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The investigation of pathogens distribution and drug resistance of ICU patients with catheter related bloodstream infection’
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Abstract : Objective  To evaluate the bacterial distribution and drug resistance of intensive care unit (ICU) patients with cathe-
A to-
tal of 414 samples of catheter tip with corresponding peripheral venous blood obtained from suspected CRBSI cases were cultured,
Totally 60

cases were diagnosed as CRBSI in 414 samples. From the positive samples,60 stains of pathogenic bacteria were isolated,including

ter related bloodstream infection (CRBSD in our hospital,and to provide bases for clinical diagnosis and treatment. Methods

and then the isolated pathogenic bacteria were carried out with biochemical identification and susceptibility test. Results

12 stains of gram-positive bacteria (20.00% ) ,45 stains of gram-negative bacteria (75.00%) and 3 stains of fungi (5. 00%). The
main pathogen of gram-positive bacteria were Sta phylococcus,and the resistant rates of them to tigecycline, vancomycin and linezol-
id were 0. 00%. While resistant rates to ampicillin,oxacillin and amoxicillin/clavulanate were above 75.00%. In the main pathogens
isolated from gram-negative bacteria, Escherichia coli and Klebsiella pneumoniae were resistent to aztreonam and highly sensitive to
imipenem and meropenem,and the Acinetobacter Bauman was resistant to all antibiotics. Conclusion The main pathogenic bacteria
of CRBSI in ICU of the hospital are mainly gram-negative bacteria, fungi bloodstream infection exists simultaneously. The high
prevalence of antimicrobial resistance reminds us that catheter monitoring should be strengthened and antibiotic should be applied
reasonably.
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