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The surveillance of clinical distribution and drug resistance phenotype in elderly patients with bacteremia”
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Abstract: Objective  To provide references to clinical application of antibiotics by analyzing the clinical distribution and
resistance phenotype in elderly patients with bacteremia. Methods The identification of bacteria and susceptibility tests were per-
formed by using automatic bioanalysis. The data of resistance phenotype were analyzed by statistics software. Results There were
107 bacteria strains and 11 fungi strains detected from 1 153 blood samples. Double infection samples didn't be found. There were
75 strains of Enterobacteriaceae(63.56%). Patients distributed in the clinical departments,with 78 cases in medical department and
40 cases in surgical department, respectively. There were 24(32%) ESBLs(+) strains detected from 75 strains of Enterobacteri-
aceae. The ampicillin resistance rate was up to 78. 7% ,and the resistance rate of cotrimoxazole was up to 50. 7%. The resistance
rates were low in other antibiotic in Enterobacteriaceae. Fungi were remain sensitive to antifungal drugs. Non-fermentative bacteria
had high resistance rates to furans, cephamycins generation cephalosporins, cotrimoxazole, including enzyme inhibitors (ampicillin/
sulbactam). The resistance rates of erythromyecin, penicillin, tetracycline in Staphylococcus were higher than 50% , but the resistance
rates of other antibiotis were low. Conclusion Escherichia coli is the most common infectious bacteria in elderly patients with bac-
teremia in the hospital. It is important for clinical treatment to monitor the spectra and drug resistance characteristic of infectious
bacteria in elderly patients with bacteremia.
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