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Distribution and drug resistance of pathogens from blood culture of elderly
patients in a hospital in Wuxi City
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[Abstract] Objective To investigate the distribution and drug resistance of pathogens isolated from blood culture
in elderly patients in a hospital in Wuxi City, and provide evidence for rational empiric antimicrobial therapy for
bloodstream infection(BSI). Methods Blood culture result and clinical data of outpatients. emergency and hospita-
lized patients aged==65 years in a hospital from 2012 to 2016 were collected, WHONET 5. 4 software was used to
analyze the data. Results A total of 734 strains of pathogens were isolated from 15 102 blood specimens, 56.13% ,
37.74%, and 6. 13% of which were gram-negative bacteria, gram-positive bacteria, and fungi respectively. The top
three species of pathogens were Escherichia coli, Klebsiella pneumoniae, and Staphylococcus epidermidis, ac-
counting for 20.16%, 10.90%, and 7.90% respectively; positive strains of blood culture mainly came from inten-
sive care unit (n =187, 25.48%). Resistance rates of Escherichia coli and Klebsiella pneumoniae to imipenem were
0 and 7.50% respectively, to amikacin were both<(5% ; resistance rates of Acinetobacter baumannii to commonly
used antimicrobial agents were==50% , resistance rate to imipenem was 69. 05%. Isolation rate of methicillin-resis-
tant Sta phylococcus aureus (MRSA) was 34.38% , which was lower than that of methicillin-resistant Sta phylococ-
cus epidermidis and methicillin-resistant Sta phylococcus hemolyticus (91. 38% and 100. 00% respectively), no

Sta phylococcus spp. were found to be resistant to vancomycin and linezolid, resistance rates of Enterococcus faeci-
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um to vancomycin and linezolid were 3. 03% and 6. 06% respectively. Conclusion

Gram-negative bacteria are the

main pathogens isolated from blood culture of elderly patients, Escherichia coli and Klebsiella pneumoniae are the

dominant pathogens, which are sensitive to imipenem and amikacin. Isolation rate of methicillin-resistant coagulase-

negative Staphylococcus (MRCNS) is higher than that of MRSA, resistance rates of Enterococcus faecium to lin-

ezolid is higher than resistance rates to vancomyecin.
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Table 1  Species and constituent ratios of pathogens from

blood culture of elderly patients

9o JE AT A MR OO
EZHER 412 56.13
KA 148 20. 16
Jiti 48 v B A A 80 10. 90
fif] & RN Zy FF 42 5.72
AT TR AR 29 3.95
R AR P L A 25 3. 41
TV E W 16 2.18
A AL TR 13 1.77
[ 1) o #F 1 10 1.36
oAb 22 B P 49 6.68
EXPEME 277 37.74
3 B 4 R 58 7.90
T I 7 2 R A 36 4,91
PR M BR T 33 4.50
4 (4 A BR A 32 4.36
N T % BR A 29 3.95
SKOobR ) 7 BRI 23 3.13
e R 19 2.59
B 2 0 4 BR T 8 1.09
Al A 22 BH 1 T 39 5.31
=N:) 45 6.13
1 {1 22 T B 1 23 3.13
I BRI 22 T B T 12 1. 64
SR AR 22 BT 10 1.36

&it 734 100. 00




R e P AR A 2019 4F 1 A 18 5 1

Chin J Infect Control Vol 18 No 1 Jan 2019

2.3 FRAMELFEE LB FMEEEIL LESR
B MLRE SR BV AR A £ 2ok B HE B R (ICUD L TH
L ERE . 435I 5 25, 48 % .10, 76 % o FAE 245 i85 1 FF
T MO B ICUL W b R 48 51 9. 587,

5.43%F15.40% ., WLFE 2.

2.4 RREAHFRBLER KBHRAR MR EH
1F AT % 156 4 AN Bl T 0T U 355 B 24 2R 43 1k 0,
7.50% J 69. 05% . i %5 2R 1 & 4 B b ok R BN
2 2 RURI 2 e oz T 2 1 AT AR BRI BR X T o
2 R0 23 Wk e T 245 843 591K 3. 03 % 1 6. 06 %, Tt H
SEL VG PR A B €67 25 Bk 1A (MIRSAD £ 1 28 (34, 38 V0) 1K
Fifif 4L PG bR e R A 2 BR TR I 2 3R T (4 R

91.38% ,100.00%), W3 3~4.

Table 2

R 2 ORIAREE AR [ A 8 SR IR Ol

Positive blood culture result of elderly patients in

different departments
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Table 3  Antimicrobial resistance of major gram-negative bacteria
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Table 4 Antimicrobial resistance of major gram-positive bacteria
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