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Distribution and drug resistance analysis of bacterial in elderly patients with acquired bloodstream infection in
community WANG Huijiao, CHEN Xiaoping, HUANG Xuwei, et al.Department of Clinical Laboratory, Jinhua Peo—
ple's Hospital, Jinhua 321000, China.

[Abstract] Objective To understand the distribution characteristics and drug resistance of bacterial in elderly patients
with community—acquired bloodstream infection. Methods Totally 181 strains of elderly patients with community—ac—
quired bloodstream infection were collected and identified using the vitek—2compact automatic bacterial identification in—
strument. MIC method was used for drug susceptibility test. Results A total of 181 strains of pathogenic bacteria were
collected, including 107 strains of gram—negative bacteria (59.11% ), 61 strains (33.70% ) of gram positive bacteria, 6
(3.31% ) cases of fungus, and other 7 strains (3.87%).Am0ng them, 75 strains (41.44% ) were escherichia coli, 35
strains (19.33% ) were coagulase negative staphylococcus, 28 strains (15.47%) were klebsiella pneumoniae, 15
strains (8.29% ) were enterococcus, and 11 strains (6.08% ) were staphylococcus aureus.Escherichia coli and klebsiel—
la pneumoniae were sensitive to some frequently—used antibiotics, but they were not resistant to tegacycline.Methicillin—
resistant staphylococcus aureus was 54.54% in staphylococcus aureus.Resistance of staphylococcus aureus to quinolones
was less than 30% , especially the resistance to moxifloxacin was less than 20%.Staphylococcus and Enterococcus showed
no resistance to vancomycin and linezolid. Conclusion The main blood stream infections in the elderly in community
are escherichia coli, klebsiella pneumoniae and staphylococcus.The drug resistance of these infections is lower than that
of hospital acquired infections.
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