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Analysis on the distribution of pathogenic bacteria and drug resistance of hospital infection among hospi-
talized patients in maternal and child health institutions

WANG Jie,ZHOU Longping, PAN Jie, LV Yanxing, ZHANG Yu (Liuzhou Maternal and Child Health
Care Hospital s Liuzhou 545001,Guangxi »China) ***

Objective To observe the distribution of pathogenic bacteria causing hospital infection among hospitalized
patients in maternal and child health institutions.and analyze the prevention and control strategies. Methods From Jan-
uary 2017 to December 2022,13 209 clinical samples of pathogenic bacteria were selected and analyzed through the real-
time monitoring and management system for hospital infection and clinical microbiological testing system. The types and
drug resistance of the main isolated pathogenic bacteria were analyzed. Results A total of 3 829 non repetitive patho-
genic bacteria strains were collected, and the top five pathogenic bacteria isolated were Escherichia coli (1116 strains,
29.15%) . Klebsiella pneumoniae (598 strains, 15. 62%) , Sta phylococcus aureus (583 strains. 15. 23%) » Enterococcus
faecium (224 strains,5.85%) ,and Pseudomonas aeruginosa (129 strains, 5. 85%). The detection rate of multidrug re-
sistant bacteria (national key monitoring) from high to low was carbapenem-resistant Pseudomonas aeruginosa (CR-PA)
(12/25,detection rate 48. 00% ) , methicillin-resistant Staphylococcus aureus (MRSA) (38/121,detection rate 31, 40%),
carbapenem-resistant Klebsiella pneumoniae (CR-KP) (10/92, detection rate 10. 87 %) , carbapenem-resistant Enterobac-
teriaceae (CRE) (4/229, detection rate 1. 75%), and vancomycin-resistant Enterococci ( VRE) (0/78, detection rate
0.00%). The main source of pathogenic bacteria detected was mainly sputum. E. coli had a high resistance rate to ampi-

cillin, piperacillin, cefazolin, ceftriaxone, cefuroxime, sulfamethoxazole/trimethoprim, all of which were above 60 % , while
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the resistance rate to meropenem was 0. K. pneumoniae had a high resistance rate to piperacillin, cefazolin, ampicillin/
sulbactam , ceftriaxone,and aztreonam,all of which were above 60% ,while the resistance rate to amikacin was the lowest,
with 1.84%. S. aureus had a high resistance rate to penicillin, erythromyecin, and clindamycin, all of which were above
60% ,while the resistance rates to vancomycin and linezolid were 0. E. faecium had a high resistance rate to penicillin,
ciprofloxacin, erythromycin, tetracycline,and levofloxacin,all of which were above 60% ,while the resistance rates to van-
comycin and linezolid were 0. P. aeruginosa had a high resistance rate to cefuroxime and furantoin, all of which were
100% ,while the resistance rates to ciprofloxacin,levofloxacin, tobramycin,and amikacin were 0.  Conclusion The main
pathogenic bacteria isolated from hospital infection among hospitalized patients in maternal and child health institutions
are E. coli \K. pneumoniae,S. aureus,E. faecium,and P. aeruginosa. The detection rate of multidrug resistant bac-
teria is also high. Targeted measures suitable for the characteristics of hospital infection should be taken.and clinicians
should also select appropriate antibacterial drugs based on the drug sensitivity test results to effectively reduce the inci-

dence of hospital infection.
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Table 1 Results of drug susceptibility testing
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