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Abstract: Objective To explore the clinical characteristics, the distribution of pathogenic bacteria and the high risk factors for
death of patients with sepsis in intensive care unit (ICU). Methods From January 2016 to December 2018, 198 patients with
sepsis in ICU were selected to analyze the distribution of pathogens and drug resistance. According to the prognosis of patients,
they were divided into survival group (137 cases) and death group (61 cases),and the univariate,multivariate Logistic regression
analysis was carried out for the 29 high-risk factors for death. Results A total of 210 strains of pathogenic bacteria were
detected including 122 strains of Gram-negative bacteria (58.1%), 78 strains of Gram-positive bacteria (37.1%), 8 strains of fungi
(3.8%), and 2 strains of anaerobic bacteria (1.0%).The top six pathogens were Escherichia coli (20.4%), Klebsiella pneumoniae
(16.2%), Coagulase negative staphylococcus (16.2%), Acinetobacter baumannii (8.6%), Staphylococcus aureus (7.2%) and
Enterococcus (7.6%).A total of 99 multidrug-resistant strains were detected in the 210 pathogenic bacteria. Among them, the
detection rates of MRSA and MRCNS were 31.2% and 68.0%, respectively, the proportion of producing extended spectrum f3 -la
ctamases in Escherichia coli and Klebsiella pneumoniae was 49.0% and 41.4%, respectively, and the detection rates of
carbapenem resistant strains were 21.3% .The data of death group and survival group were analyzed by the univariate,multivariate
Logistic regression analysis and it was concluded that the APACHE II score no less than 18 points, diabetes, more than 2 kinds of

basic diseases, mixed infection of various bacteria, multiple Drug-resistant bacteria infection, septic shock, multiple organ failure,
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invasive treatment, NT- proBNP and PCT were the independent risk factors for the death(P < 0.05). Conclusion There were

many kinds of pathogenic bacteria isolated from patients with sepsis in ICU, with high drug resistance and many factors leading

to death.We should strengthen the monitoring and management of these risk factors in clinical practice, and make effective anti-

infection treatment plan in the early stage.
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