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Distribution and antimicrobial resistance of pathogens isolated from blood
culture in consecutive four years
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[Abstract] Objective To investigate the distribution and antimicrobial resistance of pathogens from blood culture,
and to guide the rational use of antimicrobial agents. Methods Data of pathogens from blood specimens of inpatients
and outpatients in a hospital between January 2008 and December 2011were analyzed statistically. Results Of 670
pathogenic isolates from blood culture, gram-negative bacilli, gram-positive cocci and fungi accounted for 45. 67 % (n
=306),49.11% (n=1329) and 5. 22% (n = 35) respectively; the top 3 were Coagulase negative staphylococcus
(23.88%), Escherichia coli (19. 40%) and Staphylococcus aureus (12. 98%). Susceptibility of multidrug-resistant
Staphylococcus to compound sulfamethoxazole, linezolid and vancomycin were relatively high (resistant rate were
0—20.34%). The resistant rates of gram-negative bacilli (except Acinetobacter spp.) to cefoperazone/sulbactam,
piperacillin/ tazobactam and amikacin were 0 — 27. 27%. Acinetobacter spp. had the highest resistant rate. The
most common fungus in blood culture were Candida parapsilosis (2.38%) and Candida albicans(1.79%). Conclu-
sion Early blood culture and monitor on multidrug-resistant pathogenic isolates can provide reliable evidence for
clinical diagnosis and treatment.
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Table 1  Classification and constituent ratio of pathogens

isolated from blood culture during 2008—2011

il ARG BRREK FI Q)
G W G'H HE G W G ®W HAE
2008 62 35 5 60.79 3431 4.90
2009 66 78 7 43,71 51.65 4.64
2010 80 88 7 45.71  50.29  4.00
2011 98 128 16 40.50 52.89 6.61

it/ FHEE 306 329 35 47.68  47.28 5.04

F 2 20082011 4F M35 TR A4 ) B R 43 A7
Table 2 Distribution of pathogens isolated from blood culture during 2008—2011

o S etk F L (6) I I A PRk PR (00)
G~ #® 306 45. 67 HAth G~ FFiE 10 1. 49
NN 130 19. 40 GHEkE 329 49.11
Jifi 4 5 B AE T 44 6.57 5 [0 it 9 e A 2 R 160 23.88
AR 39 5.82 4 VO A R R 87 12.98
A A 36 5.37 PR J R 1 28 4.18
9 94 B AT 8 11 1. 64 Bk 27 4,03
A S AR AT B 10 1. 49 W A ER R 8 1.20
T2 B R 6 0.89 9 X0 1 3K R 8 1.20
BRI EE 4 0. 60 9 17 R T 3 0. 44
A AW AL A 2 0. 30 Hofth G* Bk 8 1.20
W8 2 0. 30 HY 35 5.22
W ZEAE AT B A 2 0. 30 AR 22 B R TR 16 2.38
RIA G 2 0. 30 PR 22 g 1R 12 1.79
P BT 2 0. 30 T4 42 b1 4 0. 60
FEE R 2 0.30 PR 22 BE R 2 0.30
W I R TR 2 0.30 AR 2L LT 1 0.15
LRI LT P 2 0. 30 &it 670 100. 00
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Table 3 Antimicrobial resistant rate of major gram-negative bacilli from blood culture (%)

SLEZY pN7bv i) Jiti 4 5 B A R AR E el AR A M T A8 W T v A AT
(n=130) (n=44) (n=39) (n=136) (n=11) (n=10)
FEVIRR 87. 69 100. 00 97. 44 100. 00 90. 91 70. 00
SKALVR R /&7 L35 0. 00 13. 64 28.21 2.78 0. 00 10. 00
WIRHE P A/t £ 3 1.54 22,73 51.28 16. 67 18.18 0. 00
KAk 64. 62 56. 82 94, 87 94, 44 90. 91 40. 00
Sk 64. 62 56. 82 87.18 100. 00 45. 45 40. 00
LAt 15. 38 34,09 66. 67 44, 44 36. 36 40. 00
LA 14. 61 34.09 64. 10 50. 00 45, 45 40. 00
S 23.08 45. 45 79. 49 38. 89 0. 00 40. 00
WV e K e 0. 00 4.55 66. 67 41.67 0. 00 0. 00
E e 0. 00 4,55 66. 67 38. 89 0. 00 0. 00
KRR A 7.69 18.18 66. 67 22,22 27.27 10. 00
RKAEE 56. 92 54.55 71.79 44, 44 18.18 80. 00
AR R 64. 62 34,09 64. 10 38. 89 0. 00 80. 00
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Table 4  Antimicrobial resistant rate of major gram-positive cocci from blood culture (%)
- MRSA MSSA N MRCNS  MSCNS HKIGERTE  RIHERTE
P25 (n=59) (n=128) x (n=140) (n=20) XZ P (fi’: ;}(7%1 ’7:2«‘7?% ;k%f]
Tl %R 0. 00 0. 00 - - 0. 00 0. 00 - - 0. 00 0. 00
FURVEbR /R 100. 00 3.57 82,50  <<0.01 100.00 0.00 150.99  <<0.01 - -
I A 100. 00 0. 00 87.00  <C0.01  100.00 0. 00 150.99  <<0. 01 - -
R 0. 00 0. 00 - - 0. 00 0. 00 - - 0. 00 7. 14
it iz P TR / P48 I 20. 34 14. 28 0.46  >0.01  17.86 10. 00 0.31  >=0.01 - -
IR 88. 14 32,14 28.41  <<0.01  84.29 40. 00 17.94  <<0.01  48.15 100. 00
MR 72. 88 14.29 26.25  <<0.01  60.00 10. 00 12.31  <€0.01 - -
FIEF 25. 42 10. 71 2.50  >0.01 7. 14 5.00 0.01  =>0.01 - -
TP R 81. 36 17. 86 32,15  <<0.01 48,57 25, 00 3.92 >0.01 44,44 89. 28
HHEZ 100. 00 85. 71 5.88  >0.01 100. 00 60. 00 - - 37.04 92. 86
RREE 91.53 17. 86 47.22  <<0.01  60.00 5. 00 21.26  <<0.01 - -
PUFRE 52. 54 14,28 11.56 <<0.01  17.86 10. 00 0.31  >0.01  85.19 50. 00
VB AR 0. 00 0. 00 - - 0. 00 0. 00 - - 0. 00 0. 00
AR E 89. 83 17. 86 44,26 <<0.01  75.00 35. 00 13.33  <<0.01 44,44 78.57
TR BE PR - - - - - - - - 44, 44 53.57
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