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Distribution and drug resistance of bacteria isolated from blood specimens
SUN Qi, GUO Wei-yuan. Department of Clinical Laboratory, the Second Affiliated Hospital of Harbin Medical
University, Harbin 150086, China

[Abstract] Objective To investigate the distribution and drug resistance of the pathogenic bacteria in
blood culture and to direct usage of antimicrobial agents in clinic. Methods 3277 blood culture samples from
January 2008 to December 2009 in our hospital were collected. The blood samples were cultivated in the Bactec
9120 system. Isolated colonies were identified and drug sensitivity was tested by MicroScan system. WHONET
5.4 software was used to analysis datas. Results 452 strains of pathogenic bacteria were isolated from 3277
blood specimens, the positive rate was 13.8%. Gram—positive (221 strains) and Gram—negative (198 strains)
bacilli isolated accounted for 48.9% and 43.8%, and fungi for 7.3%(33 strains). The most frequent isolated were
coagulase negative Staphylococcus(CNS) 116 strains(25.7%), Escherichia coli 88 strains(19.5%), Staphylococ-
cus aureus(SA) 44 strains(9.7%). There were 30 strains Escherichia coli producing extended spectrum B lacta-
mases(ESBLs) in 88 strains accounting 34.1%, and 8 strains Klebsiella pneumoniae producing ESBLs in 36
strains accouting 22.2%. The drug resistance of SA and CNS to penicillin, oxacillin, erythrocin, clindamycin
and cotrimoxazole were all higher than 45.0%. No strains resistant to vancomycin and teicoplanin were found in
Gram —positive cocci. The drug resistance of Escherichia coli and Klebsiella pneumoniae to imipenem,
piperacillin/tazabactam, cefoperazone/sulbactam and amikacin were all lower than 20.0%. Conclusion There
are many kinds of pathogens identified from blood culture, and the drug resistance is high. Clinicians should
monitor the change of pathogens and trends of drug resistance in time, in order to give the patient correct antibi-
otic therapy and to control cross—infection in hospitals.
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