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Analysis of common pathogens and drug resistance of biliary tract infections in Guizhou”
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Abstract:Objective To investigate the distribution and drug resistance of biliary culture bacteria in pa-
tients with biliary tract infection in Guizhou and to provide evidence for the rational use of antimicrobial drug.
Methods Bile specimens from suspected biliary tract infections in six third-grade class A hospitals in Guizhou
Province from 2014 to 2018 were isolated and cultured. Identification and susceptibility test were carried out
by automatic microbiological analyzer. According to CLSI 2018 rule, the results of drug sensitivity were inter-
preted,and the data were analyzed by using WHONET 5. 6 software. Results After removing the repeated
strains,a total of 1 778 strains of pathogenic bacteria were isolated,including 1 417 Gram-negative bacteria
(79.7%) and 361 Gram-positive bacteria (20. 3%). The top five pathogens were 772 strains of Escherichia coli
(43.4%),242 strains of Klebsiella pneumoniae (13. 6%),170 strains of Enterococcus faecalis (9.6%),122
strains of Enterococcus faecalis (6. 9%) and 101 strains of Enterococcus cloacae (5.7%). The positive rates of
ESBLs by Escherichia coli and Klebsiella pneumoniae were 62. 5% and 48. 6% , respectively. Escherichia coli
had low resistance to carbapenems, amikacin, piperacillin/tazobactam, cefoperazone/sulbactam (<C20. 0%7).
Enterococcus faecium and Enterococcus faecalis had no resistance to linezolid and tigecycline. The detection
rates of vancomycin resistant Enterococcus faecium (VREM) and vancomycin resistant Enterococcus faecalis

(VREF) were 0. 6% and 1. 8% ,respectively. The resistance rates of Enterococcus faecalis to quinolones and
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ampicillin were less than 10. 0%. The resistance rate of Enterococcus faecium to most antibiotics was higher

than that of Enterococcus faecalis. Conclusion

Enterobacteriaceae such as Escherichia coli and Klebsiella

pneumoniae are the main pathogens of biliary tract infection,followed by Enterococcus faecalis and Enterococ-

cus faecalis. There are many drug-resistant bacteria,and attention should be paid to the culture of bile speci-

mens and drug susceptibility tests.
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