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[ Abstract] Objective To analyze the distribution and drug resistance of pathogens in patients with infective
endocarditis (TE ) in Huangshi Central Hospital of Edong Medical Group from 2009 to 2018. Methods A total of 225 patients
with IE were selected in Huangshi Central Hospital of Edong Medical Group from 2009 to 2018, the distribution and drug
resistance of pathogens were retrospectively analyzed. Results (1) A total of 323 strains of bacteria were isolated, including
212 strains (accounting for 65.64% ) of Gram—positive bacteria, with Streptococcus viridans, Staphylococcus aureus and
Enterococcus faecalis as the top three; 98 strains (accounting for 30.34% ) of Gram—negative bacteria, with Escherichia
coli, Pseudomonas aeruginosa and Acinetobacter baumannii as the top three; 17 strains of fungi (accounting for 5.26% ) ,
in which mainly were Candida albicans. (2 ) Drug susceptibility test results showed that, resistance rates of Streptococcus
to clindamycin, erythromycin and tetracycline were over 70%, that of Streptococcus to vancomycin and linezolid were both
less than 10%; resistance rates of Staphylococcus to penicillin G, clindamycin, erythromycin and tetracycline were all over
70%, that of Staphylococcus to vancomycin and linezolid were O; resistance rates of Enterobacter to amoxicillin clavulanate
potassium, cefuroxime, ceftazidime and levofloxacin were all over 50%, that of Enterobacter to cefoperazone and sulbactam,
meropenem, imipenem and amikacin were all less than 30%. Conclusion Gram—positive bacteria especially Streptococcus

is the major pathogen in patients with IE in Huangshi Central Hospital of Edong Medical Group from 2009 to 2018, and its
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resistance rates to vancomycin and linezolid are relatively low, while suspected IE patients with mixed infection may consider the

combination of cefoperazone and sulbactam, amikacin or carbapenems to expand the antimicrobial spectrum.
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