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Analysis on distribution and drug resistance of pathogenic bacteria in central venous
catheter-related bloodstream infection in intensive care unit during 2016 —2021
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Abstract . Objective To investigate the distribution and drug resistance situation of pathogenic bacteria in
central venous catheter-related bloodstream infection (CRBSI) in the intensive care unit (ICU) of this hospital
from January 2016 to June 2021, in order to provide a basis for reasonable use of antimicrobial drugs.
Methods A total of 361 catheter tip samples and matched peripheral blood samples submitted by ICU from
January 2016 to June 2021 conducted the bacterial culture,identification and drug susceptibility analysis. The
Whonet 5. 6 software was used to conduct the drug resistance statistics. Results Forty-seven samples were
definitely diagnosed as CRBSI patients with a detection rate of 13. 02% ,including 23 strains (48. 94%) of
Gram-positive bacteria and 24 strains (51. 06%) of Gram-negative bacteria. The top 5 of detection rates were
coagulase negative Staphylococcus, Acinetobacter baumannii, Escherichia coli, Klebsiella pneumoniae and
Staphylococcus aureus. Among them Staphylococcus was 100. 00% sensitive to vancomyecin, linezolid and
teicoplanin, however, its resistance rate to penicillin was more than 94. 00%. Gram-negative bacteria were
dominated by Acinetobacter baumannii, Escherichia coli, Klebsiella pneumoniae, Pseudomonas aeruginosa and
Enterobacter cloacae. Acinetobacter baumannii had serious drug resistance,and its resistance rate to antibacte-
rial drugs except minocycline was 85. 71 % —100. 00%. Conclusion The pathogenic bacteria causing CRBSI in
ICU of this hospital have wide varieties. The drug resistance phenomena of coagulase negative Staphylococcus
and Acinetobacter baumannii are serious. Monitoring the changes of pathogens can provide the effective labo-
ratory basis for individualized treatment of CRBSI, rational use of antibacterial drugs and strengthening the
prevention and control of nosocomial infections.
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