria distribution and
drug resistance in bacteremia. Methods The BD9240 and BacT/Alert3D 240 blood culture systems were used to perform the blood
culture. The identification of isolated bacteria and the drug susceptibility test were conducted by using Microscan walkaway 40 sys-
tem and the Vitec2 compact system. The Data were analyzed by adopting the Whonet5. 6 software. Results In 1 829 positive bacte-
rial strains by blood culture,986 strains were Gram negative bacilli,accounting for 53. 9% ;721 strains were Gram positive coccus,
accounting for 39. 4% ;104 strains were fungi,accounting for 5. 68 %. The resistant rate of staphylococcus to vancomycin, linezolid
and teicoplanin was 0% , which to amoxycillin/clavulanic acid, rifampicin, amikacin, sulfamethoxazole compound and chloramphenicol
was lower than 40%. The sensitive of enterococcus to linezolid and teicoplanin was 100% , but enterococcus faecium was resistant to
vancomycin(2, 6 %). The penicillin resistant rate of Streptococcus was 21. 7%. The resistant rates of E. coli and Klebsiella pneumo-
nia were 0% to imipenem and meropenem,and less than 22% to amikacin, piperacillin/tazobactam and cefoxitin. The resistant rates
of salmonella to CLSI recommended five kinds of detection drug were less than 6. 5%. The resistant rates of pseudomonas aerugino-
sa were more than 25% to imipenem and more than 25% to meropenem. Conclusion The pathogens spectrum detected by blood
culture is widespread. The resistance rates of different bacteria vary widely.
analysis of drug resistance
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