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ABSTRACT OBIECTIVE: To provide reference for rational use of antibiotics in the clinic. METHODS: Blood culture positive
specimens were collected from our hospital during Jan. 2011-Dec.2016. Distribution of bloodstream infection (BSI) pathogens and
drug resistance were analyzed in our hospital retrospectively. RESULTS: During 2011-2016, 26 034 blood culture specimens isolat-
ed from inpatients of our hospital were examined, including 1 775 positive specimens with positive rate of 6.82% . The specimens
mainly came from tumor hematology department (10.65% ), neurosurgery department (8.28% ) and pediatric department (8.00% ).
A total of 1 775 strains of pathogens were detected, including 967 strains of Gram-negative bacteria (54.48% ) mainly as Escherich-
ia coli, Klebsiella pneumoniae, 649 strains of Gram-positive bacteria (36.56% ) mainly as Coagulase negative Staphylococci,
Staphylococcus aureus and 159 strains of fungus (8.96% ) mainly as Candida albicans. E. coli and K. pneumoniae were resistant to
common antibiotics to different extents, but sensitive to piperacillin sodium and tazobactam sodium, imipenem, meropenem. Aci-
netobacter baumanii was highly resistant to enzyme inhibitors, cephalosporins, aminoglycosides, quinolones. Pseudomonas aerugi-
nosa was sensitive to third-generation cephalosporins, aminoglycosides and quinolones. S. aureus was highly resistant to penicil-
lins, cephalosporins and aminoglycosides. Resistance rate of Coagulase negative Staphylococci to most commonly used antibiotics
was higher than 40% . Above two bacteria were sensitive to linezolid and vancomycin with resistance rate of 0. A total of 205
strains of ESBLs-producing E. coli (42.01% ), 64 strains of ESBLs-producing K. pneumoniae (30.33% ) and 31 strains of Methicil-
lin-resistant S. aureus (17.61% ) were detected. No vancomycin-resistant Enterococcus or vancomycin-resistant S. aureus was detect-
ed. CONCLUSIONS: BSI pathogens mainly distribute in tumor hematology department of our hospital. BSI pathogens mainly in-

clude Enterobacteriaceae and Staphylococcus, and also involve fungus. The situation of drug resistance and enzyme production are

not optimistic. Antibiotics, which are sensitive to the major pathogens, include carbapenems, linezolid and vancomycin.
KEYWORDS Bloodstream infection; Blood culture; Pathogens; Distribution; Drug resistance
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YL ML 3G N ® i 55 5% 5 BSTZ WA 17 W I i) =
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5 K 4 v {64 %5 BR 4 (Vancomycin-resistant S. aureus ,
VRSA ) [ £ [ 8 TIE 35 2R FH K-B 25 : B 0.5 27 [G e B
A 118 TR A YR e el 2 /K fe T 2 1 B P A v (R o 7
75 15 min NS0 K07 1 8 3R 258K R (30 ng/mL) iy
TPk b, T (35 £ 2) CR R SR 24 h s AE@ESOE T
SEMWEREAR ., S5 RHE S B CLSIFR " —— 4
PREAR <14 mm, W A1 2 5 P00 5 TR 24 1k 8 B AR 1
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() MIC =256 mg/L, W]}y VRE ; # 16 mg/L<MIC <256
mg/L, 2 VRSA.
1.5 HiEsE

K WHONET 5.6 8R4k PREG OB A5 R
2 &R
2.1 IMIBFFIRARERE SR

2011 —2016 4, B AF Bie 8 2 L8 4G il B Fr hn A
26 0340y, A BHPERRAS 1 7750y, BPHMER N 6.82% , T
3

R 2011—2016 FHK M IFFFIR AL F IR
Tab 1 Detection of blood culture specimens in our ho-

spital during 2011-2016

A ERRRA e PR, 9%
20114 1940 270 13.92
20124 3415 318 931
20134 4793 309 6.45
20144 4825 300 6.22
20154 5384 284 521
20164 5677 204 5.18
At 26034 1775 6.82

2.2 PRMEHRAMRMZES S
1 775 3 PR AR SRR TR M BFH(10.65% ),
2SR (8.28 % )FLEL(8.00% ), TE LK 2.
R2 MEEFREMEARARR ZE ST (BT 10 4L)
Tab 2" Distribution of positive blood culture specim-
ens in clinical departments (top 10)

e PR A G, %
Jose i i 189 10.65
Ry N 147 828
LR 142 8.00
B TR LR 138 777
IR 132 7.44
a7 104 5.86
IR 97 5.46
SR 81 456
FIEEFF ) 4.06
WFRAME 59 3.3

23 FEREEDH

1 775 0y BHPERR ARG R IR B 1 775 0k, Hopr,
22 G M 967 #k, o5 54.48% , FEALSE K574 14 488
PR(27.49% ) Bl 7o TR AT 211 Bk (11.89% ) {18 A 5)
FFIR 75 4% (4.23% ) 2B HLIL R 69 1 (3.89% ) VA %
FFEA 55 0K (3.10% ) W& 22 2778 B HALI IR 16 #£(0.90% ) ;
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Tab 3 Types and distribution of pathogens

TR i3 st %
R IR 967 54.48
Nz 488 27.49
it s R AR 211 11.89
SR 75 4%
e L 69 3.89
[fikal2aR: 55 3.10
VB AR T 16 0.90
pii) 53 2.99
Y 649 36.56
I B A R 335 18.87
SEO R 176 9.92
FEEKIAIIR 65 3.66
JAETFIE 44 248
it 29 1.63
HA 159 8.96
e SR 63 3,55
Hetr KA 39 2.20
Dl ps N ] 33 1.86
it 2% 135

TR A FB R A IR 123 Bk AR AT IR 98 B A LR
BRTA 46 Mo N AIATIR I 32 Bk L HAL 36 7k

Note: “ * ”contains 123 strains of S. epidermidis, 98 strains of S.
saprophyticus, 46 strains of S. haemolyticus, 32 strains of S. hominis,

other 36 strains
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®4 FEEZRPAEEXNERAESWHTEZE(%)
Tab 4 Resistant rate of main Gram-negative bacteria
to commonly used antibiotics( %)

St Kiphat MR BOAMTE SRR
(n=488) (n=211) (n=75) (n1=69)

I B A 22.54 13.74 * *

WA et s E2 2Ly 9.02 6.16 9733 3478

RN 84.63 64.45 100 55.07

i 41.60 2512 * 4783

LAl 47.13 075 96.00

KA 4529 24.64 9733

LA fhne 3463 18.96 85.33 26.09

S 4488 21.80 82.67 37.68

S AURER BT IR - - - -

KREE 53.07 16.59 85.33 28.99

KR A 18.24 38.86 4533 24 64

RN A 40.57 17.06 88.00 24 64

ERRD R 40.78 15.17 78.67 333

5 R R 48.16 25.59 5733 *

i) 3.07 142 2533 14.49

LT 3.07 142 2533 14.49
ok RN IR 5 — IR GETCIZ N , BOR PET T 25 B0
Note: “ * ” means natural drug-resistance; “ — 7 means there was no

this drug in our hospital, so drug susceptible test was not carried out

x56 FEEZEZRMABENERNEAYHITAE(%)
Tab 5 Resistance rate of main Gram-positive bacteria
to commonly used antibiotics( %)
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Study on Clinical Application Monitoring of Monosialotetrahexosylganglioside Sodium' Injeetion in Our
Hospital

HUANG Xuemei', WU Wei*, LI Qin', FU Sheng', XU Kun', ZHANG Winghui'.(?: Dept. of Pharmacy, Tongren
People’ s Hospital, Guizhou Tongren 554300, China; 2% Pharmaceutical Evaluation Center, Tongren Food and
Drug Administration, Guizhou Tongren 554300, China)

ABSTRACT OBIJECTIVE: To explorefthe genetal'rules and characteristics of ADR/ADE induced by Monosialotetrahexosylgan-
glioside sodium injection (GM1) as'well as related risk factors, and to provide reference for safe, effective and economical drug
use in clinic. METHODS: By hespital LAN, non-interventional centralized monitoring was conducted among patients receiving
GM1 in_ourthospital from Jan.-Jun. 2016. The patients’ information, drug use, ADR/ADE and clinical outcomes were analyzed sta-
tistically,. RESULTS: A total of 621 patients were involved, including 393 male patients and 228 female patients with male-to-fe-
male ratio of 1.72:1. The patients who were more than 61 years old were the majority (60.39% ). GM1 was mainly used in neurolo-

gy department (71.18% ), emergency department (6.28% ), neurosurgery department (6.12% ), general practice department
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