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Analysis of bacterial distribution and drug resistance in intensive care unit
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 pathogen distribution and drug resistance in intensive care u-
nit(ICU) and provide theoretical bases of rational usage of antibiotics for the clinic. Methods The pathogen
isolated from ICU samples in our hospital were collected from January 2007 to December 2009. Isolated
colonies were identified by MicroScan—Walk Away96SI and sensitivity test adopted Kirby—Bauer method. Data
was analyzed by WHONET 5.4 sofiware. Results A total of 720 strains pathogen bacteria mainly distributed
in sputamentum (75.8%) and blood (7.8%), which included 476 (66.1%) gram-negative strains, 175 (24.3%)
gram—positive strains and 69(9.6%) fungal strains. Pseudomonas aeruginosa 122 strains(16.9%), A cinetobacter
baumannii 87 strains(12.1%), Staphylococcus aureus 82 strains(11.4%), coagulase negative Staphylococcus 62
strains(8.6%), and Klebsiella pneumoniae 61 strains(8.5%) were the most common isolates. The drug resistance
of main gram positive coccus to penicillin, erythrocin were all higher than 60.0%, while there was no strain tol-
erated to vancomycin. The detection rate of extended spectrum B-lactamases in Escherichia coli and Klebsiella
pneumoniae were 46.2% and 37.7% respectively. The drug resistance to piperacillin/tazobactam, cefoperazone/
sulbactam and amikacin were all lower than 25.0%. Imipenem showed good antimicrobial activity to gram—neg-
ative bacilli except Stenotrophomonas maitophilia. Conclusion Strengthen the monitoring of drug resistance
in ICU has important significance for directing drug usage and preventing bacterial drug resistance from being
transmitted.
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