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Analysis of the Distribution and Drug Resistance of Pathogenic Bacteria in Patients with Surgical Opera-
tion Complicating with Nosocomial Infection in Our Hospital during 2010—2012

YAO Zhong-wen, WANG Xue, XU Guang-qin, LIN Kai-yan(Guizhou Qiannan Prefecture People’s Hospital, Gui-
zhou Duyun 558000, China)

ABSTRACT OBJECTIVE: To evaluate pathogens of surgical operation patients with nosocomial infection in our hospital and
their drug resistance, and to explore effective prevention and control measures for nosocomial infection. METHODS: 243 surgical
operation patients with nosocomial infection in our hospital during 2010—2012 were investigated in terms of age, sex, primary dis-
eases, operation name, prophylactic use of antibiotics. The site of infection, pathogens and drug resistance were analyzed statistical-
ly. RESULTS: The nosocomial infection in patients with surgical operation were usually found in lower respiratory tract; compared
with other parts, there was a great difference in constituent ratio (P<<0.05). The investigation of pathogenic bacteria showed that
the infection ratios of Pseudomonas aeruginosa, Escherichia coli and Staphylococcus aureus were significantly higher than that of
other pathogenic bacteria (P<<0.05). Analysis of drug resistance of pathogenic bacteria showed that different pathogenic bacteria
had obvious different resistance to different antibiotics (P<<0.05). CONCLUSIONS: The etiology inspection should be carried out
duly for surgical operation patients with nosocomial infection. According to the results of drug sensitivity test, the appropriate antibi-
otic therapy being chosen can improve the curative effect and reduce the incidence of complications.
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Tab 3 Sensitivity rate of main pathogens to antibiotics( %)
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