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Abstract: Objective To analyze the distribution and antimicrobial resistance situation of pathogens isolated from blood culture
to provide the scientific basis for the accuratel use of antibacterial drugs and preventing and controlling nosocomial acquired blood-
The US BACTEK -FK automatic blood culture instrument and the French VITEK 2 COMPACT auto-

matic bacteria identification/susceptibility system were used to conduct the culture,identification of blood culture isolated bacterial

stream infection. Methods

strains and drug susceptibility test. The results of drug susceptibility test were judged by adopting the 2011 criteria of the Clinical
Laboratory and Standards Institute(CLSI). Results The main isolated bacteria from blood culture for the recent three years were E
coli, staphylococcus aureus and klebsiella pneumonia bacteria, coagulase negative staphylococcus(CNS) ,etc. The proportions of hos-
pital-acquired bloodstream infections during these period were 42, 2% ,46. 9 %and 54. 1% respectively. The detection rate of methi-
cillin-resistant staphylococcus aureus (MRSA) was 18. 8% , which of multiple drug resistant acinetobacter baumannii ( MDRAB)
was 42. 9% ,which of producing extended spectrum beta lactamase (ESBLs) in E. coli and klebsiella pneumoniae were 71. 8% and
69. 8% respectively. Conclusion The bloodstream infections pathogens in this hospital are mainly Enterobacteriaceae bacteria, the
proportion of hospital-acquired bloodstream infections increases year by year;the detection rate of multi-drug resistant Acinetobact-
er baumanni (MDRAB) is higher,clinic should pay more attention to the change of blood culture pathogens and their drug resist-
ance trend, meanwhile nosocomial bloodstream infection should be prevented and controlled.

hospital-acquired bloodstream infections
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