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Drug resistant rate and distribution of bacteria isolated from blood culture
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[ Abstract] Objective:To analyze the changes of the bacterial spectra in blood culture and the drug resistance of bacteria in the hospital
and thus provide evidence for treating bacteremia and septicemia. Methods: Blood was cultured by BACTEC9120 (BD,US). The clinical
isolates were identified by API and VITEK2 (hbioMerieux, France ). Kirby-Bauer method was used in antibiotic sensitivity test,and the results
were judged by the National Committee of Clinical Laboratory Standards 2005 edition. All the data was analyzed by WHONET 5.3 and SPSS
11.5. Results: Of 11 874 blood samples, the bacteria-positive samples were 1 789 (15.1%). The blood cultures of 1 468 patients were posi—
tive. The isolates obtained from the blood culture included 38 species of bacteria which consisted of 1 375 strains and 8 species of fungus
which consisted of 93 strains. Among the 1 375 strains of bacteria, 743 strains were gram-positive coccus and 565 strains were gram-negative
bacilli. The antibiotic sensitivity test showed that the sensitivity of Staphylococcus to vancomycin was 100% ,and the drug resistances of
Staphylococcus, Enterococcus, Escherichia coli, Pseudomonas aeruginosa, and Klebsiella pneumoniae to other kinds of antibiotics were found.
Conclusion: The bacterium in blood culture is mainly gram-positive coccus,and the drug resistance of gram-positive coccus is high. Blood
culture should be routinely performed,and the drug resistance should be monitored.
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