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[Abstract] Objective To analyze the distribution and drug sensitivity of pathogens in intensive care
unit (ICU) and summarize the trend in order to provide reference and basis for anti-infection treatment in the
future. Methods The identification results of 363 pathogen samples and strains taken from ICU of Huaxiang branch
of Shengjing Hospital Affiliated to China Medical University from January 2018 to December 2020 were analyzed
retrospectively. The drug sensitivity test of antibiotics was carried out by automatic instrument method and disk diffusion
method. The data were analyzed by WHONET 5.6 software. Results The pathogens in ICU in our hospital mainly
came from respiratory tract specimens (172 cases, accounting for 47.4%); Gram negative (G*) bacteria were the main
bacteria (257 strains, 70.8%) and increased year by year, and among this kind of bacteria, the number of Acinetobacter
baumannii strain was the highest (66 strains, 18.2%); there were 93 strains of gram positive (G ") bacteria (25.6%) and
13 strains of fungi (3.6%). In the ICU, there were 109 strains (30.0%) of multidrug-resistant bacteria, and the number
and drug resistance has been increasing year by year. Among them, the most representative is Acinetobacter baumannii,
with a total number of 48 strains (44.0%). The results of drug sensitivity test showed that the drug resistance of pathogens
has presented an upward trend on the whole, and among the resistant bacteria, Acinetobacter baumannii is the most
prominent, and except tegacyclin, minocycline and sulbactam, the drug resistance rates of most antibiotics are all more
than 90%. Conclusions The drug resistance of pathogens in ICU has been increasing day by day. The combination
of tegacyclin, polymyxin and few aminoglycosamines should be mainly used in treatment. Clinically, it is necessary to
strengthen the concept of sterility and reduce unnecessary invasive operations.
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€[t 2018 4 2019 4F 20204 Eit
B E (1) 62 73 58 193
SEE AR TE] (d) 19.4 19.6 223 203
HUAGE SR (%) 89.0 89.0 98.0 92.0
HIAGE IR (d) 15.1 11.1 16.3 14.0
I 545 B % (%) 85.0 73.0 74.0 77.0
MRS B E TR () 13.0 16.4 18.4 15.7
JRE B ER (%) 97.0 92.0 95.0 94.0
PRAE B PR (d) 14.7 12.8 10.7 12.8

Rz 1 2018 = 2020 F£ AT 363 4 FHIEARA IR R BT 20 E 2 15 R

— IR A (e
2018 4f 2019 4 2020 4 JsSan 2018 4 2019 4f 2020 4 JsSan
HZPIE (G A (B (%)) 80(70.8) 89(68.5) 88(733)  257(70.8) 34(91.9)  31(93.9)  34(87.2) 99(90.8)
1S AR () 21(18.6) 19(14.6) 26(21.7) 66(18.2) 17(459)  14(424)  17(43.6)  48(44.0)
Jifi 9 o B fE AT (i o) 24(212) 15(11.5) 20(16.7) 59(16.3) 10(27.0) 5(15.2) 4(10.3) 19(17.4)
SIESCENINC T ) 9( 8.0) 19(14.6) 11( 9.2) 39(10.7) 0(0) 4(12.1) 4(10.3) 8( 7.3)
KIp¥as 8( 7.1) 9( 6.9) 12(10.0) 29( 8.0) 5(13.5) 5(15.2) 3(7.7) 13(11.9)
WEZZ 2E LR LA 4( 3.5) 9( 6.9) 6( 5.0) 19( 5.2) 0(0) 00 ) 0(0) 0 0)
YA AT T 3( 2.7) 12( 9.2) 2( 1.7) 17( 4.7) 0C0) 2( 6.1) 0C0) 2( 1.8)
U T 5( 4.4) 3(23) 3(25) 11( 3.0) 1(2.7) 1( 3.0) 3(7.7) 5( 4.6)
HoAth 6( 53) 3(23) 8( 6.7) 17( 4.7) 1(2.7) 0(0) 3(7.7) 4( 3.7)
HEHMEE (G B (%))  28(24.8) 38(29.2) 27(22.5) 93(25.6) 3( 8.1) 2( 6.1) 5(12.8) 10( 9.2)
L ERIRIE (1) 2( 1.8) 3(23) 6( 5.0) 11( 3.0) 0( 0 ) 00 ) 1( 2.6) 1( 09)
T8 [ it ) A A Bk A 7( 62) 9( 6.9) 9( 7.5) 25( 6.9) 2( 5.4) 0(0) 1( 26) 3( 28)
AR A 6( 53) 4( 3.1) 3( 25) 13( 3.6) 1(2.7) 2( 6.1) 2( 5.1) 5( 46)
PRIGER B 13(11.5) 16(12.3) 9( 7.5) 38(10.5) 0C o0 ) 0C o0 ) 1( 2.6) 1( 0.9)
Hofth 0( 0 ) 6( 4.6) 0( 0 ) 6( 1.7) 0( 0 ) 0( 0 ) 0( 0 ) 0( 0 )
TR (R (%)) 5( 4.4) 3(23) 5(4.2) 13( 3.6) 00 ) 00 ) 00 ) 00 )
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U 2018 4F 2019 4F 2020 4F Bt 2018 4% 2019 4F 2020 4F J=8an
WRILPGHK / Ak VI 21/21(100.0)  18/19(94.7)  26/26(100.0)  65/66(98.5) 4/9(44.4)  9/19(47.4) 4/11(364) 17/39(43.6)
Sk At b 21/21(100.0) 17/19(89.5) 26/26(100.0) 64/66(97.0) 2/9(22.2) 10/19(52.6) 5/11(45.5) 17/39(43.6)
LAt 21/21(100.0) 17/19(89.5) 26/26(100.0) 64/66(97.0) 4/9(444) 10/19(52.6) 5/11(45.5) 19/39(48.7)
SLIWRHER / #FEH 13/21( 61.9) 15/19(78.9) 18/26( 69.2) 46/66(69.7) 4/8(50.0)  8/18(44.4) 4/11(36.4) 16/37(43.2)
et g 21/21(100.0)  16/19(84.2) 26/26(100.0) 63/66(95.5) 5/9(55.5) 10/19(52.6) 6/11(54.5) 21/39(53.8)
B 21/21(100.0) 17/19(89.5) 26/26(100.0) 64/66(97.0) 3/9(333) 10/19(52.6) 6/11(54.5) 19/39(48.7)
ZESE R AL 21/21(100.0) 18/19(94.7) 26/26(100.0) 65/66(98.5) 4/9(444)  8/19(42.1) 7/11(63.6) 19/39(48.7)
WR 2 21/21(100.0) 18/19(94.7) 26/26(100.0)  65/66(98.5) 3/9(33.3)  7/19(36.8) 4/11(36.4) 14/39(35.9)
JiiE= 20/20(100.0) 17/19(89.5) 25/26( 96.2) 62/65(95.4) 3/7(429)  6/17(353) 4/11(36.4) 13/35(37.2)
AR R A2 18/21( 85.7) 17/19(89.5) 26/26(100.0) 61/66(92.4) 1/9(11.1)  3/19(158) 1/11(C 0 )  4/39(10.3)
RKREZE 21/21(100.0) 18/19(94.7) 26/26(100.0) 65/66(98.5) 2/9(22.2)  7/19(36.8) 4/11(36.4) 13/39(33.3)
LZER 17/20( 85.0) 16/19(84.2) 26/26(100.0) 59/65(90.8) 1/7(14.3)  7/18(38.9) 4/11(36.4) 12/36(33.3)
U7 12/12(100.0)  17/19(89.5)  26/26(100.0) 55/57(96.5)

KR E 15/20( 75.0)  8/19(42.1) 17/26( 65.4) 40/65(61.5)
Bz 15/20( 75.0) 12/19(63.2)  6/26( 23.1) 33/65(50.8)
5205 A 16/21( 76.2) 17/19(89.5) 26/26(100.0) 59/66(89.4)

F 4 2018 E 2020 FEARREITR T B0 E R XGRS F MR

Jifi8 sE TR ARAT T2 (B / 1k (%)) KI5 W 255 (bR /B (%))

T 2018 4F 2019 4% 2020 4% J=8an 2018 4% 2019 4% 2020 4F it
FrrsE g bk / sopigelz 724 ( 29.2)  2/15( 133) 220 10.0) 11/59( 18.6)  2/8(25.0) 0/9( 0 )  2/12(16.7) 4/29(13.8)
FURPIAR 24/24(100.0)  15/15(100.0) 20/20(100.0) 59/59(100.0)  7/8(87.5) 7/9(77.8) 10/12(83.3) 24/29(82.8)
WRPLVGAR / Mk 30 6/24( 25.0)  3/15( 20.0)  2/20( 10.0) 11/59( 18.6) 2/8(25.0) 0/9(C 0 ) 1/12( 83) 3/29(10.3)
i 9/24( 37.5) 5/15( 33.3)  3/20( 150) 17/59( 28.8)  4/8(50.0) 4/9(44.4)  3/12(25.0) 11/29(37.9)
Sk kg 1121( 524) 6/15( 40.0) 7/20( 35.0) 24/56( 429)  6/7(85.7) 5/9(55.6) 7/12(58.3) 18/28(64.3)
Sk At SEme 4/17( 23.5)  4/14( 28.6)  2/19( 10.5) 10/50( 20.0) 3/6(50.0)  2/9(222) 1/11( 9.1) 6/26(23.1)
SAPE T 721( 333)  1/13( 7.7)  520( 250) 13/54( 24.1)  2/7(28.6) 2/9(222) 2/12(16.7) 6/28(21.4)
Sk AtfihE 7/24( 292)  3/15( 20.0) 3/20( 15.0) 13/59( 22.0)  4/8(50.0) 0/9( 0 ) 2/12(16.7) 6/29(20.7)
S AUBENG 1124( 458) 4/15( 26.6)  6/20( 30.0) 21/59( 35.6)  7/8(87.5) 5/9(55.6) 7/12(58.3) 19/29(65.5)
SKALNRER / 67 EIH 6/21( 28.6) 2/15( 133) 2/20( 10.0) 10/56( 17.9) 3/7(429) 0/9(C 0 ) 0o/12( 0 ) 3/28(10.7)
Sk 5 10/23( 43.5)  5/15( 333)  3/20( 15.0) 18/58( 31.0) 7/18(87.5) 3/9(333)  5/12(41.7) 15/29(51.7)
JEAb RS R 7/21( 333)  115(C 6.7) 1200 50) 9/56( 16.1) 2/7(28.6) 0/9(C 0 ) 1/12( 83) 3/28(10.7)
DA 624( 250) 1/15C 67) 120( 50) 8/59( 13.6)  2/8(25.0) 0/9( 0 ) 1/11( 9.1) 3/28(10.7)
EB R 5124( 208) 115( 6.7) 120 50) 7/59( 11.9) 2/8(25.0) 0/9(C 0 ) 1/11( 9.1) 3/28(10.7)
JEE IS B 724( 292)  3/15( 20.0) 220( 10.0) 12/59( 203)  7/8(87.5) 5/9(55.6)  6/12(50.0) 18/29(62.1)
WD 7/24( 292)  3/15( 20.0) 10/20( 50.0) 20/59( 33.9) 7/8(87.5)  5/9(55.6)  6/12(50.0) 18/29(62.1)
FAoK R A 6/24( 250) 1/15C 6.7) 0/20C 0 ) 7/5(C 11.9)  0/8C 0 ) 0/9C 0 ) 012( 0 ) 0/29( 0 )
NS 824( 333) 2/15( 133) 120( 5.0) 11/59( 18.6)  5/8(62.5) 7/9(77.8)  8/12(66.7) 20/29(69.0)
Y2 11/24( 458) 6/15( 40.0) 7/20( 35.0) 24/59( 40.7)  6/8(75.0) 6/9(66.7)  8/12(66.7) 20/29(69.0)
505 B 5024( 20.8) 3/15( 20.0) 520( 250) 12/59( 22.0)  5/8(62.5) 7/9(77.8) 10/12(83.3) 22/29(75.9)
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