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[Abstract] Objective To analyze the distribution and drug resistance of major pathogens among hospitalized
patients in intensive care unit (ICU) from January 2020 to December 2022. Methods A retrospective analysis
was conducted on bacteria identification and drug sensitivity results of specimens submitted to ICU of Wufeng
Tujia Autonomous County People's Hospital. The composition and drug resistance of the main pathogens were
analyzed. Results From 2020 to 2022, a total of 262 non duplicated clinical isolates were detected from ICU
specimens. Among them, Klebsiella pneumoniae had the highest proportion (54 strains, accounting for 20.61%), followed
by Escherichia coli (35 strains, 13.36%), Staphylococcus aureus (26 strains, 10.00%), Pseudomonas aeruginosa (19 strains,
7.25%), Haemophilus influenzae (15 strains, 5.73%), Acinetobacter baumannii (13 strains, 4.96%) and others (70 strains,
26.72%). Klebsiella pneumoniae had resistance rate of 13.33% to carbapenems, with resistance rates to cephalosporins
and aminoglycosides ranging of 15%-20%, and a resistance rate of 13.64% to quinolones. Escherichia coli showed a
resistance rate of 30%—-50% to cephalosporins, 10%—-30% to aminoglycosides, and 37.93% to quinolones. Pseudomonas
aeruginosa exhibited a high resistance rate of 80.00% to ceftazidime, with resistance rates of 10%—-20% to piperacillin
and piperacillin/tazobactam, and resistance rates of 13.33% and 20.00% to imipenem and meropenem. Haemophilus
influenzae had a resistance rate of 13.33% to piperacillin, while Acinetobacter baumannii showed resistance rate of

81.82% to carbapenems. Additionally, Staphylococcus aureus had resistance rate of 100.00% to penicillin and 21.70%
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to oxacillin. Conclusions The bacteria isolated from ICU are still predominantly Gram negative (G") bacteria, with

Klebsiella pneumoniae and Escherichia coli being the most common. The resistance situation is severe. Regular monitoring

of the main bacterial composition and resistance patterns in ICU is crucial for guiding the rational use of antibiotics.
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