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Abstract: Objective To retrospectively analyze the clinical characteristics and pathogen distribution of
community and nosocomial bloodstream infections (BSI) patients with Gram-negative bacilli isolated from blood
cultures, and to compare the differences between community-acquired bloodstream infection and nosocomial
bloodstream infection, so as to provide scientific theoretical basis for comprehensive clinical diagnosis and treatment
and pathogenic diagnosis. Methods To collect and analyze the clinical information and pathogenic data of Gram-
negative bacilli isolated from blood culture of 100 patients who were admitted to the First Affiliated Hospital
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of Kunming Medical University from May 2020 to July 2021, diagnosed as community-acquired bloodstream
infection(50 cases)and nosocomial bloodstream infection (50 cases). Results
the community-acquired bloodstream infection group with an average age of (60.65+21.25) years. The most common

There were 34 males and 16 females in

underlying diseases were heart disease, kidney and urinary disease and diabetes. The main infection site was urinary
system (20 cases), followed by respiratory tract infection (15 cases). All 31 patients had fever during bloodstream
infection. The main pathogens detected were Escherichia coli (68%) and Klebsiella pneumoniae (18%). In the
nosocomial bloodstream infection group, there were 27 males and 23 females, with an average age of (53.82+20.81)
years. Heart disease and neoplastic disease are the most common underlying diseases. The main site of infection was
respiratory tract (29 cases), followed by abdominal cavity infection and intestinal infection. All 43 patients had fever
during bloodstream infection. The pathogenic bacteria detected were mainly Escherichia coli (50%) and Klebsiella
pneumoniae (24%). Escherichia coli and Klebsiella pneumoniae producing extended-spectrum f-lactamase (ESBL)
strains accounted for 45.8% and 47.6%, respectively. The WBC and CRP levels in community-acquired bloodstream
infection group were significantly higher than those of nosocomial-acquired bloodstream infection group, and the
difference was statistically significant (P<0.05). Conclusion Escherichia coli and Klebsiella pneumoniae were the
common pathogens of community and nosocomial-acquired Gram-negative bacillus bloodstream infection, but the
primary infection sites were significantly different. Attention should be paid to the influence of factors such as the site
of primary infection and the history of admission in a medical institution in the past 3 months on hospital-acquired
BSI, and the pathogenic bacteria and clinical characteristics of bloodstream infection should be understood in a timely
manner to provide a basis for clinical anti-infective treatment and improve the cure rate.
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