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[Abstract] Objective To investigate the profile and antibiotic resistance of bacteria in patients with ascites
infection in intensive care unit (ICU) patients in order to provide a reference for rational clinical use of antibiotics.
Methods A retrospective analysis was conducted. The bacteria isolated from ascetic fluid patients admitted from January
Ist, 2004 to October 31st, 2015 to ICU of the First Affiliated Hospital of Anhui Medical University were identified,
and their susceptibility to antibiotics was analyzed. Patients, who were admitted from January 1st, 2004 to December
31st, 2009 were assigned to group A, and patients admitted afterwards were assigned to group B. Results A total
of 637 specimens of ascetic fluid were examined, with 185 positive culture (29.0%) during the 12 years, and
203 strains of bacteria were found. Among them 126 strains (62.1%) of gram—negative bacteria (G"), 54 (26.6%) of
gram—positive bacteria (G") and 23 (11.3%) strains of fungi were found. Compared the result of group B with that of
group A, the proportion of G~ bacteria was increased [71.2% (99/139) vs. 44.2% (27/64)], and that of G* decreased [17.3%
(24/139) vs. 46.9% (30/64)] in group B. The difference was statistically significant (x> = 20.34, P = 0.001). The main
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pathogenic bacteria were G, and Enterobacteriaceae was the most common pathogenic bacteria in intra—abdominal
infection of ICU patients. The isolation rate of Escherichia coli and Klebsiella pneumoniae (35.7%, 10.3%) ranked in the
first and third in G~ bacteria, respectively. The resistant rate of Escherichia coli against penicillin and third generation
cephalosporin were > 95.0% and > 73.3%, and it showed a sensitive rate of 70% to [ —lactam/inhibitor, amikacin
and minocycline, and a higher sensitivity to carbapenems and tigecycline (11.1%, 0). Forty—eight strains of non—
fermentation bacteria were found with a rate of 23.7%. The positive rates of Acinetobacter baumannii in groups A and
B were 7.8% (5/64) and 23.7% (33/139), respectively, and they ranked first among non—fermentation bacteria. Twenty
strains (62.5%) multidrug—resistant Acinetobacter baumannii were found. Acinetobacter baumannii showed a resistance
rate of 84.6% to cefoperazone/sulbactam, 35.3% to minocycline, and 53.3% to tigecycline. Candida albicans was the
most commonly isolated fungus in intra—abdominal infections (87.5%). No strains resistant to common antifungal drugs
were isolated. Conclusions G~ bacteria was the main pathogen in intra—abdominal infection in patients with ascites.

Non—fermenters showed an increasing trend of producing infection, and the proportion of multidrug-resistant

Acinetobacter baumannii infection increased year by year, and more attention should be taken by attending doctors.
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