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Pathogenic bacteria and clinical characteristics of ICU patients with sepsis from 2013 to 2017~
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Abstract:Objective To investigate the clinical features, distribution and drug resistance of pathogenic
bacteria isolated from patients with sepsis in the Chongqing Public Health Medical Center and Chongqing Jiu-
longpo District People’s Hospital,and to provide evidence for the clinical rational use of drug. Methods A ret-
rospective analysis was made for the clinical features, distribution and antimicrobial susceptibility test of
pathogens isolated from the sepsis patients (256 cases ) in the two hospitals from January 2013 to December
2017. Results A total of 256 patients with sepsis were screened,and totally 268 strains of pathogenic bacteria
were isolated, including gram-negative bacteria 166 strains (61. 9%), gram positive bacteria 67 strains
(25.0%) ,fungus 35 strains (13.1%). The main pathogens were Escherichia coli, Pseudomonas aeruginosa,
Staphylococcus aureus, Klebsiella pneumoniae and Acinetobacter baumannii. The drug resistance rate of Esch-
erichia coli and Klebsiella pneumoniae to amikacin, cefotetan and Carbapenems antibiotics were lower than
10. 0%. The resistance of pseudomonas aeruginosa to most antibiotics other than imipenan were less than 30.
0% sand the resistance of Acinetobacter baumannii to most antibacterial drugs were more than 87. 0% ,but to
Cefoperazone/sulbatan was 17. 4%. Staphylococcus aureus was still highly sensitive to vancomycin and lin-
nazole,and the detection rate of methicillin-resistant staphylococcus aureus (MRSA) was 36. 4%. The mean

age,serum lactate and procalcitonin in the death group were significantly higher than those in the survival
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group.,the difference was statistically significant (P<C0. 05). Conclusion Gram-negative bacteria are the main

pathogen of ICU sepsis in the hospitals, and the resistance situation of Acinetobacter baumannii is serious.

Clinical rational use of drugs should be taken according to the local drug sensitivity monitoring.
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