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Distribution and drug resistance spectrum analysis of clinical pathogens isolated from deep venipuncture needles CUI
Dong-lan s MA Jun-bao . LING Bu-zhi WU Zhi-gang (Department of Laboratory. Foshan First People’s Hospital »
Foshan,Guangdong 528000, China )

[Abstract] Objective To investigate the distribution and drug resistance spectrum of clinical pathogens isola-
ted from deep venipuncture needles from 2008 to 2010 to provide the basis for rational antibiotics use. Methods Most
bacterial isolates were identified by VITEK-2 and a few were identified by manual method and K-B method. Candida
isolates were identified by color-display plate and the drug sensitivity test was performed by ATB semiautomatic bac-
terial analyzer. The data of drug sensitivity tests were analyzed by WHONETS5. 4 software. Results 377 pathogens
were isolated from 1953 clinical specimens in three years, which were mainly from the departments of oncology(108
strains, 28.6%), ICU (98 strains, 26.0%) and nephrology(85 strains,22.5%). The common isolates were domina-
ted by staphylococcus and enterococcus. Gram-positive cocci isolates had good sensitivity to vancomycin, linezolid,
teicoplanin and nitrofurantoin. Gram-negative isolates had good sensitivity to imipenem, meropenem, cefoperazone/

sulbactam and amikacin. The rates of K. pneumoniae and E. coli producing ESBLs were 41. 9% and 46. 1% , respec-
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tively. Conclusion It is necessary to monitor the distribution and drug resistance of clinical pathogens isolated from

deep venipuncture needles in order to use antimicrobial agents rationally.
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