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Analysis on the Relativity of Catheter-Related Bloodstream
Infections of Pathogenic Bacteria Distribution and Drug Resistance

NIU Li-hui  (Department of Clinical Laboratory,
Central Hospital of Handan City, Hebei Handan 056001, China)

Abstract: Objective

bacteria of bloodstream infections (CRBSD) ,in order to guide clinical rational drug use. Methods

To explore the distribution characteristics and drug resistance of intravenous catheter-related pathogenic
In March 2012 to Decem-
ber 2014’ s collection of 332 cases of venous catheter,using VITEK-[[ automatic bacteria identification of microbial identifi-
cation system, K-B method for antibacterial drug sensitivity test analysis. Results Venous catheter with 127 cases in 332 ca-
ses were positive, positive rate was 38. 3%. Of 127 positive specimens, 45 strains were gram-positive coccus accounting for
35.4% ,66 strains were gram-negative bacilli accounting for 52. 0% ,11 were positive for fungi accounting for 8. 7% ,5 were
positive for gram-positive bacilli accounting for 3. 9%. The main pathogens of the gram-positive coccus were coagulase nega-
tive Staphylococcus, Enterococcus and Staphylococcus aureus. They were sensitive to Vancomycin, Teicoplanin and Linezol-
id,but they were general resistance to other antibacterial drugs. The detection rate about 10 strains of Methicillin-resistant
Staphylococcus aureus (MRSA) was 100. 00% , had not found the pathogen bacteria that had drug resistant to VA vancomy-
cin resistant enterococcus. The most common pathogen of gram negative bacilli were Acinetobacter bawmannii, Escherichia
coil and Klebsiella pneumoniae. The most Acinetobacter baumannii were detecteved had drug recisitance seriously.only was
sensitive to polymyxin B and MH and the resistance of fungi detected to itraconazole was on the rise. Conclusion The main
pathogen bacteria of CRBSI was Acinetobacter baumannii in past three years. All sort of pathogen bacterias have complicated
conditions and high resistance.
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