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Analysis of bacterial distribution and drug resistance in ICU

of primary hospital
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Objective: To investigate the pathogenic characteristics and drug resistance of nosocomial infection in intensive
care unit (ICU). Methods: Nosocomial infection patients who were treated in ICU of Lujiang County People’s
Hospital from January 2016 to December 2018 were selected. Pathogen sample culture and drug sensitivity
results of these patients were collected from the Laboratory Department. The data were retrospectively
investigated and analyzed to compare the changes of pathogens and drug resistance in different periods.
Results: In 2016, 2017 and 2018, a total of 238 pathogens were detected, and the main strains were Gram-
negative bacteria; the top 3 of 2016 were Acinetobacter, Klebsiella, and Pseudomonas; the top 3 of 2017 and 2018
were Klebsiella, Acinetobacter, and Pseudomonas. There were significant differences in the types and distribution

of strains in different years (P<0.05). The resistance of Klebsiella pneumoniae and Pseudomonas aeruginosa to
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amikacin increased year by year, with statistically significant difference (P<0.05), and the proportion of multiple

drug resistant organisms increased. Conclusion: The main pathogens of nosocomial infection in ICU were

Gram-negative bacteria. The distribution of bacteria has changed. Drug resistance is on the rise; therefore, strict

management of antibiotics should be further strengthened.
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Table 1 Sample sources and distribution of infection sites in 2016,2017 and 2018

B 20164F 20174F 20184F
PRA A
L P L /9% R FI L /9 ¢ F R /%
R 60 81.08 49 75.38 57 57.58
BFIR 3 4.05 11 16.92 26 26.26
I3 2 2.70 2 3.08 3 3.03
MK 1 1.35 0 0.00 1 1.01
TPBR 2 2.7 1 1.54 3 3.03
FEfE 1 1.35 1 1.54 3 3.03
PIE 7 1 1.35 1 1.54 3 3.03
HoAth 3 4.05 0 0.00 3 3.03
&t 74 100.00 65 100.00 99 100.00
22016, 2017702018 FE TN BHIBE MRS T R EHALE
Table 2 Distribution and composition ratio of isolated strains in 2016, 2017 and 2018
o o 2016 4 2017 4F 2018 4F
A% FAILE /% R FA L /% A% FA I LE /%
WA 2 [RBAMETE 67 90.54 61 93.85 92 92.93
B2 [CRH MR 7 9.46 4 6.15 7 7.07
WE A AT HEE 24 32.43 13 20.00 24 24.24
SERAER 19 25.68 23 35.38 36 36.36
(G 7 9.46 7 10.77 9 9.09
R R B 5 6.76 7 10.77 7 7.07
IEAT H R s 6.76 4 6.15 S 5.05
A PR R 5 6.76 3 4.62 6 6.06
JAFT & 2 2.70 3 4.62 5 5.05
B wE 2 2.70 1 1.54 3 3.03
KA S 2 2.70 1 1.54 2 2.02
HERRTH R 1 1.35 1 1.54 1 1.01
EERR T 1 1.35 1 1.54 0 0.00
i 7E2 37 1 1.35 1 1.54 1 1.01
Ait 74 100.00 65 100.00 99 100.00
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Table 3 Drug resistance rate of Klebsiella pneumoniae in different ICU periods

S Tt 254 /% ; .
2016 4F (n=20) 2017 4F (n=20) 2018 4F (n=33)
Wi | 36.84 35.14 36.26 0.020 0.990
e 22 K] 89.52 83.15 86.73 1.052 0.591
WP 2 22.56 30.64 29.42 1.081 0.583
JEBEETRID A 28.30 29.51 30.73 0.172 0.917
ORI 93.20 90.14 89.26 0.512 0.774
NS 60.47 67.29 75.36 3.737 0.154
At 30.14 33.39 34.36 0.292 0.864
WRPLPEAK / At L 3H 7.16 10.23 8.95 0.371 0.831
e 28.45 29.12 27.64 0.040 0.980
KA fth g 15.63 14.14 17.63 0.534 0.766
P{0E=5:! 11.25 12.36 10.78 0.085 0.958
Sk ek 70.41 69.36 68.45 0.028 0.986
TR 35.12 34.20 40.36 0.682 0.711
WG R 10.32 16.56 18.63 1.590 0.452
RV / FF A 30.12 33.02 36.45 0.667 0.716
B R AL 5.21 16.84 28.52 12.066 0.002
ESBL [HY% 20.12 23.18 24.52 0.580 0.748
R4ICURE R EA 60 2 AT E I 25 2
Table 4 Drug resistance rate of Acinetobacter baumannii in different ICU periods
S~ M5 /% ; .
2016 4F (n=22) 2017 4F (n=13) 2018 4F (n=22)
WU 17.00 23.52 33.61 6.004 0.040
RS 96.54 99.14 95.26 0.878 0.661
N AR 30.12 33.10 32.65 0.234 0.890
LAY B 25.10 28.36 33.14 1.224 0.542
R VEAR 99.14 92.16 100.00 — —
NS 80.37 82.12 80.17 0.038 0.981
At 50.26 52.16 58.16 1.302 0.522
WRHLPEAR / Athmss 31 10.10 12.93 10.54 2.413 0.299
S b 70.12 63.43 68.38 0.867 0.648
Sk fth nE 51.96 50.24 46.50 0.561 0.755
P {0E=5:! 93.10 91.32 96.52 2.045 0.383
FATER 41.56 47.85 50.12 1.265 0.531
Ve ¥ v 30.25 32.16 30.14 0.079 0.961
SRVER / EFELH 55.42 50.48 50.63 0.459 0.795
B A2 20.58 29.23 29.63 2218 0.330
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Figure 1 Comparative analysis of major MDRO in 2016, 2017 and 2018
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