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A Study on the Distribution and Drug Sensitivity Changes of Bloodstream Infection Isolates in a
Tertiary Hospital in Beishan District Over Ten Years
Chengfeng Shu  Yulan Hou'
Bishan Hospital of Chongqing(Bishan hospital of Chongqing medical university)

[Abstract] Objective: To analyze the distribution characteristics and drug resistance trends of bloodstream
infection isolates at Bishan Hospital, affiliated with Chongqing Medical University, from 2015 to 2024.
Methods:Data on bloodstream infection isolates were analyzed using WHONET 5.6 and SPSS 30 software.
Results:A total of 4,358 pathogens were collected, including 1,143 Gram—positive bacteria (26.2%), 3,046
Gram—negative bacteria (69.9%), and 169 fungi (3.9%). The top three pathogens were “Escherichia coli* (1,747
strains, 40.1%), "Klebsiella pneumoniae” (876 strains, 20.1%), and “Staphylococcus epidermidis’ (282 strains,
6.5%). Significant differences were observed between ICU and non—ICU patients, as well as between pediatric
and adult patients. The ESBL detection rate of ‘K. pneumoniae” in this hospital increased from 14.3% to 25.0%,
showing statistical significance (P<0.05). Significant differences were also noted in MRSA detection rates (40%
vs. 25.4%), 'K. pneumoniae’ ESBL detection rates (29.0% vs. 20.7%), and carbapenem—resistant ‘K.
pneumoniae’ detection rates (7.4% vs. 2.7%) between ICU and non—ICU wards (P<0.05). Conclusion: "E.
coli” and K. pneumoniae” were the primary pathogens causing bloodstream infections in this hospital. The
bacterial resistance situation is severe, with a significant upward trend in ‘K. pneumoniae” ESBL detection rates.
ICUs are high—risk areas for resistant bacterial infections, with significantly higher detection rates of MRSA, K.
pneumoniae’ ESBL, and carbapenem—resistant enterobacteriaceae compared to non—ICU wards. Pathogen
distribution also differed between adult and pediatric patients.
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