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Abstract: Objective To analyze the clinical characteristics and drug resistance of E. cloacae so as to guide
the reasonable application of antibiotics. Methods The specimen sources and drug resistance of E. cloacae iso-
lated from Jan. 2012 to Dec. 2016 were analyzed retrospectively. Susceptibility test was carried out using Kir-
by-Bauer method or automated systems and results were analyzed according to CLSI with WHONET 5. 6. Re-
sults A total of 66 cases were collected with nosocomial bloodstream infections due to E. cloacae, including
primary bloodstream infections(12. 1% ,8/66)and secondary bloodstream infections(87. 9% ,58/66). These in-
fections were mainly associated with catheter, biliary tract and urinary tract. The basic disease was mainly the
biliary stone,uremia and urinary tract obstruction. Venous puncture needle,deep vein catheter, catheter and di-
alysis tube were common inducing factors in bloodstream infection. The drug sensitivity rate of E. cloacae to
cefotetan was 75. 8%. Antibiotics which sensitivity rate was between 80% and 90% were sulfametho, azole-
trimethoprim, aztreonam, tobramycin, The three generations of cephalosporin, pieperacillin-tazobactam. The
rates to carbapenemes, amikacin, {luoroquinolones, cephalosporins, and gentamicin was between 90% and
100%. Conclusion Most of the bloodstream infections caused by E. cloacae are secondary to infections. These
infections are mainly associated with surgical and invasive procedures. Hospital infection control measures
should be strengthened. Meanwhile, the clinicians should take full advantages of microbiological laboratory to
profile the pathogens and their susceptibility patterns,which is crucial for rational use of antibiotics.
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