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Distribution and drug resistance of anaerobic bacteria in bloodstream infection in Hebei province in 2019 WEN
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[ Abstract)

infection in 74 hospital of Hebei province in 2019, so0 as to provide basis for the treatment of anaerobic bacteria in clinical

Objective To investigate the distribution and drug resistance features of anaerobic bacteria in bloodstream
practice. Methods  The the distribution and drug resistance features of anaerobic bacteria in bloodstream infection in 29
second grade hospitals and 45 tertiary hospitals in Hebei province in 2019 were retrospectively analyzed by means of WHONET
A total of 54

strains of anaerobe strains of bloodstream infection were collected after the rejection of repeated strains. The major anaerobic

5. 6 software. Moreover the drug susceptibility results were evaluated according to CLSI 2019 standards. Results

bacteria were bacteroidetes fragilis (19 strains) , bacteroidetes ovalis (10 strains) and bifidobacterium corbium (4 strains) ,
which were mainly in 60 ~79 age group,accounting for 44.4% . In terms of department distribution,which were the most (13
cases) in department of critical care medicine,accounting for 24. 1% ,followed by those in department of oncology and general
surgery. The drug resistance rates were the lowest in vancomycin, amoxicillin/clavulanic acid and metronidazole , which were
0,0 and 0. 2% , respectively. The drug resistance rates were the highest in penicillin G, ampicillin, clindamycin and
ceftriaxone, which were 42.9% ,42.9% ,33.3% and 25. 6% , respectively. Conclusion The bacteroidetes are common in
anaerobic bacteria of bloodstream infection in Hebei province , with obvious age and department distribution characteristics.
There is obvious difference in sensitivity to different drugs, therefor, the clinician should use antibiotics to treat anaerobic
bacteria bloodstream infection according to the antimicrobial susceptibility test results.
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