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Distribution and drug resistance of pathogens in ICU of a major hospital
in Shenzhen in 2019
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Abstract Objective To analyze the distribution and drug resistance rate of pathogens detected in the intensive
care unit (ICU) of Shenzhen People's Hospital in 2019, which provides guidance for treatment of patients with severe
infection. Method A total of 524 pathogens were isolated in the ICU of Shenzhen People's Hospital from January
to December 2019. The WHONETS5.6 was used for data analysis. Result The pathogens were mainly Gram-
negative bacteria, with a total of 263 strains (50.0%). The top five pathogens were Acinetobacter baumannii (11.6%),
Pseudomonas aeruginosa (9.4%), Stenotrophomonas maltophilia(6.5%), Escherichia coli (7.8%) and Klebsiella
pneumoniae (6.1%), which mainly distributed in respiratory specimens; 157 strains of Gram-positive bacteria (30.0%)
and fungi 104 strains (19.8%) were also isolated. Acinetobacter baumannii showed high drug resistance in the
ICU of this hospital, and its drug resistance rate to carbapenems was >90%. The detection rate and drug resistance
rate of Pseudomonas aeruginosa showed an increasing trend in recent years, and carbapenem-resistant Klebsiella
pneumoniae (CR-KP) in Enterobacteriaceae bacteria was up to 25.0%. Conclusion The distribution of pathogens in
different specimens of the ICU was different in our hospital in 2019. Gram-negative bacteria were the main pathogenic
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bacteria. Tigecycline and polymyxin were the main drugs used for treating multidrug-resistant Gram-negative bacteria

(MDR) infection. Therefore, we should strengthen the monitoring of the change of pathogenic bacteria, analyze their

drug resistance, and pay more timely attention to the development and update of new antibacterial drugs in order to

give accurate and precise guidance to clinical decision-making.
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Fig. 1 Distribution of pathogenic bacteria in different specimens
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Tab. 1 Antibiotic resistance rate of Gram-negative bacteria
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