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Distribution and drug resistance of pathogenic bacteria from aseptic body fluid from 2013 to 2019
ZANG Wan ,.YIN Qin,HE Jianwei .DENG Shaoli®
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Abstract: Objective To investigate the susceptibility and resistance of pathogenic bacteria isolated from
cerebrospinal fluid and other sterile body fluids in the hospital from March 2013 to March 2019. Methods The
distribution and drug resistance of pathogens isolated were collected and counted from March 2013 to March
2019,and the WHONETS5. 6 software was used to perform statistical analysis on drug susceptibility results.
Results A total of 1 450 strains of pathogenic bacteria from cerebrospinal fluid and other sterile body fluids
were isolated in the survey period which included 806 Gram-positive strains (55. 6%),556 Gram-negative
strains (38. 3%) and 88 fungi strains (6. 1% ). Coagulase negative staphylococcus (CNS), Escherichia coli,
Acinetobacter baumannii, Klebsiella pneumoniae and Enterococcus faecalis were the most common pathogens
from sterile body fluids. Generally,35. 8% of the S. aureus isolates and 75. 4% of the CNS isolates from sterile
body fluids were resistant to methicillin. Staphylococcus resistant to vancomycin, teicoplanin and linezolid were
not found. The resistance rate of Enterococcus faecium strains showed much more resistance rates to most an-
tibiotics (except tetracycline) than Enterococcus faecalis. The detection rates of ESBLs producing Escherichia
coli and Klebsiella pneumoniae were 60. 6% and 65. 9%, respectively. Enterobacteriaceae strains were still
highly susceptible to carbapenems,except for Klebsiella pneumoniaes which was more than 10. 0% resistant to
imipenem. Multidrug-resistant strains were identified in the Acinetobacter baumannii (65. 3%) and Pseudo-
monas aeruginosa (12.7%) strains isolated from sterile body fluid. Conclusion The surveillance of common
drug-resistant bacteria should be strengthened, especially carbapenem-resistant Enterobacteriaceae and multi-

drug-resistant Acinetobacter baumannii should be highly concerned. According to the results of drug suscepti-
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bility test, antibiotics should be rationally used and infection control of drug-resistant bacteria should be

strengthened so as to reduce the production of drug-resistant bacteria.

Key words: sterile body fluid;
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