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Epidemiological study of "ESKAPE" in iatrogenic bacterial infections in neurosurgery”
HUANG Zeyu s ZHENG Guanghui sLYU Hong »ZHANG Guojun®
(Department of Clinical Laboratory ,Beijing Tiantan Hospital Affiliated to Capital
Medical University ,Beijing 100070,China)
Abstract: Objective To explore the epidemiology and drug resistance changes of eskape in neurosurgery
patients with iatrogenic bacterial infection from 2009 to 2018. Methods A retrospective analysis of six kinds
of drug-resistant bacteria were analyzed retrospectively from 2009 to 2018 in cerebrospinal fluid of neurosur-
From 2009—2018,

2 781 isolates were separated from neurosurgical patients CSF. Among them,six kinds of pathogens accounted

gery patients in Beijing Tiantan Hospital Affiliated to Capital Medical University. Results

for 24. 46 % , Acinetobacter baumannii, Staphylococcus aureus and Klebsiella pneumoniae were the dominate
bacteria. From 2009 to 2018, the constituent ratio of MRSA in neurosurgical did not increase.but the ratio of
carbapenem-resistant K. pneumoniae and Acinetobacter baumannii increased significantly,and the overall re-
sistance rate exceeded 40%. Vancomycin-resistant Enterococcus faecium ratio was more than 20%.
Conclusion ESKAPE are quite serious in latrogenic infection of nervous system in the recent decade. In parti-
cular,the spread of resistant bacteria such as Carbapenem Acinetobacter baumannii (CRAB) , Vancomycin En-
terococcus (VRE) ,Carbapenem-resistant Enterobacteriaceae (CRE) has led to a clinical thorny problem in re-
sponse to neurosurgical patients.
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F NN — 32.1 41.9 66. 7 70.0 56. 6 0. 007
AT 25 G bR / o 7 44 7R 18.5 25.0 74. 4 91.7 96. 7 55.3 <0. 001
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