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Analysis of the types and resistance surveillance of pathogens isolated from blood culture of some
hospital from 2012 to 2014 in Jiangsu
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Abstract: Objective To investigate the distribution and antibiotic resistance of pathogens isolated from blood cultures of Jiang-
A total of
3 406 blood culture samples were collected from the hospital from 2012 to 2014. Bacteria and fungus were identified by SIEMENS

su Shengze Hospital from 2012 to 2014 ,and to provide reference for clinical treatment of bloodstream infection. Methods

Micro Scan WalkAway 96 plus systems or API systems; bacterial drug sensitivity was determined by disk diffusion method; and
WHONET 5. 6 software was used for data analysis. Results Among the 3 406 blood culture samples, 309 cases were positive.
Gram-positive bacteria accounted for 59. 2% , gram-negative bacteria accounted for 39. 5% ,and fungi accounted for 1. 3%. The top 5
were Coagulase negative staphylococcus,which accounted for 40. 5% (125/309) , Escherichia coli, which accounted for 15. 5% (48/
309) , Staphylococcus aureus, which accounted for 13. 6 % (42/309) ,Klebsiella pneumoniae 8. 4% (26/309) and Pseudomonas aerug-
inosa, which accounted for 5. 8% (18/309) among the positive samples. The resistance analysis showed that rates of drug resistance
about staph, Streptococcus and enterococcus were different, but no vancomycin and resistance strains were detected. About gram-
negative bacilli, every kind of bacteria genera had drug resistance. But imipenem resistance strain was not fund. Conclusion Blood
culture pathogenic bacteria spectrum is wide. The gram positive bacteria is given priority.gram negative bacteria takes second place,
and the drug resistance is widespread. So we should monitor the blood bacteria resistance in time and guide clinical rational use of
antimicrobial agents.
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