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[Abstract] Objective To analyze the clinical characteristics, microbiological analysis, and drug resistance
patterns of intensive care unit (ICU) bloodstream infection. Methods A prospective cohort study method was
employed to collect clinical data from patients suspected of bloodstream infection (BSI) during their stay in ICUs across
67 hospitals in 16 provinces and cities nationwide, from July 1, 2021, to December 31, 2022. Electronic data collection
technology was used to gather general information on ICU patients, including gender, age, length of hospital stay, as
well as diagnostic results, laboratory tests, imaging studies, microbiological results (including smear, culture results,
and pathogen high-throughput testing), and prognosis. Patients were divided into a BSI group and a non-BSI group
based on the presence or absence of BSI; further, patients with BSI were categorized into a drug-resistant group and
a non-drug-resistant group based on the presence or absence of drug resistance. Differences in the aforementioned
indicators between groups were analyzed and compared; variables with P < 0.10 in the univariate analysis were included
in a multivariate Logistic regression analysis to identify risk factors for mortality and drug resistance in ICU patients
with BSI.  Results A total of 2962 ICU patients suspected of BSI participated in the study, including 790 in the
BSI group and 2 172 in the non-BSI group. Patients in the BSI group were mainly from East China and Southwest
China, with significantly higher age and mortality rates than those in the non-BSI group. Among ICU patients with BSI,
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Staphylococcus had the highest detection rate (8.10%), followed by Klebsiella pneumoniae (7.47%); there were 169 cases
in the drug-resistant group and 621 cases in the non-drug-resistant group; 666 cases survived, and 124 cases died
(mortality was 15.70%). There were statistically significant differences between the death group and the survival group
in terms of age, regional distribution, and bloodstream infections caused by Gram negative (G7) bacilli, Enterococcus
Jaecium, Aspergillus, and Klebsiella pneumoniae; multivariate Logistic regression analysis showed that age [odds ratio
(OR) = 1.01, 95% confidence interval (95%CI) was 1.00-1.03], regional distribution (OR = 4.07, 95%CI was 1.02-1.34),
Enterococcus faectum infection (OR = 3.64, 95%CI was 1.16—11.45), and Klebsiella pneumoniae infection (OR = 2.64,
95%CI was 1.45-4.80) were independent risk factors for death in ICU patients with BSI (all P < 0.05). There were
statistically significant differences between the drug-resistant group and the non-drug-resistant group in terms of age
and bloodstream infections caused by Gram positive (G ") cocci and G bacilli; multivariate Logistic regression analysis
showed that age (OR = 1.01,95%CI was 1.00-1.03), G~ bacilli infection (OR =2.18, 95%CI was 1.33-3.59), Escherichia
coli infection (OR = 0.28,95%CI was 0.09-0.84), and Enterococcus faecium infection (OR = 3.35, 95%CI was 1.06—10.58)
were independent risk factors for drug resistance in ICU patients with BSI (all P < 0.05). Conclusions Bloodstream
infections may increase the mortality of ICU patients. Older age, regional distribution, Enterococcus faecium infection and
Klebsiella pneumoniae infection can increase the mortality rate of lGU patients with BSI; bloodstream infections caused
by G™ bacilli are prone to drug resistance, but have no significant impact on theimortality of ICU patients with BSL.
[Key words] Intensive care unit; Bloodstream infection;=Dru-resistant infection

° 233 -

Fund program: National Natural Sciencedfoundation of China (82202366)
Trial Registration: American Clinical Trial Registry, NCT'04966390

DOLI: 10.3760/cma.j.cn121430-20240923-0079 1

[lIRRESAS R e n /el i & R o NN s US|
2 —, B HOE W PR o (intensive’ care unit, 1ICU ) &
B R DL R, EAT A e 1Y) R I i SR
WP IRAR L R Y T R R R AR
3 3 4% IR AR HE A MU, 245 S i e sl e pif gk e
A A4 | B0 T TR i K S R A
TP TN, 38 3 0 Rt 1 A 2 J
e, EOCEE B0 D) e AT I i, F ) i

IR A TS P REICR T £ 5 R Stk IR R
(AAR | #5 B Dh ek A A2 Oy i A it 64
F9 SR AR W B Y | X B TR 24 ) R 5 ), S
I IF IR 38 Y BT IR 259030 7 R B R B UGG
FRE TR | A AR FE A AR T3 00 B A
FEN , MR r] 22 i A ) 54ake a2kl
BRATTE A8 e TR VI TR | 4 B (0 R4 BRTAT | 1 BR T
HE L ENSET ICU I 7RG R & 234 i
5T B, 2% B (Gram negative, G7) FF E AT /&
ICU Iy i 3 L0 I , HROJ® 3 2= BH (Gram
positive, G*) BREFIELE 0 X [ P 5EBE B 1CU g%
B E DR IR AR ST W G S 23R R A T R R
it 58 5 B ETTA (20.61% ), HXH ik 296 5P 254
AT 255 4 13.33% o (R IAE e B e e D RE
il )R8 L e PN AR A P i R IR R I
BRI AE ) Z2 0t 24 TR B 22 T 24 L B TR
T IIXERE

T IR WD AT 2 L RR SR URURI AN [] b X
ICU Y 22 5Pk B vk, BRAE G T ICU i e g% e &

SR b o AR [ U 7 e NS N R T B =2
JICUSR & MG RGERL, B 78 1 oA R 1CU il
TLIERGLRE L 5 | i TR B i 4 e A R L

1 #RS5HE

1.1 RS« R TSR BA A W 52 7 1, E
2021 4F 7- A1 H. 32022 4F 12 A 31 H & [ 16
BTT.67 Gl B AedCU A Be 1 a] m] B¢ I 7 R e £ 3
L1.1 _a2Wiksdi @ 1CU n] BE i i EeyL « g B
KRR S38C) BT (A <36 °C), FE 8,
A1 -l = L R IAE 25 1 sl 22 Bl PRORE R Bl 4
i@ IR - BRI >38.0 CalH B A
JEYLAF S @ 1 RIS FREE TN BATE 5 B T2y
PRI e < R I SR 2 s SR b g b 1 252
YIANHUER )@ L T 25 I i - A R %2
s Forh=3 25 (JH 1 AR 2) 25 R
112 AR ME: D4R =18 2 ; @ f54 ICU 7]
BE MRS

113 HEBRFRAE : © RIEK M ARA TR Y244
M5 @ TR AR 4

1.2 R ARUFEAF A B E e 220K E Il
R 2R N RS B A B A 23 1 S Itk (AL
2021PHB020-001), 3 2 H B\ 235t 4% ¢ U R 4 W
HE AL S - 2021-CJ1420), FH-LE NG RIS 3 &
M GEMHS - NCT 04966390 ).

1.3 Wk R Al SRESE AR Iy il i
LR R AR AR UCEE AR 1CU B3 BT | AR
FERBBR MR, DL R A2 Wi R | S S A AT
FARERIAT U A R (S TR L 53R



- 234 -

rhAe s G fBE S 2025 4F 3 J 45 37 4555 3 81 Chin Crit Care Med, March 2025, Vol.37, No.3

3k LA A A ) R T I O o MR A TG i it e
Yokt i E 2 R LA RGN TG I R G 4 5 FAR
A T 240 1t it SRR £ A3 Ay 24 2 RN i 24548

1.4 Seit2rsk SR SPSS 16.0 #4-5t Bl k47
i3t 253 Hr. 2R FH Shapiro-Wilk £ 56 808 2 75 &
TEZS A3, IE 2S5 A0 i 2 1 8508 DA B + b2

PE 1029 191], 55V 1933 4] ; 4R 4% 18~ 103 % ; >k H
YRR BE 2 562 7] ; AL AR HLIX 810 5] 5 il Itk Gy
790 1] (26.67% ), AT 4 1 X5 & & (27.97%) 5
T715 2 638 14, FET- 324 1l G FEH K 10.94%). A
TG I B G P A FR A AR L B BE 43 2 . IR A5 R
TRIER A R A G F R L (¥ P<0.05;% 1),

(xs) R RYGELLAR TR J5 22 7 PEREA T I S b
A o K 5 0 AR i DICRIAA I FERR , 4 1] HE s
R x* K ER Fisher KRGS 530D R 4 Hrh 1hh5

*1 FHRMGEEHA ICU BEM—MIRKZE R L
My e YA

x /i P1E

(n=1790) (n=2172)
P<0.10 WA TP A Z K EK Logistic P14 5341, 48 LBl (%))  258(32.66)  771(3550) 206  0.15
ICU ML B fh 6T FI 25 B FE e IR 22, )i i M (%, xEs) 625941650 64.96+1576 358 <0.01
, B B o % il (%)) 66.23 <0.01
AR fi > > =) 31, 2l
T ARG P<0.05 HZFAGIT @ UL 705(89.24)  1857(85.50)
2 & B =R 2(025)  117( 5.39)
Rl . s oy RN 2(,0.25) 57( 2.62)
2.1 B ﬂ&ﬁ}ﬂ"\’m/\ 67 A% e HCUAR G 81(1025)  141( 649)
2 978 il , HEBR I AR RIS SEHE 1) 58 5 I, B 2L gliohe Hb 5 (19 (%)) 11151 <001
ICU 7] 5 I 70 /B e /2 3% 2962 RN 1), Hih, & AEJL X 119(15.06)  660(30.39)
e HIX 221(27.97)  589(27.12)
Aarfih X 148(18.73)  413(19.01)
S H 1648 TOTRERNICU £ 2 5% (n=2978) TURgHLIX 205(25.95)  354(16.30)
a AE T L X 57( 7.22) 61( 2.81)
ﬁi?ﬁﬁ;r%;a;m [LE (RIS 34( 430)  70( 322)
R (n=4) ZRAbIX 6( 0.76) 25( 1.15)
) FEREIHE] (d, x+5) 18.66£16.95 / 18.65+30.02 0.01 099
24 it 4, n=
SEEHAICUERRR (n=2962) ST (1] (%)) 124(15.70)  200( 9.21)  25.03 <0.01

|
| I I | 1% | |

fedbblx. SE/RHBIX. AEpgHbIX Al PHpEHEX C PEAEMBIX  ZRAEHIX

 1CU R E e M s
(n=1779) (n=810) (n=118) (n:|561) (n=559) . (n=104) (n=31) 2.2 “ICU Il FEIREYL BB T 1 G 6 I Z 407 - ICU
[ | | | I | )

| I | IR ET 7738 666 i, JET- 124 ] (AL

Bt MRS IEE (n=790) KA MR EE (1=2172) N 1500%)s FET 415 4716 4B TE AR I | sy
B 1 REEELEERRE (ICU) R MRS B A AL PRI ERBA . G AP L il 98 ve B (F T it 2 T ek
PO 22 R A Geit20 3 L () P<0.05; 4 2),

AR B E M AR

®2 AREWMERAEICU MRk B E 8 ln KT A L8

e SeT-HH yearys| x’/t - SET-4H yeh4| x 7t
itr (n=124) (n=666) {8 PR || $hix (n=124) (n=666) & P
Lk (B (%)) 36(29.03) 222(33.33) 088  035| Z&ENMizh(#(%)) 20(16.13) 72(10.81) 2.87 0.09
SRR (B, xts) 65.8+17.41 61.99+1627 3.41  0.02||G" EREE(# (%)) 11( 887)  76(1141)  0.69 0.41
BEBEsr4% (6] (%)) 553 0.14|| WEEKE 5(403) 59( 886) 321 0.07
YA 118(95.16) 587(88.14) SO AR TR oo ) 13( 1.95) 246 0.12
=R/ 00 ) 2( 0.30) P F TR TR 3(242)  16( 242)  0.00 0.99
YN o(o ) 2( 0.30) FRIERE 5( 4.03) 8( 120) 518 0.02
TP 6( 481)  75(11.26) G HE(#(%)) 31(25.00) 110(16.52) 5.13 0.03
3537 (5] (%) ) 21.11 <0.01 it R S TR A A 18(14.52)  41( 6.16) 1057 <0.01
e b X 14(11.29)  105(15.77) i1 S A B R 5(403) 15( 225) 134 0.25
A H X 28(22.58)  193(28.98) Kipss i 4(323) 38( 571) 128 0.26
Aerf X 17(13.71)  131(19.67) ) o P L T 3(242) 10( 1.50) 054 0.46
PR X 52(41.94)  153(22.97) =P Ry Nf) 1( 0.81) 3( 045) 026 0.61
AE R Hh X 7( 565) 50( 7.51) HE (] (%)) 4( 3.23) 19( 2.85)  0.05 0.82
PAL X 6( 4.84)  28( 4.20) o R TR 3( 2.42) 7( 1.05) 1.57 0.21
At IX 0o(o0 ) 6( 0.90) g ) 1( 0.81) 00 ) 538 0.02
iiif 2 (5] (%)) 33(26.61) 136(2042) 238  0.12||fEBEMIE (d, x+s) 16.50+14.29 19.07+17.39  0.18 0.19

L ICU HEAE N D, G N L TR, G o 2L B



rhAfE EE A fBE S 2025 4F 3 45 37 4555 3 1 Chin Crit Care Med, March 2025, Vol.37, No.3

° 235 -

Z A E Logistic [HH53HT B, 4F iy | Mg 401 . R
¥ 1R R SRR 2 R 4 e e A TR IR e 3402 TCU I i Je
YR PET LT R R &R (3 P<<0.05 5 3 3),

£ 3 ICU Mifi B EE XTI L E X Logistic B34 47

ARt BAE Wald{i ORH  95%CI P
AR 001 502 101 100~ 1.03 0.03
Hi 3R A 0.16 494 407 102~ 134  0.03
PRI ER R IR Y 129 487 364 1.16~1145 0.03
R TEEAREG: 097  10.09 264 145~ 480 <0.01

H ICU SHEE W 5, OR ML, 95%CI H7 95% ] {5

[X [

2.3 1CU ML ER G R I TR 2415 D < IC Uit Jie B
SR AR ARG 2R e s (8109005 LUK JE: il 4%
SETEAA B . A 621 i B R RAETH 25 511694 £ &
BT 2G, Hodh 92 1] (11.65% ) 2 E ity fif2h
SR AR E ARSI G BRI A G IR
D5 T H B 25 S A e fes i S (B P<0.05 5 36 4),
Z R ZK Logistic [HH3HT IR, 18 G FFERIEGY
TR ¥ A TR JER R B Bk T JR e 1) R TCU I
Y BB TR 25 (ST FE R 2 (3 P<<0.05 5 48 5)s

#5 ICU MimEREEMZER L EZE Logistic B354

3 W i

LR e T e 1 B IN Z —, W Bl £
B IR, MR AR, S ICU B R T
o e D O, SRR R R L ARHIF
YAl i 6 E 16 AT 67 REBE 1ICU A AT
B 1L R 14 FE R A T I IR BRI S S s o T
SRR E TCU HE I F R I PR A5, &5 2R B
AFU | R A | D P B S R A 6 T T A BT Uk
YLI& 1CU IR B AR T ST fE B TR 2, A%
G FFE (RIBRA#) MR ER YL 1CU 1ML
B B ) R 2

] AR TR e i R I B A A T 2 A
RN, 7E 2893 I MARAS A 414 3 BHMEZE SR,
W G BRI 1 TG T B AT HE ) 20 B A K B 3R
T (47.0% ) Jp 3, HUE SRR AR (31.0%) Fl
ifi & 8 ST (1435% ) 5 G T Hh e 22 1l S 5 [ it B
PLEGRATER N Y 2015 AN ICU I R L
REAE RECE B0 I R R TR A B 9 s, R4 AL 299 i)
B o B U R 450 Bk, b T kiR £
(54.67%)" "' i [ 56 T I RS e 8 3% TS RO BIFSE
mf A 280 14 (15.19%.) fEAE L3577 BHAE , 3 DL A 20 T
Pt SR A YT 1% ) . KI5 (16.4%). 4

E—TTC 0 ot e
G FFHR 356 787 218 133~ 359 <001 TR (929%) ) L ARBFGE T 1CU B3 IR 4R L

KGR HIEG:  1.96 826 028 0.09~ 0.84 /~,0.03
BRI BR DA IR G 265 571 335 1.06~1058  0.04
: ICU HERE TR 5, G 22 M OR I fi#iIt, 95%CI
K 95% A5 X [i]

AW R AR RIS IR AL G R
AT i B B R B e
ST B S B R RO R LA K Y

x4 FEMHHA ICU MR BRRBEFNIRKERILER

e 24 demtzgdl x e . 2521 ATt 2420 Xt
ik (n=169) (nmt2) g TH||EF (n=169)  (n=621)  f& P
M (i (%)) 53(31.36) 205(33.01) 017  0.69 || G 3K (] (%)) 70(41.42)  17( 2.74)  202.84 <0.01
AERE (B, xts) 65.39+16.09 61.82+16.54 0.0l  0.01 AR 54(31.95) 10( 1.61) 16428 <0.01
BERe oo (1] (%)) 270 049 S AR 12( 7.10) 1( 016) 3953 <0.01
Y 154(91.12)  551(88.73) R ERR A 17(1006)  2( 032)  53.66 <0.01
SR 1( 0.59) 1( 0.16) PRI ER R 11( 6.51) 2( 0.32) 3142 <0.01
Y% 0oco ) 2( 0.32) G FFIAE (1 (%) ) 107(63.31)  34( 5.48) 303.09 <0.01
THPE 14( 8.28) 67(10.79) Jiti 4 o fE oA 48(28.40) 11( 1.71) 13634 <0.01
H gl o3 (451 (%) ) 8.80  0.19 fif) S AN BFF I 19(11.24) 10 016)  66.11 <0.01
At X 31(18.34) 88(14.17) N 32(18.93) 10( 1.61) 7248  <0.01
LA HIX 51(30.18)  170(27.38) SIS o) 100 5.92)  3( 048) 2424 <001
e X 27(15.98)  121(19.48) g 2EE Er AL TR 10059  3( 048) 0.03 0.86
PR X 44(26.04)  161(25.92) FHE (H1(%)) 7( 4.14)  16( 2.58) 1.15 0.28
TERTHLIX 7( 4.14) 50( 8.05) S TR A 4(237)  6(0.97) 2.09 0.15
Pidb X 6( 3.55) 28( 4.51) iiEg) oo ) 1(o0.16) 0.27 0.60
ARt X 3( 1.78) 3( 0.48) (EBET] (d,x+s)  19.49+16.12 18.44+1720  0.10 0.48
Ser= (] (%)) 33(19.53)  91(14.65) 2.38 0.13

FE < ICU TR M, G A 2 HIE, G B



* 236 -

rhAe s G fBE S 2025 4F 3 J 45 37 4555 3 81 Chin Crit Care Med, March 2025, Vol.37, No.3

2022 AFIT 1CU IR B pR o3 A St 25 P ot
KB ICU s i B 2 SR IR TP IGE , LA G FF B
EIBER L USRS . mEN
KT AR B R TE MLt B i BF I s L 4F
By PRI BE I B4 B35 2R UK P B4R SR R A
K 75 TR I R Rk ST SR IR R, 1997 3
2016 4, Iffi PR L T MLAE 23 B A AT 10 Fh 48 520531 8
G (AR L ORI B IR SE R AT 4k
AP | FEM BRI | P AT KT L BVA AT A
I & BEBR TAT . DR K T A 2 AN Bl T 5 DA 2005 4F
TEAf , K35 A v A 45 €5 46 7 1R T Ky I e
FR LY A1 i 2 T R A R A A BT R
FETE ,J2 G RT3 LA A9 =2 2390 A, 100 1)
EERE IR L R AFAE 7110 T1 G807 BE FEAE
5 Y 1 I 9 5 A A1 T T LA XU B 20,4
20 70 AR AR, B 3R T R BERE FREAR IR G T S
PR k25 20 4R I, BRI ER B R0 1 i e P 34 35
FEARAG R U A TS 2444 5 e R ol Ao EhE A
B g A

AW BN T IR 67 B B ICU B9 B4
P B it Bt o 1 0 55 B = TSR AN [
SRR, (EATAAAE LA AN Z b (D PR A
PR B 36 A T A e ] 5 AR Y G iR S R B
TR, BRI A B = g ACEREE ; @ R4t
TR TCU By % B TRk 5 M /ey
KRR 5 B Bl 2021 5 2022 4F g 1 At RAA
S PEEEFHEIRGLIES> T (acute physiology andychronie
health evaluation Il , APACHE Il ) FlIF 5% B =ity
/7 (sequential organ failure asSessments’ SOFA ) i # |
X ICU ML iR E BTSN R B BE AN FE )«

AT TCU MM R RE & O R Ar , K
BRI AL G N T ICU J BIIRAERE , =it . G FF
R (LA 98 5 AT B8 Ry ) SR R bR i 3ok T J e T
AES N TCU I P0G - AR SEAR 5 milke L G AT
(IR ¥ TR ) SRS R i K TR B % T e i 1CU
L R F T AT 24 XU, (ELX g E AR TE I S 52
AT B Z ST DT ICU I it 2% G f8 35 i AE
T-fE R R, LUK ICU I it B H 3 R A8 R
BeE BE U

RIBRZE A 75 TR A7 1R e
S

[ 1] Zahar JR, Timsit JF, Garrouste-Orgeas M, et al. Outcomes in
severe sepsis and patients with septic shock: pathogen species and
infection sites are not associated with mortality [J]. Crit Care Med,

(2]

[3]

[4]

[5]

f6]

[7]

(8]

[9]

[10]

[ 03]

[M124

[13]

[14]

[15]

[16]

[17]

[18]

[19]

2011, 39 (8): 1886-1895. DOI: 10.1097/CCM.0b013e31821b827c.
Erratum in: Crit Care Med, 2011, 39 (10): 2392.
Beekmann SE, Diekema DJ, Doern GV. Determining the clinical
significance of coagulase-negative Staphylococci isolated from
blood cultures [J]. Infect Control Hosp Epidemiol, 2005, 26 (6):
559-566. DOI: 10.1086/502584.
Kumar A, Roberts D, Wood KE, et al. Duration of hypotension
before initiation of effective antimicrobial therapy is the critical
determinant of survival in human septic shock [J]. Crit Care Med,
2006, 34 (6): 1589-1596. DOI: 10.1097/01.CCM.0000217961.
75225.E9.
Wisplinghoff H, Bischoff T, Tallent SM, et al. Nosocomial
bloodstream infections in US hospitals: analysis of 24 179 cases
from a prospective nationwide surveillance study [J]. Clin Infect
Dis, 2004, 39 (3): 309-317. DOI: 10.1086/421946. Erratum in: Clin
Infect Dis, 2004, 39 (7): 1093. Erratum in: Clin Infect Dis, 2005,
40 (7): 1077.
PRERHR 3208 &, RS | & SR B PHR S G IF LR Y
S R 22 KO R 3BT ()] SRR 2 |, 2021, 28 (21): 174
177-DOI: 10.3969/}.issn.1674-4721.2021.21.049.
VI BRRT L 2 /N BRI B HOAE R 2E A} 2020—2022 4R fE
ot A8 ok B BT 24 1 L7 AT (D], SRR SR BRI ZRaE 2024,
16 (3)::201-205-DOI: 10.3969/}.issn.1674-7151.2024.03.003.
TR S IR U b e B e, BT R A2
Koy PReEL R b2y il R e R L R 2 L iR
Yl PRAG I B A5 & LRI . Th A YuizLak . 2022, 40 (8):
457-475. DOI: 10.3760/cma.j.en311365-20220130-00033.
Timsit JF; Ruppé “E} Barbier 'F, et al. Bloodstream infections in
critically ill patients:\an expert ‘statement [J]. Intensive Care Med,
2020, 46 (2): 266-284. DOI: 10.1007/s00134-020-05950-6.
Magiorakos AP, Srinivasan A, Carey RB, et al. Multidrug—resistant,
extensively drug-resistant and = pandrug-resistant bacteria: an
international expert proposal for interim standard definitions for
acquired resistance [J]. Clin Microbiol Infect, 2012, 18 (3): 268-
281. DOI: 10/1111/1.1469-0691:2011.03570.x.
Tabah A, Koulenti “Dy. Laupland K, et al. Characteristics and
determinants of outeome /of hospital-acquired bloodstream
infections /in intensive 'caré units: the EUROBACT International
Cohort Study [J]#Intensive Care Med, 2012, 38 (12): 1930-1945.
DOLA0.1007/500134-012-2695-9.
Amanati A, Sajedianfard S, Khajeh S, et al. Bloodstream infections
in adult patients with malignancy, epidemiology, microbiology, and
risk factors, associated with mortality and multi-drug resistance [J].
BMC Tnfeei Dis, 2021, 21 (1): 636. DOIL: 10.1186/s12879-021-
06243=7.
HURUE |, et SRERIG , 45 . 1CU I IR R A R AE S TR A i
TR A AE R R 2 A0 HT (D). ARG SRR 2 | 2015, 27 (9):
718=723. DOI: 10.3760/cma.j.issn.2095-4352.2015.09.004.
Mun 8J, Kim SH, Kim HT, et al. The epidemiology of bloodstream
infection®, contributing /to,mortality: the difference bhetween
community—acquired, healthcare—associated, and hospital-acquired
infeetions [J]. BMC Anfect Dis, 20225 22 (1): 336. DOI: 10.1186/
s12879-022-07267-9.
SR 2 [ 4 B C AR B e T T o A A 2
PO PR PR 2R | 2022, 29 (1): 17-21. DOIL:
10.3969/j.issn.1008-9691.2022.01.004.
S RSN, SR A CBARRE IR AT R
LI PRI B TSUS A BT 1], v [ o R 1 S
2023, 30 (1): 13-17. DOI: 10.3969/j.issn.1008-9691.2023.01.003.
Diekema DJ, Hsueh PR, Mendes RE, et al. The microbiology
of bloodstream infection: 20-year trends from the SENTRY
antimicrobial surveillance program [J]. Antimicrob Agents Chemother,
2019, 63 (7): e00355-19. DOI: 10.1128/AAC.00355-19.
Meatherall BL, Gregson D, Ross T, et al. Incidence, risk factors,
and outcomes of Klebsiella pneumoniae bacteremia [J]. Am ] Med,
2009, 122 (9): 866-873. DOI: 10.1016/j.amjmed.2009.03.034.
Gilmore MS, Lebreton F, van Schaik W. Genomic transition of
enterococci from gut commensals to leading causes of multidrug—
resistant hospital infection in the antibiotic era [J]. Curr Opin
Microbiol, 2013, 16 (1): 10-16. DOI: 10.1016/j.mih.2013.01.006.
Bonten MJ, Willems R, Weinstein RA. Vancomycin-resistant
enterococci: why are they here, and where do they come from? [J].
Lancet Infect Dis, 2001, 1 (5): 314-325. DOI: 10.1016/S1473-
3099(01)00145-1.
(ki B - 2024-09-23)
(SUTGft - skFadE 2P





