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Distribution and drug resistance analysis of pathogenic bacteria in intensive care unit
bloodstream infection in a hospital”
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Abstract: Objective To analyze the distribution and drug resistance of pathogens causing bloodstream in-
fection in intensive care unit (ICU) of the hospital from 2013 to 2022. Methods The clinical strain data of pa-
tients with bloodstream infection in ICU from 2013 to 2022 were collected and analyzed by WHONET 5. 6
software and SPSS13. 0 software. Results A total of 307 pathogenic bacteria were isolated from 2013 to 2022.
Among them,185 strains (60. 3% ) of Gram-negative bacteria,including 93 strains (30. 3%) of Escherichia co-
1i,48 strains (15.6%) of Klebsiella pneumoniae,10 strains (3. 3%) of Pseudomonas aeruginosa and 9 strains
(2.9%) of Acinetobacter baumannii. There were 93 strains (30. 3%) of Gram-positive bacteria,including 49
strains (16.0%) of Staphylococcus and 31 strains (10. 1%) of Enterococcus. There were 29 strains (9.4 %) of
fungi, mainly Candida albicans and Candida glabrata. The drug resistance rates of Escherichia coli and Kleb-
siella pneumoniae to carbapenems were 2. 2% and 22. 9%, and to the third generation cephalosporins were
60.2% and 45. 8%. The drug resistance rates of Pseudomonas aeruginosa and Acinetobacter baumannii to car-
bapenems were 20. 0% and 88. 9%. Gram-positive bacteria were mainly sensitive to vancomycin, tigecycline
and linezolid,and resistant to penicillin and erythromycin. Conclusion Gram-negative bacteria are the main
pathogens of bloodstream infection in ICU patients in the hospital,and the detection rate of drug-resistant bac-
teria is relatively high. Clinical departments should strengthen the monitoring of drug resistance of pathogenic
bacteria and rationally standardize the use of antibiotics.
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