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Monitor of multidrug-resistant bacterial infection in tumor patients

ZHAO Xia ,ZHANG Xiao-qin (Henan Tumor Hospital s Zhengzhou 450008, China)

[Abstract] Objective To evaluate multidrug-resistant bacterial (MDRB) healthcare-associated infection (HAD in
malignant tumor patients, so as to provide basis for the effective prevention and control measures. Methods Data on
MDRB isolated from various specimens in Henan Tumor Hospital in January-December 2011 were analyzed retro-
spectively. Results A total of 2 562 pathogenic strains were isolated, 449 (17.53%) of which were MDRB. Of all
MDRB, 305 (67.93%)were gram-negative bacteria, the isolation rate of Escherichia coli was the highest (54.57%,
245 isolates), followed by Klebsiella pneumoniae (9. 80% ,44 isolates) ; gram-positive bacteria were 144 isolates
(32. 07%) , the isolation rate of Staphylococcus aureus (11. 80%, 53 isolates) and Staphylococcus epidermidis
(11.58%,52 isolates) were higher. MDRB infections were mainly concentrated on general surgery (26. 73%,120
isolates)and hepatobiliary surgery(21. 83% . 98 isolates) ; the major specimen was drainage fluid of pleuroperitoneal
cavity(39. 42%) , followed by sputum (19. 82%)and blood(19. 16%). Conclusion HAI monitoring helps to realize
MDRB infection and prevent outbreak of HAL
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Table 1 Constituent ratio of 449 MDRB isolates
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Table 2 Clinical distribution of 449 isolates of MDRB
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