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Distribution and antimicrobial resistance of pathogens in blood cultures in
a tertiary hospital from 2012 to 2015

CHEN Bin-ze, ZHANG Yuan-yuan , XUE Rong-li , FENG Qiang-sheng . HA Xiao-qing » PENG Jun-
hua (Lanzhou Military General Hospital of People’s Liberation Army , Lanzhou 730050, China)

[Abstract] Objective To investigate the distribution and antimicrobial resistance of major pathogens causing
bloodstream infection in a tertiary hospital, so as to guide the clinical rational use of antimicrobial agents. Methods Blood
specimens from patients with suspected bloodstream infection in this hospital between January 2012 and January
2015 were cultured, identified and performed antimicrobial susceptibility testing, the major pathogens and antimi-
crobial susceptibility testing results were analyzed statistically. Results A total of 1 658 strains of pathogens were
isolated from 19 326 blood culture specimens, isolation rate was 8.58% , in which gram-negative bacilli, gram-posi-
tive cocci, and fungi accounted for 58.57% (n=971), 39.38% (n=653), and 2.05% (n=34) respectively, the
major gram-negative bacillus, gram-positive coccus, and fungus were Escherichia coli, coagulase-negative staphylo-
cocci (CNS), and Candida albicans respectively. The isolated pathogens mainly distributed in departments of hema-
tology, gastroenterology, and cardiovascular surgery. Detection rates of extended-spectrum p-lactamases (ESBLs)-
producing Escherichia coli and Klebsiella pneumoniae were 56. 35% and 36. 14% respectively, but were highly sen-
sitive to cefoperazone / sulbactam and carbapenems (resistance rates <<3%). The percentage of methicillin-resistant
coagulase-negative staphylococcus ( MRCNS) and methicillin-resistant Sta phylococcus aureus ( MRSA) were
78.60% and 32. 28 % respectively, but were highly sensitive to vancomycin and linezolid (resistance rates<<1%).

Conclusion Escherichia coli and CNS are predominant pathogens causing bloodstream infection in this hospital, antimicro-
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bial resistance rates are high; regular analysis on distribution and antimicrobial resistance of pathogens causing bloodstream

infection is helpful for the prevention and control of infection caused by multidrug-resistant organisms.
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Table 1 Distribution of pathogens causing bloodstream in-
fection
9o J5% AL LG (26)
G #HH 971 58.57
KW A 543 32.75
i 9 e 5 A 166 10. 01
o AT v 85 5.13
R 23t AR P T 58 3.50
i 8 R S R 35 2. 11
PR HAA T 36 2.17
PR R T I 18 1.09
I 7K S 8 0. 48
I 57 25 A5 AT A I 6 0.36
WITH & 4 0.24
Fofl G~ 1 12 0.73
G BRE 653 39.38
5 5 Al B 2 7 3R 271 16. 34
G B (O R R T 127 7.66
o Bk T )R 87 5.25
il 9 4 1K 7 29 1.75
AR 33 1.99
A B BR T 91 5. 49
HAl G+ 2R 15 0. 90
=y:) 34 2.05
P 22 1 B T 10 0. 60
6 W {1 22 T B T 5 0. 30
BT =N} 16 0.97
HoA E 3 0.18
&it 1658 100. 00
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Table 2 Blood culture and positive results of blood speci-
mens sending by each department
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Table 3  Antimicrobial resistance of main gram-negative ba-

cilli from blood culture
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Table 4 Antimicrobial resistance of main gram-positive coc-

ci from blood culture
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