I EF 5K 2018 4 10 A % 15 %% 20 1 Lab Med Clin, October 2018, Vol. 15, No. 20 - 3021 -

- it = . DOI:10. 3969/j. issn. 1672-9455. 2018. 20. 006
TEREERK 2016 FIMIEFRREES T SMAES

L a8 #EREBR.FTF.F RS
(TREEMXRZFEEREFZRTS/TRERRRBRMAED EELFL T4 750004)

H E:HHN THEZEXRERLAABREBRRAGI A ERGE. ABRGERNSRBELALRE. Hik KA
WA G E, 2016 F 112 AR AL REREZER B RFAL> BN I LZHRRE A5 EGE
AT M. f3z AR AR A Bact/Alert 3D 4 8 ) fe 3% R M 24735 40wl . R A VITEK-2 Compact 4 A g # 4
MHERZABITRRANE LG HRE., G ZHBRARAS2H.AFEZMMEE 607 4k, b 68.82%;
F 2R 221 #k, & 25.06% A 23 Ak, b 2.61 %0 RAH 31 4k, & 3.51%0. M AR il & AT 5 4% R AR
KA K3 A A (32.54%) i X FEA0H (12.05%)  F A &4 (8.05%0) &K & H HHRMWE (7.48%0) Ik
B(4.99%), WPABHALAZECHIRAL B RS B AU AL T EEE XA ETHBEGELZMBEY;
XKMBAH XA EMAFNAMAFAF A AR BB T KR F i ko at2h 245, R 6 A £ KXW
BARN R HAEOE L. S EL 2. 40%:50F R AFAN S HRERFTARA G ARG kK
FEHRERTAFTERBFRIFOBEE, B ZRELABREAELZRRTEAL. L P A ECKE & o3FHR
HEH 3 EARRHRRE.EREEASEEZEMN.

KW TR RRE; HHRE; wHE

hE %9 HE S . R446.5 X FRERD A NERHS:1672-9455(2018)20-3021-05

Analysis on distribution and drug resistance of pathogenic bacteria from blood culture
in a hospital of Ningxia during 2016~
MA Hong , ZHAO Mei .YIN Guomin ,LI Shasha ,LI Gang”
(Medical Experimental Center ,General Hospital of Ningxia Medical University/Ningxia Key
Laboratory of Clinical Pathogenic Microorganisms ,Yinchuan , Ningxia 750004 ,China)

Abstract:Objective To understand the distribution and drug resistance of pathogenic bacteria causing
bloodstream infection in this region so as to provide reference for clinical rational drug use. Methods The ret-
rospective investigation method was adopted. The main pathogenic bacteria isolated from blood culture sam-
ples from the outpatient department,emergency department and inpatients of this hospital from January to De-
cember 2016 and drug resistance were analyzed. The blood specimens were cultured by adopting the Bact/Alert
3D automatic blood culture system. The pathogenic bacterial identification and drug susceptibility test were
performed by using the VITEK-2 Compact automatic microorganism identification system. Results A total of
882 strains of pathogenic bacteria were detected,in which 607 strains (68. 82%) were Gram-negative bacteria,
221 strains (25.06%) were Gram positive bacteria, 23 strains (2. 61%) were fungi,and 31 strains (3. 51%)
were anaerobic bacteria. The top five pathogenic bacteria in clinical bloodstream infection were in turn Esche-
richia coli (32. 54%), Klebsiella pneumoniae (12. 05%), Brucella spp. (8. 05%), Staphylococcus aureus
(7.48%) and Enterococcus faecium (4. 99%). The detection rate of methicillin-resistant Staphylococcus au-
reus (MRSA) was 13. 41% ; vancomycin and teicoplanin resistant Gram-positive bacteria were not detected.
The resistance rates Escherichia coli, Klebsiella pneumoniae, Enterobacter cloacae and other Enterobacteriace-
ae to cefuroxime and ceftriaxone were high, meanwhile the resistance of Escherichia coli to impenem existed,
the resistance rate was 2. 40% ; the resistance rates of Acinetobacter baumannei to clinically commonly used
antibacterial drugs were high, and only maintained good sensitivity to minocycline and amikacin.
Conclusion The bloodstream infection in this region is mainly Gram-negative bacteria,in which Brucella occu-
pies the third place of blood culture and has obvious regional characteristics,so the clinical empirical medica-

tion needs to pay attention.
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