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Investigation and analysis of distribution and drug resistance of pathogen in 236 ICU patients with
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Objective To investigate and analyze the distribution and drug resistance of pathogens in 236 patients with
ventilator associated pneumonia (VAP) in an intensive care unit (ICU) of hospital. Methods Sputum samples were
collected from 236 VAP patients in ICU from January 2020 to December 2022, the pathogen cultivation,identification,and
drug sensitivity tests were conducted, and descriptive analysis methods were used to analyze the results.  Results A
total of 307 strains of pathogenic bacteria were isolated from sputum samples of 236 VAP patients,including 264 strains
of Gram negative bacteria (85. 99%),34 strains of Gram positive bacteria (11. 07%),and 9 strains of fungi (2. 93%).
There was no statistically significant difference in the distribution of pathogenic bacteria among different years (X* =
1.034,P=0.905). The resistance rate of Acinetobacter baumannii to tigecycline was relatively low (<(30%) , while its
resistance rate to other antibiotics was > 30%. The resistance rate of Pseudomonas aeruginosa to ciprofloxacin,
levofloxacin,and amikacin was relatively low (<C15%), while its resistance rate to other antibiotics was > 15%.
Klebsiella pneumoniae had the highest resistance rate to ampicillin (100%) , while its resistance rate to piperacillin/
tazobactam ,imipenem,and tigecycline was relatively low (<C10%) ,and its resistance rate to other antibiotics was >20%.

Staphylococcus aureus had a high resistance rate to penicillin, erythromycin, clindamycin, cefazolin, and tetracycline (>
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80%) ,while its resistance rate to tobramycin and ciprofloxacin was still acceptable (Z=20% but <<40%), and it was

sensitive to teicoplanin, linezolid, vancomycin, and compound sulfamethoxazole (all with a resistance rate of 0%).

Conclusion Gram negative bacteria are the main pathogens in 236 ICU VAP patients,and there are differences in drug

resistance among different pathogens. In clinical practice, antibiotics should be scientifically selected based on pathogen

culture and drug sensitivity testing.
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Table 3  Resistance of K. pneumoniae to commonly used antibiotics
in hospital in different years

2020(n=36) 2021(n=52) 2022(n=233)

2020(n=14) 2021(n=17) 2022(n=22)

Antibiotics Rt Rate Ll Rate e Rate

No. % No. % No. 6
L0 Sy -1 35 97.22 44 84.62 33  100.00
[N+ 35 97.22 A1 78.85 22  66.67
ZAEHR 36 100.00 47 90.38 24 72.73
B 36 100.00 27 51.92 20  60.61
W e $ 36 100.00 22 42,31 26 78.79
KN E 36 100.00 27 51.92 26 78.79
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K At A g 36 100.00 27 51.92 26 78.79
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EIEDS 9 25.00 11 21.15 8 24. 24
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Table 2 Resistance of P. aeruginosa to commonly used antibiotics
in hospital in different years

2020(n=28) 2021(n=20) 2022(n=23)
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ZAER 4 28.57 5 29.41 7 31.82
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