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[ Abstract]  Objective The analyze the pathogen distribution and drug resistance of patients with ventilator associated
pneumonia in ICU. Methods From February 2013 to January 2015, a total of 162 patients with ventilator associated pneumonia
were selected in ICU, the People’s Hospital of Huangpi District, Wuhan, and their clinical data was retrospectively analyzed,
mainly analyzed the pathogen distribution and drug resistance. Results A total of 266 strains were segregated out from the 162
samples, including 202 strains of Gram — negative bacteria (accounting for 75. 7% ) and 64 strains of Gram — positive bacteria
(accounting for 24.3% ). Of the Gram — negative bacteria, mainly included pseudomonas aeruginosa (accounting for 33.2% )
and klebsiella pneumoniae ( accounting for 24.8% ) ; of the Gram — positive bacteria, mainly included staphylococcus aureus
(accounting for 53.1% ). Drug resistance rate of pseudomonas aeruginosa was 91.0% to trimethoprim/sulfamethoxazole, was
79.0% to cefoxitin, was 10.4% to imipenem. Drug resistance rate of klebsiella pneumoniae was 82.0% to ciprofloxacin, was
72.0% to gentamicin, was 4. 0% to imipenem. Drug resistance rate of escherichia coli was 94. 4% to piperacillin, was 86. 1%
to ceftriaxone, was 86. 1% to ceftazidime, was 2. 8% to imipenem. Drug resistance rate of stenotrophomonas maltophilia was
equal or over 75. 0% to common antibacterial agents (except cefoperazone/tazobatam and trimethoprim/sulfamethoxazole). Drug
resistance rate of staphylococcus aureus and staphylococcus epidermidis to methicillin was 94. 1% and 80. 0% , respectively, but
the antibiotic sensitive rates of methicillin — resistant staphylococcus aureus and methicillin — resistant staphylococcus epidermidis
to teicoplanin and vancomycin were both 100. 0% . Conclusion Gram — negative bacteria is the main pathogen of patients with
ventilator associated pneumonia in ICU, and most of Gram — negative bacteria are sensitive to imipenem.
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Table 1  Pathogen distribution of the 162 patients with VAP
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Table 2 Drug sensitivity test results of Gram — negative bacteria
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