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ABSTRACT Objective: To analyze pathogenic bacteria in blood of patients with blood infection of Central Hospital so as to
understand pathogens composition, distribution and drug resistance and to provide basis for clinical treatment. Methods: Collecting 858
blood specimens from patients with blood infection from June 2012 to August 2013, using BACTEC9050 automated blood culture
system for blood specimens culture, and VITEK 2 Compack microbial system and K-B method for strain identification and susceptibility
testing of positive blood cultures were used. Results: Blood culture results: 109 positive samples were detected in 858 specimen, only one
germ in each specimen, total detection rate for 12.7%. Gram-positive bacteria accounted for 64.22 % (70/109), Gram-negative bacteria
accounted for 33.03% (36/109), fungi accounted for 0.35% (3/109); Drug sensitivity test results: Staphylococcus to penicillin,
erythromycin and cotrimoxazole resistance rate of > 40%; Enterobacteriaceae to ampicillin and chloramphenicol resistant rate of > 40%;
non-fermenting bacteria to ampicillin, ceftazidime, cefotaxime and chloramphenicol resistance rate of > 40%. Conclusions : Infection rate
of gram positive bacteria in the local clinical patients with blood infection is high, especially S.aureus and coagulase negative
staphylococcus. Treatment can be preferred glycopeptide antibiotics; Gram negative bacteria are mainly E.coli and P. aeruginosa. They
resist ampicillin and chloramphenicol highly, and we can select Single ring-lactam in the treatment. Timely and accurate results of blood
cultures and drug sensitivity test can provide important basis for reasonable selection of antibiotics.
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Table 1 Detection rate and positive rate of Gram-positive bacteria in blood culture

Pathogen Detection number(strains) Detection rate(%) Positive rate(%)
S.aureus 19 2.21 17.43
Coagulase negative staphylococcus 26 3.03 23.85
Streptococcus 6 0.70 5.50
E.faecalis 9 1.05 8.26
Micrococcus 5 0.58 4.59
Other 5 0.58 4.59
Total 70 8.16 64.22
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Table 1 Detection rate and positive rate of Gram-negative bacteria in blood culture

Pathogen Detection number(strains) Detection rate(%) Positive rate(%)
E.coli 9 1.05 8.26
P.aeruginosa 8 0.93 7.34
S.typhi 6 0.70 5.50
K.pneumoniae 2 0.23 1.83
K.oxytoca 2 0.23 1.83
A. hydrophila 4 0.47 3.67
Other 5 0.58 4.59
Total 36 4.20 33.03
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Table 3 Drug resistance rate of Pathogenic bacteria (%)

Drug resistance rate(%)

Antibacterial agents
Enterobacteriaceae(n=19)

Antibacterial agents

Non-fermenting bacteria(n=12)

Drug resistance rate(%)

Staphylococcus(n=45)

Aztreonam 20.0 27.9 penicillin 85.5
Ampicillin 50.0 43.8 erythromycin 75.3
Piperacillin 10.0 5.6 gentamicin 232

Ciprofloxacin 20.0 139 vancomycin 0

Cefoperazone 10.0 6.7 cotrimoxazole 453
Ceftazidime 20.0 43.8 tetracycline 24.6
Cefotaxime 20.0 76.4 teicoplanin 5.6
Ceftriaxone 10.0

Chloramphenicol 50.0 54.5
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