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Analysis of pathogenic bacteria and drug sensitivity of multi drug resistant bacteria in ICU"
MA Di,FEI Dongsheng
(Department of Intensive Care Unit ,the First Affiliated Hospital of Harbin Medical
University s Harbin s Heilongjiang 150001,China)

Abstract : Objective To explore the pathogenic bacteria and drug sensitivity of multi drug resistant patho-
gens colonization in ICU,and analyze the related risk factors. Methods A total of 190 patients who were trea-
ted in ICU from March 2017 to July 2019 were selected. The samples were collected from sputum,urine, blood
and other body fluids for bacterial culture,and then the identification of pathogenic bacteria and drug sensitivi-
ty test were carried out. Results Staphylococcus aureus had a low resistance rate to tobramycin, compound
neonomine, Furofen, etc. Klebsiella pneumoniae had a low resistance rate to amikacin and ceftazidime. Acineto-
bacter baumannii had a low resistance rate to aztreonam,tazobactam and compound sinomine. Based on Logis-
tic analysis,the use of the third generation of cephalosporins,the types of antibacterials (>>2),the duration of
antibacterials (=3 d),and the length of stay in the ICU (=7 d) were the risk factors of multiple drug-sensi-
tive pathogens in ICU (OR>1, P <0. 05). Conclusion
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