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[ Abstract] Objective

the blood culture, in order to guide the rational use of antibiotics. Methods

To explore the pathogenic bacteria distribution and drug resistance of pathogens about
Blood samples were cultured by BACT/
ALERT3D of bioMerieux, and the pathogens identification and drug sensitivity analysis were carried out by Mi-
croscan Walk-Away 40. Results 341 strains were isolated from 2 898 blood samples, positive rate was 11. 77%.
Gram-positive cocci accounted for 182 dominated by Staphylococcus aureus,and sensitive to vancomyecin, linezolid and
quinupristin/dalfopristin; Gram-negative bacilli accounted for 140 dominated by Escherichia coli,and highly sensitive

to imipenem,amikacin and piperacillin/tazobactam;fungi accounted for 19, candida albicans was the main pathogen.

The pathogens were mainly distributed in the department of emergency physical,oncology physical and ICU. Conclu-

sion  More blood culture should be done, and the best antibacterial drugs should be selected according to the result

of drug sensitivity test in order to delay the resistant strains.
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