R e 24 7 2010 4E 7 A4S 9 555 4 ] Chin ] Infect Control Vol 9 No 4 Jul 2010 e 251 -

i PR HTF SR
SPRIEREM I E 5 F & P 2 e 33 13 B L 1 o0 4

/fEI /%1‘7%:‘?-‘32\/7%‘9%6@%‘9"‘1’ ilt"?é*ﬁ%
(R KA R R S —BEBe )48 T 510120)

[ ZE] BH  THIMREERE G (SICU) B Bl 099 B 14 40 10 B Lt 25 0. ik Il 43 67 3 e
SICU 2004 4£ 10 A — 2009 4£ 9 A [RIEFERYLE N . BR 5 ETHEREYR N 9. 79% (119/1 216) , H TG
HRAE g T RIS (40. 25%0) JE (28, 39 Y0) FOILGE (9. 32%6) o« Kt il U v, B 22 BHME B 5 67. 0326 (185/276) ,
DU S A1 BN T A o 5 3 22 PR BR T 5 22, 83 %6(63/276)  LAKE [ il I M B 25 BR B 0 355 B 5 10, 14%0(28/276)
it 9 S TR A R RN R I 5 5 TR ™ B T3 B I IR A AR A 4 536 43 011 )y 38. 46 26 F1 34, 7806 5 i FRY 4 76 bR 4 8 (6 i 25 K
R T Y 42 76 AR [ Rt ISP 2 o A R L 400 7 v AR B B 43 31k 60, 00 %0 1 58. 8206, Ji FF BB 4 1 X ik 75 5
IS BT R A SRR R SRR SRR 157 3 86/ 00 A L5 Al R T A TR 24 o B 7 B IR IS 2 Rk 4500 DL b
R R B G 2 PR R AT S DR S URRGR 100%, B8 SICU P e Jek Yo S Yo J5 v 1) Tid
257 R E 5 SN R TR 2450 1 N e 4 i T P T 245 P A R o Ak T I e J e ) DG B

[x # W] FAEMDYE IV ERCRGY 8RR s BUE 2990 st P U PR g

[FES%EE] RI81.372 [XERFRIRED] A [ZEHS]T 1671 -9638(2010)04 — 0251 — 05

Nosocomial infection in patients in a surgical intensive care unit; a 5-year
analysis
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ated Hospital , Sun Yat-sen University , Guangzhou 510120, China)

[Abstract] Objective To investigate the distribution and the drug resistance of pathogens in nosocomial infection
(ND in a surgical intensive care unit (SICU). Methods NI prevalence was surveyed retrospectively in SICU of a
hospital from October 2004 to September 2009, Results The average NI rate was 9. 79% (119/1 216), the major
sites of NI were lower respiratory tract (40.25%) , abdominal cavity (28.39%) and bloodstream (9. 32%). Among
isolated pathogens, 67.03% (185/276) were gram-negative bacteria, 22. 83% (63/276) were gram-positive cocci,
and 10. 14% (28/276) were fungi. Pseudomonas aeruginosa and coagulase-negative Staphylococci (CNS) were the
most frequent gram-negative and -positive organism, respectively. 38. 46% of Klebsiella pneumonia and 34. 78%
Escherichia coli were tested positive for extended-spectrum B-lactamase; 60. 00% of Staphylococcus aureus and
58. 82% of CNS were methicillin-resistant. Enterobacteriaceae were susceptible to carbapenems, amikacin and levo-
floxacin, sensitive rate was up to more than 86% ; non-fermentative bacteria were seriously resistant to most antimi-
crobial agents, the resistant rate to carbapenems was more than 45%; all gram-positive cocci were sensitive to both
teicoplanin and vancomyecin, the sensitive rate was 100%. Conclusion NI and drug-resistance of pathogens in SICU
are serious, rational use of antimicrobial agents as well as constant surveillance on microbial trends are essential to
control NI effectively.
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Table 1 Types and constitutional ratios of 276 pathogens
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Table 2 Pathogens isolated from different NI sites
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Table 3 Sensitive rates of main gram-negative bacilli to 16 kinds of antimicrobial agents (%)
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Table 4 Sensitive rates of main gram-positive cocci to 12 kinds of antimicrobial agents (%)
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