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[ Abstract] Background Infective endocarditis is a common infectious disease, which is a great threat to patients
and is mostly caused by various pathogens, among which Streptococcus viridis is a common one. Understanding the frequency of
use of antibiotics and analyzing the drug resistance rate of related pathogens are beneficial to the efficient treatment of patients.
Objective To analyze the frequency of use of antibiotics and the drug resistance rate of Streptococcus viridans in patients with
infective endocarditis. Methods A total of 125 patients with infective endocarditis treated in Li Shizhen Hospital of Qichun
County from November 2019 to November 2020 were selected as the research subjects. The use of antibiotics of patients was
counted, the frequency of use of antibiotics was calculated, the pathogenic bacteria were isolated and identified, and the resistance
rate of Streptococcus viridis to 16 kinds of antibiotics was detected. Results Among the 125 patients, 105 cases used antibiotics,
the utilization rate was 84.0%, and 23 kinds of antibiotics were used, 195 times in total, of which 96 times (49.2%) were used

for unrestricted antibiotics, 92 times (47.2%) were used for restricted antibiotics, and 7 times (3.6%) were used for special class
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antibiotics. The top 7 antibiotics used were cefoperazone/sulbactam (1 815.3) , piperacillin/tazobactam (740.9) , levofloxacin
(656.8) , cefotiam (163.1) , cefuroxime (136.9) , aztreonam (126.8) and sulfamethoxazole (110.9) . A total of 236 strains of

pathogenic bacteria were screened, including 184 strains of Gram—positive bacteria (78.0%) , 42 strains of Gram—negative bacteria

(17.8%) and 10 strains of fungi (4.2%) . A total of 42 strains of Streptococcus viridis were isolated. The top 5 drug resistance rates

of Streptococcus viridis from high to low were ampicillin/sulbactam (54.8%) , ceftriaxone (52.4%) , sulfamethoxazole (45.2%) ,

cefotitan (21.4%) and ciprofloxacin (21.4%) , but they were not resistant to imipenem, ertapenem and amikacin. Conclusion The

use rate of antibacterial drugs in patients with infective endocarditis is relatively high, mainly non-restricted antibacterial drugs

and estricted antibacterial drugs, while cefoperazone/sulbactam is used most frequently. The drug with the highest drug resistance

rate of Streptococcus viridans in patients with infective endocarditis is ampicillin/sulbactam and ceftriaxone, but Streptococcus

viridans is not resistant to imipenem, ertapenem, and amikacin.
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Table 2 Results of isolation and identification of pathogenic bacteria from

patients
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Table 3 Resistance rate of Streptococcus viridans to 16 kinds of
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