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[Abstract] Objective To understand the clinical features of the patients with bacteremia in our hospital and
the drug resistance status,to study the bacteremia-related factors to provide the scientific basis for prevent and treat-
ment of bacteremia,and rational use of antibiotics. Methods The clinical data in the patients with bacteremia in our
hospital from July 2010 to July 2011 were peformed the retrospective analysis on the kinds of pathogenic baceria and
the drug sensitivity by Excel and SPSS softwares. Results 174 strains of pathogenic bacteria were cultured from
1 231 blood samples,including Gram-negative bacilli 105 strains(60. 34 %) , Gram-positive cocci 59 strains(33.91%)
and fungi 105 strains (5. 75%). Gram-negative bacilli were mainly Escherichia coli and Klebsiella pneumoniae, and
highly sensitive to imipenem and amikacin, but highly resistant to ampicillin. Gram-positive cocci were dominated by
Staphylococcus haemolyticus and Staphylococcus aureus, and sensitive to vancomycin, teicoplanin, linezolid, nitro-
furantoin, quinupristin, dalfopristin and minocycline. but highly resistant to penicillin. Hospital acquired infection ac-
counted for 39. 0% and community acquired infections accounted for 61.0%). The patients with underlying diseases
accounted for 81. 8%. The departments were mainly distributed in the oncology department and ICU. After treat-
ment,cure and improvement accounted for 87. 0%, death accounted for 7. 8% and uncure accounted for 5. 2%.
45.5% of patients used surgery,aggressive procedure and intubation. 97. 4% of patients had fever usually accompa-
nied by chills in clinic. Conclusion Optimal antibiotics should be selected to treat bacteremia according to the results
of the drug sensitivity tests.cut down the treatment time.reduce the probability of bacterial drug resistance and im-
prove treatment success rate of bacteremia. Most patients with bacteremia have underlying diseases,fever and chills in
clinic. Reducing operation,aggressive procedures,intubation and reasonable use of antibiotics can reduce the incidence
of hospital-acquired bacteremia.
pathogcns; drug resistance

[Key words] bacteremia; clinical features;

R LA 2 0 R S A T 5 | R ) — ™ T A SR e PR L AR
FREEGI—AHZ AR E IR MG ™ R W
ME. VR 2 b RN B TT 51 B ILAE /9 42 AR AR TR AN (D S
FERHI] T AR ST SO W PROE A TUE A E SR AN
PBAE AT BT A A TR A TSR AR L R Ik
Lo g5 TS AMESE T-Be it i A A i 1) 7 1 e i 25 6 L
B2 B0 P ML AT & A TR ILRE ) o L B R 4 SR I

PRI T K36 97 TR ILAE 1) T S AR U0 . LR i B i i2 O 44
T RN PR IR YT e T LAE BUS 0 G . ik —
TR A Tt T IMLAE B A W PR AR AT 5 BRI A AR YA S R
38 9o T T X B0 T 24 40 0 ORI PR B T U 25
B S A2 A8 SOV 10 T 0 T 245 40 T 5 ) S % T 24 T b 1 B
0 T e A T 2 ) T R M ) T 2 AR A SR AR B
2010 4F 7 A % 2011 48 7 A A9 1 231 {5 af 85 57 b A< HE 47 151 JBT1



- 1414 - BREFHSER22012F6AFIEE 124

Lab Med Clin,June 2012, Vol. 9,No. 12

SHT BT .

1 #R5FE

L1 AR 2010 4F 7 JJ 2 2011 4E 7 J3 f 1l o7 v 2 B o 30
WE W BOR B 1 231 IS FEbRA

1.2 #5000 ok E M E R A B A 7 9 Bact Alert 3D 4
B 3h M35 3240 . VITEK-2 COMPECT 4> H 3h 41 B /- #74% . ATB
Expression [ g 41 B % 2 K 25 8O A4 s b R SE Ml g PR
B Y74 ) A = SPX-250B A b B 3R 48 L B Bk iy ESCO —
G A, H AR BObK BT T G A R NS O L
Y8 R 2R ORI I % 3R R el 1 A B R AN ) AR L BT R OE
B H1 0 B R 22 PR 2 ) A ) T AR AT BN ] B Baso 22 g
W T 2 0 D12 AR ) R A RS A 25 B0 56 T A 2 A
3 Oxid 23 a) A4 7= o A 45 W 35 3 (IPMD (BT ok R B (AKD |
KA T (FOX) | B 55 W4 Ak /50§ 248 iR (AMC) | R K& #
(GND) kAl nE (CAZ) AN Y B (CIP) | 3k il Ji5 (FEP) | 3k
e 5 (CTX) ., 3k 1 M bk (CZ) . 3k IR il CCFP) | 3k 1 158 w5y
(CF) AR e /i i PP o e (SXT) V& P AR CAMP) (& It
(ATM) T &R (VA B % hi 7 (TEC) R 48 e Jiie (LZ) Jnk
Mg 2 B (FT) (i 38 7T - 35 48 35 7T (QD) K 3R R (MED L Fll 48
F-(RA) VPR FR (TE) (2 F Y 2 (LVX) R PG Ak (OX) | 58
MERCM) LAHERE FHFEHRP) .

1.3 i ATCC25922 KR 7 i . ATCC25923 4 #%
EAT A BRI VATCC27853 i G R0 JU B 39 1 T )7 7R 48 I R A
B,

L4 Jidk B LAt b & o 555 3% T 0RO IR EURD
ST BPEE AN S L A Bact Alert 3D 4 [ 30 if 5 35U 4T B 35 .
L35 FRAL R o 4 B IR T BT IR R A S R R R T
MIEHE V4. R VITEK-2 COMPECT # 17 & Fl % %€ , 1 7
2GR .

1.5 A SHEBR bR i

1.5.1 ZARRHE AR 2010 4F 7 A & 2011 4F 7 H 3% 1l 55
FEWEH B SRS 5 d NERARAR S 16 BHHER 5 d
PR ] — s SR T A Dy 1 Bk

1.5.2 HEBRFRAE  [A]— B AR £ A R 350 A0 Gt TR] — i 25 1
A AR BRI Y5 Y AR K AR AR (N 5 5% 0 05 D TR Ry A
2 BH P T SR B i O it B P 2 TR R S ik R o I B
1.6 SEil2orvk  BORMGE T 1 28 55 3 R O TR ILJE AR
HI9R %8 R SPSS9. 0 48 T 51 44 % it 75 8 & B2 k) i A7 B 3L
F Excel e % BT 75 58 38 BORE B 32 2 T T 2 4 2R

T8t b .
2 % R

2.1 JNIEEAA 2010 4F 7 F & 2011 4F 7 F AR AE B A
OB SR AR A 1 231 . M B5 3= BAPE 172 £y A R B 174
B BHPE SR 14,13 % . K H e 22 10 995 T B8 4 3 ol K 352 75 B 55
PR 5 T TEACTRR 16 A I I 28 BR T 14 Bk L 4 B €530 2 Bk
8 Bk LAt T 8 Ak

2.2 HXWAMG OFBEMBUSRE MRS EN G HHE
6105 bk, FE AR IR A E MR EHmME . W& 1,

2.3 FEEZHEMEGORBOEENSE OHEFFTEN G
BRUE L 59 # . 2T 7 IR A A Bk B (STHAD 4 % 041 4
R (STAU), %t VA, TEC,LZ.FT,QD.MH 4 ff J& , RA
(90.9%~92.9%), % P 1 E # B K. 2 1 & (0. 0% ~

719 (7.1%~18.2%), F B G Bk X T 25 4 1 fis I

ML 2.

2 NEFSEHTEGC HEMNERAEEWN

BREL/n(%0)]

HLE 25 KI5 A Jiff ¢ 5 B A T
IPM 55/55(100. 0) 16/16(100. 0)
AK 54/55(98.2) 16/16(100. 0)
FOX 45/55(81. 8) 11/15(73.3)
AMC 40/55(72.7) 10/15(66. 7)
GN 30/55(54.5) 13/16(81.3)
CAZ 27/55(49. 1) 9/16(60.0)
CIP 24/54(44.4) 9/16(60.0)
FEP 24/54(43.6) 10/16(62.5)
CTX 23/55(41. 8) 9/15(60.0)
(674 12/33(36. 4) 4/8(50. 0)
CFP 12/33(36.4) 4/9(44. 4)
CF 11/33(33.3) 4/8(50.0)
SXT 7/55(12.7) 9/15(60.0)
AMP 5/55(9. 1) 0/15€0.0)
ATM — 7/8(87.5)

R2 BEKEMERAREANEREL/2(%)]

HLE 2 STAU STHA

VA 11/11¢100. 0) 14/14(100. 0)
TEC 5/5(100. 0) 8/8(100. 0)
LZ 5/5(100. 0) 6/6(100.0)
FT 5/5(100. 0) 8/8(100. 0)
QD 5/5(100. 0) 8/8(100. 0)
RA 10/11(90. 9) 13/14(92.9)
SXT 6/11(54.5) 8/14(57. 1
GN 5/11(45. 4) 4/14(28.6)
TE 4/11(36. 4) 9/13(69.2)
LVX 5/11(45. 4) 2/14(14.3)
0X 5/11(45. 4) 1/14(7. 1D
CM 3/11(27.3) 7/14(50.0)
E 2/11(18.2) 1/14(7. 1D
P 0/11(0.0) 1/14(7. D

2.4 MK EAERAE 0 D0 TR G 2 0 W LAE B E A 77 .
GEAT T T 77 B I RARAE L 25 RN .

2,41 —RAEBL 77 0B I AR R B R AR A5 T I e B ML
$iE 30 6 JA A 17 L 45 6 {1 SR AL 3 L BE TS 4 ] 5 A DX
P IS A7 ), A A 25 B hr s 19 il R A 1 L 3BT 6 B, I
PR & 97, 400 A S #, $AR 32 T Oy ot 5K A (84 400 FFE B A
(10. 4%) . SR EKRAE A MBI BT 10.0X10°/L #H 5
44. 2% PR 0 E A BOR F 0,75 3 i 65,02,

2.4.2 BEESMMERER  FBE T MRER19.5%) .



BBEFLEE201266 A% %% 121

Lab Med Clin,June 2012, Vol. 9,No. 12 o 1415 -

FRE W B (ICU) (11, 7%, # & B (11, 7%) . & #
(10.4%) 4 46 A BF (10, 4% PRI A B (7. 8%) . 1F 9k B
(9.1%) . A RRMPFEH b 81. 8% , & I Wi Fh It B S LA |
B 57, 1% . H IR RO 1A G 23 6] (28. 6 %0) S E
12 B (15. 6 %0 AR 5 E R P 12 #1(15.6%) ,

2.4.3 RAEBE BEEE RS TR SR A
P B 35 Bl 5 45,520, i & FF AR 17 R, o # Bk 4
1B FIRGE 6 1Y, ZE 6 Bl

2404 BARE KW N RE M TR E ek g
19.5% W SR RERY 15. 6%, FAR 9. 1%, &bk b 0 1% 38 %
7.8  ARMMFEREE 32.5%.

2.2.5 JRITHEIA AT WIRI A S U 2. A
UL EHIE Y 30,000 A 2 LLES 3 ARk A Sk
TR RN E S PR A WIRIT A B R 87,04,
FET= 7.8% AL 5. 200 IR MUAE T B 3% S B8 T 2.6 %,
3 i@

TSR E W A SR ASREMEE S S
I AP T BT 245 B BL 4 B v B ILE 19 R AE R R b
THa#, #aa5 R B AR 2010 4 7 A 2 2011 48 7 F WA i
BRI 14, 13% SR IE M 11. 00 Yo A LR it . Hih G-
FEE 60.34% .G Bk 33.91% . BB 5. 75% . Bk G AFE N
A I 0 P L 5 SOk 56 B X . K IR 2 R
JE R 430 S R 5% A BT B 9 e T AT L VS I R L A
T BR VA o LA SRR e R A PR R R O RN RS AE
bR RE B RE . FCTAJER ) H HAt SC EE  aE g 2T T
RE A2 1 T H0 0 2599 d s 400 4 S0 R Mo 25 o i ) 2 4 L R
N PEBEAE RGBSR B 2 B A TR

ULAESR, PR AR T % BTN L % B (ESBLs) [ K i 3% 75 11 . il
# 5 TEARTBR 19 43 B9 2% 0 25 48 . ™ ESBLs bR X K 2 bt i 25
BT 2 PE X T AR 7 ESBLs B, Bk 8 M 28, 0 TIPM X R
5 A DA doe EL A 0 TR kL YR T M IV R e 1 B IR BT T 2
W™, AR SRR PR IE YT A U0 SRR YL s A T 4 E R 1 1 IPM,
A2 BN P X TPM IS R P38 o PR 25 44 7= A= %tk 2R n
BRI ST . L3R E DA — KR A4 s
T X B 2 B W A P A A B SR R T BRI . AR R 24 AR
50 45 SR8 T 0 245 0 sl ] — R U2 W A O R A )
CHREFE =AW . WAV SRR, N E E
FOX 15 138 57 I A1 B IR e 19 B8 ILAE 5 %+ G BR R IR e 1 B4 1.
JiE , N B FT.QD,

3 g G PR P I AR OB R L R R R R K £
BEBTER . ZHEA R OB 2B Z I 5 RN %
W IR R R R SR A R A B T IR I PR AR 12 T A
HEST S PR SR IR B DB R AR DL o AR e T
58 DAY IS P & A R AT I 8 3% DA S0 % U I 3k % AR E
JEWRYT SR AERRI Y . BE 2600 B alpam . DL
IS T SR I = g /N R 5 B SO T . S
39.0% 5 A& R 2 B il o gk e LI R ARG (AR JF IR
RV 5 e AR 15 M Uk e B IR 19 & 2 2% I DA IO 7™ A TG B R 1

i FH 38 2R R 0 G 410 1 0 L TR L Ak T BRI L 0 PR T A A
B ER AR R & AR B B 3R A3 M R B I AE 11 15 16
PR 2R 7 S ol 5 50 406 0 0 P P ) . TR OO B 3R SR AR T
FARH ICU MG B B R P B B R R AL d TR
B AR L S IR Y 5 ICU 3% 5 4 A 4 i ik
SEEE . RMBRERZM 2ARE K FEREAIE
S A 8 7 P SRR Y A 22 L 5 2 AN A SR TE IS L X AT g K
W ESREAEWIMES (SIS 8SEHE 2058
EERREWMIO AL, BERBAGRA T HEREN, &
87.0% R MLAERGIE AR K Y 7. 8% . 547 56 SCHk 47 18 9 B 1ML 4E
302 ~50 % [y 5L A X 310

S5 1 Tk T IRE 2 I PR 7 AR R R R M R
o RIEICT A IR SRl e . 2 AMERRAE . |l T R P
24y 1) {6 PR A5 | A T IO 1Y) 1 S R R L WD R R AR
P I A B PR T 30 6 245 0 RT LA DR R I8 T I RE 1) R AR
R, BRI, & PR FE RS I R R Z WL, N R R T il
Biaw, BB A 3R A0 R B0 25 W ROR IS A HEVR T 1 R L L R
TR IR 8 2 0 SRR BB 26

£ % 3Lk

[1] Takubtsevich E,Spas V,Dorokhin M. Clinical course and
intensive therapy of sepsis in geriatric patients[J]. Klin
Med(Mosk) ,2003,81(1) :28-32.

[2] Falcao JP,Brocchi M, Proenca-Modena JL,et al. Virulence
chteristics and epidemiology of Yersinia enterocolitica and
Yersiniaeo other than Y. pseudotuberculosis and Y. pestis
isolated from water and sewage [J]. J Appl Microbiol,
2004,96(6) :1230-1236.

(3] BRIMIBE. AR PE2%, EFBAN 45 I AE 5 S B i IR 43 7 B i
ZPEWE T[], A R B i e 24 R 7, 2008, 18(12) - 1786.

(4] FEREL EANR. 3 644 I PH M I 15 3% 95 I B8 43 A1 B WL 0y
LR % 5 SO [T . AR 2 B gk e 2% 4 75, 2010, 20(2)
258-261.

[5] {hifdE. BD BACTEC 9120 4x [ 2 ifiL ¥ 77 BH 4 45 3R 23 A
(I R B2 2% 51 K . 2010, 7(2) £ 129.

[6] BRAT =2, Bhag a2, 6 020 ] i £ 5= i J5 & 19 T 25 1 4 A
L] BB E 2 51k K .2010,7(20) : 2246.

[7] BRLL R LAZE. XAR I8 35 B0 o0 A A 25 A2 [T ], &
FHEFIG R 5205 .2009,7(5) :546-547,

(8] Ml POME, SP AR 8y, 2R R, 55, 3 3 48 I 15 % Hhof s T 1 4
0 R i 25 AR B0 43 BT LT 1. [ B G 3 B A A 35, 2008, 29(2)

111.
LO] R 4. il IR B2 e R e~ LML) 180 g - 1) i Bk 2 R AL
1988:48-69.

L10] A3 JRUEE, iR, 3K T 4 45, 63 491 IS [ J2% % I il 55 149 1 IR
FRAE 3 AT LT ], v A e g g 24 2 7K. 2005, 14.(9) 1 42,

e fi H 37 :2011-12-23)





