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Distribution and drug resistance of pathogens in patients with severe hepatopathy complicated with nosocomial infection
Zou Jinghua s Zhang Lin , Xiao Jing , Liu Hongjuan
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Abstract: Objective To investigate the distribution and resistance of nosocomial infection pathogens in patients with severe
hepatopathy. Methods All the pathogenic bacteria isolated from clinical specimens of 486 hospitalized patients with severe hepatop-
athy from January 2008 to June 2012 were retrospectively analyzed. Results The incidence rate of nosocomial infection in severe
hepatopathy patients was 24. 9% (121/486). 158 strains of pathogens were isolated from 121 patients,among which 108 strains(68.
4 %) were gram-negative bacilli, 37strains(23. 4 %) were gram-positive cocci,and 13 strains(8. 2% ) were fungi. Escherichia coli,co-
agulase negative Staphylococci and Klebsiella pneumonia were the three most common isolates. The resistance rates of Escherichia
coli to ampicillin, ceftriaxone, ciprofloxacin,and cotrimoxazole were high, ranged from 44. 6% to 76. 8% , but to Imipenem, amika-
cin,and Cefperazone-Sulbactam were lower,ranged from 0% to 8. 9%. 14. 3% of Escherichia coli were extended-spectrum B-lacta-
mase producing strains. The resistance rates of Staphylococcus to Penicillin and Erythromycin were higher, ranged from 66. 7% to
95. 5% ,while to Vancomyecin and teicoplanin were low to 0%. Conclusion The incidence rate of nosocomial infection in severe hep-
atopathy is high. Escherichia coli and Staphylococci are the most prevalent strains,and had a higher resistance to common antibiot-
ics.

Key words: cross infection; pathogen;drug resistance;liver diseases

. , , . BD
. s . 9120 , 4
) sl ) o
. N Vitek-32 API
1.3 K-B
. . CLSI .
1 ATCC25922, ATCC25923,
1.1 2008 1 2012 6 ATCC27853, MH Oxoid
486 , , 356, . .
123, 7, 2000 2
( ) o, 2001 2.1 486 ,121
{ ( )) . , 24.9%, 121
. N . 158 , 78 (49.4%) . 43
(27.2%), 24 (15.2%), 6 (3.8%), 4

1.2 (2.5%), 3 (9%,

(1974~), ,



1972 FTHREF 201356 A% 12 5% 17 3
2.2 1. 3
1 158 [ (%)]
) %)
108 68. 4 22 ) 6 )
56 35.4 21(95.5) 5(83.3)
13 8.2 / 8(36. 4) 1(16.7)
12 7.6 18(81. 8) 1(16.7)
8 5.1 18(81. 8) 1C16.7)
6 3.8 19(86. 4) 4(66.7)
5 3.2
9(40.9) 2(33.3)
8 5.1
12(54.5) 3(50. 0)
37 23.4
9(40. 9) 2(33.3)
10 6.3
8(36. 4) 2(33.3)
7 4.4
. i g 15(68. 2) 2(33.3)
. - 0€0.0) 0€0.0)
. 9.5 0€0.0) 0€0.0)
5 3.2
13 8.2 3
10 6.3 ,
2 1.3 , ;
[5]1
1 0.6 °
186 121 ,
23 24.9%, Preda % 4.9% 7]
’ 13.6%., (2] 50% (8]
’ 15%, 121 158 ,
\ , (ES- ) .
78 43, 1, 3,
BLs) 14.3%.30. 8% .
’ (107 )
, (MRSA)
(MRCNS) 16.7%. ' ’
81.8%( 2~3), '
) . 68.4%, 23.4%,
, . 3
[ (%)] .
. (CNS) ,
[5.11-12]
(56 ) (13 a2 H
43(76. 8) 13¢100. 0) 11¢91. 7) . .
/ 12¢21. 5(38.5) 4(33.3) , 40% , ,
25(44. 6) 7(53.8) 6(50. 0) ; /
< 0
8(14.3) 4(30. 8) 3(25.0) ° ESBLs 14.3%,
(Mohnarin) 65.5%M8]
9(16. 1) 5(38.5) 3(25.0)
. 3 ’
/ 5(8.9) 4(30. 8) 2(16.7)
26(46. 4) 5(38.5) 5(41.7) CNS B  MRCNS
23(41. 1) 4(30. 8) 4(33.3) 81.8%. Mohnarin (7, .
26(46. 4) 3(23.1) 6(50.0) 36. 4% ~86.4%,
36(64.3) 4(30.°8) 6(50.0) .
~ 0,
5(8.9) 2(15. 4) 18.3) CNS. MRSA 16. 7%.  MRSA
MRCNS . .
0€0.0) 0€0.0) 0€0.0)
( 1975 )



[1]

[2]

[3]

[4]

[5]

[6]

7]

[1]

[2]

[3]

[4]

[5]

(6]

[7]

FTHREF 201356 A% 42 %% 17 1975
(2 min) , Lyl 52007, 23 (4) ; 466~
(30 min) » 470.
, 0l [8] ) . [J].
s ,2010,10(1):90-93.
s [9] Byhmd DB. Phamacological characteristics of alpha-2 adreer-
s gic receptor| J |. Mol Pharmacol,1992,42(1) ;1-5.
45 min, s [10] , s s
; [1]. ,
, 2011,31(2):208-209.
[117 Yildiz M, Tavlan A, Tuncer S,et al. Effects of dexmedetomi-
dine on haemodynamic responses to laryngoscopy and intuba-
s tion; periopertive haemodynamic and anesthestic reqyirments
[J1. »2010,31(7):913- [J]. Drugs.2006,7(1) :43-52.
914. [12] , ,
, . . [yl , 2011, 27
1. (13):2428-2429.
,2010,31(5) :540-543. [13] Belleville JP,Ward DS,Bloor BC,et al. Effects of intrave-
, s s . nous dexmedetomidine in humans [ J]. Anesthesiology,
0l ,2006,16(1) :48. 1992,77(6) :1125-1126.
s s ) [14] s > )
L. »2010, Lyl
23(1):59-60. ,2011,5(23):7092-7093.
[15] , , .
. ,2011,9(2) ;:188-190. 1. ,2007,12(5) : 451~
s s . 3 453.
[Jl. .
2010,20(5):760-762. ( :2012-11-08 :2013-02-22)
1972 ) 56-58.
[8] . 96 L.
,2011,18(4) :363-364.
Bunchorntavakul C, Chavalitdhamrong D. Bacterial infec- [9] , R ,
tions other than spontaneous bacterial peritonitis in cir- [Jl.
rhosis[J]. World J Hepatol,2012,27(2) :158-168. ,2010,20(1) :134-137.
, . [10] s . .
(1] ,2010,13(2) :119-120. L1l
[J1. »2008,13(3) :190-194.
,2011,21(1) :100-101. [11] s s s
, . L.
[Jl. ,2000,8(6):324- ,2010,20(1) :64-66.
329. [12] , .
. 1. ,2011,32(3) :556-557.
[Jl. , [13] , , , . Mohnarin2009 :
2008,5(2) :277-280. [Jl. ,2011,27(5);
Preda CM, Ghita R, Ghita C,et al. A retrospective study 340-347.
of bacterial infections in cirrhosis[ ] ]. Maedica (Buchar). [14] s . Mohnarin2009 :
2011,6(3):185-192. 0. ,2011,27(5) :335-339.
L. ,2010,10(1) - ( :2012-12-08 :2013-02-26)



