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Distribution of Nosocomial Infection Pathogens and Analysis of Drug Resistance in ICU Patients with
Brainstem Hemorrhage in Our Hospital
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ABSTRACT OBIJECTIVE: To provide reference for rationalydrug wse.,METHODS: The etiological data of 283 patients with
brainstem hemorrhage were collected from our hospital during Jan. 2014-Dec. 2015. The distribution characteristics and drug resis-
tance of nosocomial infection pathogens were analyzed retrospectively. RESULTS: Of 283 patients, 205 patients were diagnosed as
nosocomial infection with infection tate of 72,44 %. 765 clinical specimens were tested, mainly including sputum (60.00% ), blood
(14.38% ) , bile (9.549% ) , etc.JAll of 765 pathogens were isolated, mainly including 496 strains of Gram-negative bacteria
(64.84% ) composedymainly by Kiebsiella pneumoniae, 238 strains of Gram-positive bacteria(31.11% ) composed mainly by Staph-
ylocaccus aureus, 31 strains of fungus (4.05% ) composed mainly by Candida albicans. There were 89 strains of ESBLs-producing
K. pneumoniae, 23 strains of ESBLs-producing Escherichia coli and 87 strains of MRSA. K. pneumoniae, E. coli, Pseudomonas
aeruginosa and Acinetobacter baumannii were sensitive to carbapenems (resistant rate<<5% ). S. aureus, Staphylococcus epidermid-
is and Staphylococcus chromogenes showed high resistant rate to commonly used antibiotics, but were sensitive to vancomycin (re-
sistant rate was 0). CONCLUSIONS: Main nosocomial infection pathogens of ICU patients with brainstem hemorrhage in our hos-
pital are Gram-negative bacteria, and the situation of drug resistance and enzyme production are not optimistic. Main pathogens are
sensitive to carbapenems and vancomycin, etc. More attention should be paid to drug resistance characteristics of pathogen monitor-
ing, and antibiotics should be selected rationally.
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Tab 1 Source and distribution of clinical specimens

bk % FIEL , %
PR 459 60.00
IR 110 14.38
iyt 73 9.54
GIRRYE 48 6.27
[ R{URTERMRYET 21 2.75
IR B e 13 1.70
S 14 1.83
ZEHIR 12 1.57
Hith 15 1.96
At 765 100
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Tab 2 Distribution of main pathogens

IR Hist R, %
A B 496 64.84
i s R A 326 4261
YN 87 1137
HG A 39 5.10
MR AT 21 275
RS A 12 157
fikal 7R ] 11 1.44
HE IR 238 3111
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ARk 71 9.28
Fe ARk 34 444
AT 13 170
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RN e ET 14 1.83
It BRI 9 148
S ER A 8 105
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Tab 3 Detection of enzyme production strains and

drug-resistant strains
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Tab 4 Drug resistance of main Gram-negative bacte-

ria to commonly used antibiotics [strain( %) |
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URDALTIS 272(83.44) 62(71.26) 15(38.46) 8(38.10)
Pk A 45(13.80) 29(33.33) 2(5.13) 3(1429)
Kiuehath  221067.79) 45(51.72) - 10(47.62)
LAufbne 71(21.78) 22(25.29) 14(35.90) 6(28.57)
KREE 83(25.46) 45(5172) 3(7.69) 6(28.57)
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T ek 7(2.15) 1(1.15) 0(0) 0(0)
WK 7(2.15) 0(0) 0(0) 0(0)

1 =7 R KSR 2
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Tab 5 Drug resistance of main Gram-positive bacte-
ria to commonly used antibiotics[strain( %) |
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