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[Abstract] Objective To evaluate the distribution and drug-resistance of pathogens isolated from acquired immu-
nodeficiency syndrome (AIDS) patients with bacteremia, so as to provide reference for clinical diagnosis and treat-
ment. Methods The isolation and drug susceptibility of pathogens in blood culture of AIDS patients who were hos-
pitalized between January 2009 and December 2010 were analyzed retrospectively, and compared with blood culture
result of other patients during the same hospitalization period. Results A total of 9 554 blood specimens were col-
lected, 1 522 of which were from AIDS patients, 77 blood specimens from AIDS patients and 571 from the other pa-
tients were positive for blood culture. The main isolated pathogens in AIDS patients were fungi(81. 82%), the iso-
lation rate of Penicillium marnef fei, Cryptococcus neoformans, and Kluyveromyces marxianus was 66. 23%,
7.79%, and 5. 19% respectively, bacterial infection was sporadic (18. 18%); the major pathogens in blood culture
of the other patients was bacteria (91. 42%), while fungi was 8. 58%; the difference in pathogens in blood culture
between two groups was significant (3> = 254. 55, P<C0. 01). Penicillium marnef fei exhibited low sensitivity to
amphotericin B and fluconazole, while Cryptococcus neo formans and Kluyveromyces marxianus were sensitive to
antifungal agents. Conclusion The key to the control of infection in AIDS patients with bacteremia is to strengthen

epidemiological survey and find pathogens as soon as possible.

(WfHBT 2012-02-01
LIEHTN ] DER (1987 =) 2 UK » BT R A M T R 38 0, 32 2 A S R BRAE A 3 i 52
EiREE] HER E-mail: xuechilin71@126. com



e 342 - P R R i 2 2012 4E 9 A4 11 5455 53 Chin J Infect Control Vol 11 No 5 Sep 2012

[Key words ] acquired immunodeficiency syndrome; bacteremia; pathogen; fungal infection; drug resistance, mi-

crobial

AR RIS e B A 255 A CATDS) FLA A
PEBR A E (HIV) B E BRI N, 7EAS [F] 4
X 5N E B 2 8] . ATDS H 3% 114 1 16 S T 1 44
WA 25, BRSEE . AIDS Hd i MAE DL
JRAEBR B B L AR Y 3 DX U] DLV ] B e i 4%
BREAH L. AIDS S5 i TR R 8. 5 &
AV TR BB 8 B2 s il o S5 T AL R gL
SR RE R AIDS HFE LR+
SR 2 RE R BN TE T & R A AT O
KTV B P JE T R R R T T
Hu X B LA RAF B R E22

R T RAHIX. AIDS B L2 E0R H YL BUIR
T T B BT B 245 0 ) AR S FRATT T A e
oA TR KD — BB (KD i AL DA R
JEHUL) 2009 4E 1 H 1 H—2010 4F 12 A 31 HIKE
FEBERY 1 522 i AIDS f534 LIRS 5% 10998 I B 237
IR AR RS AR

1 RS

1.1 AARE 200941 H 1 H—2010 4F 12 A
31 HR WD — BB 112 5P B SRR i 5y 5=
FRA 9 554 453, Horft AIDS FUE MG F-ARAS 1 522 17,
1.2 K0 BRAS E O I P A R IR B X e )
A A D e R AT € 5 R Bk AR DL B ) v ]
7N L VP FCRE R R R A | B 2580257
2k ATB™ FUNGUS3, # % [ % 1 B %8 22 i 5
ID32GN | i E T 48 1 1 ) 4% 1D32C , AR BB 18 24 5
A5 ATB™ PSES5 (32 [E 4= Pt BLIR) , 424 [ e
I BRI DL » U P A AR Z B3R (358 BD
AP

1.3 M€ BD BACTE9120 4 H sh Il i Pk 55 73
IXGEED  ATB 5 A 9y %5 A GEE AE Wi BLBD
NUAIR — % 4= ¥y % 4 %5 (3£ [# ), Heal force
HEF160W CO, 555746 (_F¥#) , Olympus CX3. 1 1k
BCHAD,

L4 BihgEk HmEEFRM A BD BACTE
9120 4> A gl MR 3G FRAHE AT 35 5%, R R
PR o Bt B A 70020 %08 s IS 5 mL (1)
TS 2RI AR A I 2 B 420 T 1M 35 AR

[ Chin Infect Control,2012,11(5) ;341 — 344,331 ]

BORIYD FRsf 3R 3 bR KA Lk AT 00 7 AR
IPET 35 CHI 25 CIFE AR
L5 RARANAENFTER FIrAEM T RE
Frdk, 35 CHi R 48 ~72 h, t BUERRRE % 2 0R
BB 2 P O A IE S IR R L s X i s R
ANREAESE 1 I B RE O T ATB 1D32C i AR
fedE R EALSE . ST R AE RE I
L5101 ZRFFFETHFM DAL 7E25C
BN EM AR KB B2 3~4 d PR K.
BRI V4 0] DA A8 (0 B IR B LB IR S o 1) ) L
BURA @ GE EAR . #E 37 C A WL EERE A [ | B
T EERERE TR B v S TROAR A IR [ R SR K
WO, Q) mRE: 25 CRE 3R 1 s & W]
it R i R R AR R 22 R HAAR 2 e L B R
AL R R 22 o AR A DT H G TS i AR
Ferk RERS AN XERR Tl A7 Bk A f . () BB
ZLEAER AE 25 CRIIR N T e M A V. 2 J) 1 i ] L
{VEARG K e S E R (S 2 EAN G
1.5.2 HARREER PRHIRE 25 Cal iLY)
T C T R % o I ) 5 T S 0ACIR B52 ml ALI
TSN B U & BEFR T B A T LB 2
RS DU R A7 St e, ol DLJEBEA 7O — )2
VEJEIENR o 5 A ity HLR Y W) ATB 20 52 &R
Gl IR GF b e 5 I (] 1D 32C A AL e+
1.5.3 HMBURmEER EERM A DT 5
MEELIAR, ek L BAATSERE T 5 mL B9
T T . SRR P YA e T A 00 ) BR80T 2
UWERMSREN B FE 2~48 h, MEKEFR I
I Fi 8 RN E LR A4 Ry K
PR ATTEALE R AR S T4 235
(R EE N R N e e SR 7/ 5 S (T et F I
AT %€
1.6 BB KPR 25 W) Bl B A 4%
FLEAA AT BB & 5 BT B A
HOERI R o e I A R A R A R L s
FrIE A 78 ) 1) 58 L sl SR i 114 K S
WEEANTR 1 A AT DL 76 &5 P 245 W) 1Y) 35 97 2
F T E R IR s A B AR L AR P W s v A A
FECR L E AP IR ATB R Y4 e Y



A e i 2435 2012 4F 9 HEE 11 %5 5 Chin ] Infect Control Vol 11 No 5 Sep 2012

. 343 -

JHiiE ATB Fungus3 248t 17 25 B0 56, ) s
S5 2 MRS 5 I R 52 5% 25 bk v A 0T 5 BT (CLSD
2009 WRPLEE 25 Y USRI I bR . BRI OB T
PR 114 B AT T i i (MITC) 347 90 2 )9 BB 14

2 #R

2.1 HhmmRENA 9554 (b Fetia

T R R B 571 6y . ATDS (835 B FR BH A 77
o AIDS R I35 57 3 I B LA O R 2 220
SR R S U o A LU B A B R
PR 5 A B TR 5 000335 77 PH 3 A LA AN TR
L RIBRA W iR SCE w2 W PRI 1.

PILLIEE BB AEAR AR s A A 7 AE — RE REJEE B0
) B TR e SRR 0 T P A 4 BR R R R Y EE
B = 43 6. 50005 22,234,

R 1 AIDS 50 B I 77 PSR S R 23 A

Table 1 Distribution of pathogens in positive blood culture from AIDS patients and the other patients

Pathogen from No. of Constituent Pathogen from No. of Constituent
AIDS patients isolates ratio( %) other patients isolates ratio( %)
Penicillum marne f fei 51 66. 23 Escherichia coil 81 14.19
Cryptococcus neo formans 6 7.79 Klebsiella pneumoniae 49 8. 58
Kluyveromyces marxianus 4 5.19 Staphylococcus hominis 34 5.95
Staphylococcus epidermidis 3 3.89 Staphylococcus haemolyticus 32 5. 60
Staphylococcus haemolyticus 2 2. 60 Staphylococcus aureus 31 5.43
Acinetobacter spp. 2 2. 60 Staphylococcus epidermidis 30 5.25
Staphylococcus klossii 2 2. 60 Enterococcus faecium 21 3.68
Salmonella typhi 1 1. 30 Candida glabrata 21 3.68
Salmonella choleraesuis 1 1. 30 Burkholderia cepacia 20 3.50
Staphylococcus warneri 1 1. 30 Pseudomonas aeruginosa 19 3.33
Esherichia coil 1 1. 30 Enterobacter cloacae 15 2.63
Staphylococcus aureus 1 1. 30 Staphylococcus capitis 15 2.63
Cryptococcus albidus 1 1. 30 Others* 203 35.55
Cryptococcus humic 1 1. 30

Total 77 100. 00 Total 571 100. 00

% ; The top 5 pathogens in the other isolates were Acinetobacter baumannii (14 isolates), Staphylococcus warneri (7), Staphy lococcus

xylosus (7) s Candida albicans (7) s and Candida tropicalis(6)
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Table 2 Comparison in types of the pathogens between AIDS patients and the other patients with bacteremia(case)

Blood culure

Group - - Total b P
Bacteria Fungi
AIDS patients 14 77 B
Other patients 522 571 254.55 =0.01

R 3 AIDS [ 5 B MU 19 3 B B A

Table 3 Distribution of the main pathogens from AIDS patients and the other patients with bacteremia

AIDS patients with

Other patients with

Main pathogen . . Percentage( %) . . Percentage( %)
infection(case) infection(case)

Penicillum marne f fei 51 66. 23 - -

Cryptococcus neo formans 6 7.79 - -

Escherichia coli - 0. 00 81 14.19

Klebsiella pneumoniae - 0. 00 49 8. 58
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Table 4 Antifungal susceptibility of pathogens in AIDS patients with bacteremia(susceptibility rate, %4)

Antifungal drug

Kluyveromyces marxianus (n=4)

Cryptococcus neo formans (n=6)

100. 00
100. 00

)0. 0C
Fluconazole 100. 00
)0. OC
)0. 0C

5-Fluorocytosine

Voriconazole

100. 00
100. 00

Amphotericin B §

Itraconazole

83. 30

66. 67
100. 00
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