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Distribution and drug resistance analysis of clinical and ICU hospital infection bacteria
Li Xiaojie , Huang Shaohua

(Department of ICU ,the First People's Hospital of Changde City , Hunan 415003 ,China)
Abstract; Objective To investigate the distribution and drug susceptibility of hospital infection bacteria on the scope of the
hospital and also of the ICU unit,and to provide references for effective countermeasures against hospital infection. Methods ~ All
the pathogens isolated from the in-patients of the hospital and patients of hospital infection of ICU from January 2008 to December
2008 were identified and analyzed retrospectively. Results There were 6 024 pathogens isolated from the whole hospital, among
which there were 395 pathogens from ICU. The most common encountered Gram-negative bacilli were Pseudomonas aeruginosa, fol-
lowed by Acinetobacter spp. The most common encountered Gram-positive cocci were Staphylococcus aureus, followed by Entero-
coccus faecalis. The resistant rates of Gram-negative bacilli to the third and forth generations of cephalosporin were above 39.2%,
while remained highly sensitive to cefoperazone/sulbactam,imipenem and amikacin. Multiply drug-resistance was severe in methicil-
lin resistant Staphylococcus aureus, but none of vancomycin resistant Staphylococcus aureus was found. Gram-positive cocci were
sensitive to vancomycin and vibramycin. Conclusion Gram-negative bacilli and Gram-positive cocci are the major hospital infection
bacteria, which show wide resistance to drugs. Consequently,it is essential to detect and monitor the resistant rate of bacilli in order

to guide appropriate use of antibiotics.
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