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Abstract:Objective  To examine the distribution of bacterial species and antimicrobial susceptibility pro-
A total of 1 260 bone

marrow failure patients with febrile neutropenia were collected in 12 hospitals from January 2012 to January

file of pathogens in bone marrow failure patients with febrile neutropenia. Methods

2015. Distribution characteristics and drug sensitivity of clinical isolates were retrospectively analyzed. Kirby-
Bauer method was used to test the drug sensitivity of clinical isolates. WHONETS5. 6 was used to analyze the
distribution of bacterial species and drug sensitivity of clinical isolates. Results A total of 174 strains were i-
solated. Gram-negative bacteria accounted for 58. 6 % , while gram-positive bacteria accounted for 41. 4%. The
most common bacterial species were Klebsiella pneumonia (13. 8%) , Escherichia coli (9. 2%), Pseudomonas
acruginosa (6. 9%),Streptococcus mitis (6. 9% ) ,Stenotrophomonas maltophilia (6. 9% ). The resistance rates
of Enterobacteriaceae resistant to ampicillin, cefuroxime,compound sulfamethoxazole trimethoprim were high-
er (>>60.0%). Except ampicillin (the resistance rate was higher to 88. 2%) , the resistance rates of non-fer-
mentative bacteria to other drugs were lower than 50. 0%. There were two strains of Methicillin resistant
Staphylococcus aureus and 24 strains of Methicillin resistant coagulase negative Staphylococcus. The resistance
rates of Enterococcus to ampicillin and levofloxacin were higher than 60. 0%. There were no Staphylococcus
and Enterococcus resistant to linezolid. Conclusion Gram-negative bacteria, especially Enterobacteriaceae and
Non-fermentativebacteria,are still the primary pathogens in bone marrow failure patients with febrile neutro-

penia. And drug resistance to the Enterobacteriaceae is serious, which should be paid more attention as well as

to the Staphylococcus.
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