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Analysis of pathogenic bacteria and drug resistance among inpatients with nosocomial infections at a de-
partment of cardiovascular medicine from 2019 to 2022

FENG Huimin,CAI Lei,SANG Jian,SUI Lijun (Department of Cardiovascular Medicine s Wuzi Ninth Peo-
ple’s Hospital sWuxi s Jiangsu 214062 ,China) ™

Objective To analyze the pathogenic bacteria and antimicrobial resistance among inpatients with nosocomi-
al infections at a department cardiovascular medicine,so as to provide insights into management of nosocomial infections.

Methods A total of 1 451 inpatients at Department of Cardiovascular Medicine, Wuxi Ninth People’s Hospital from
2019 to 2022 were recruited. Patients’ sputum,wound secretions,deep vein catheters, venous blood and midstream urine
specimens were collected for pathogen identification and antimicrobial susceptibility test. Antimicrobial susceptibility test
was performed using Mueller-Hinton agar plate and Kirby-Bauer diffusion method. Results A total of 41 patients were
identified with nosocomial infection among 1 451 inpatients at Department of Cardiovascular Medicine, with a 2. 83%
prevalence rate of nosocomial infections. The highest prevalence of nosocomial infection was found in the lower respirato-
ry tract (53.66%) ,followed by in the urinary system (21.95%). A total of 32 pathogenic bacteria were isolated from 41
inpatients with nosocomial infections at Department of Cardiovascular Medicine,including 26 Gram-negative bacterial iso-
lates (81.25%) .with Klebsiella pneumoniae ,Escherichia coli and Acinetobacter baumannii as predominant species,and
6 Gram-positive bacterial isolates (18. 75%) . with Staphylococcus aureus as a predominant species. K. pneumonia
showed 100% resistance to ampicillin and the highest susceptibility to amikacin (92.13%) ,and E. coli showed the high-
est susceptibility to amikacin (94. 23 %) and highest resistance to cefotaxime (80. 86 %), while A. baumannii showed the
highest susceptibility to amikacin (91. 87 %) and the highest resistance to ampicillin (93. 14%). S. aureus showed the

100. 00% resistance to penicillin,and S. epidermidis showed the highest resistance to penicillin (92, 38 %) , while Entero-
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coccus faecalis were susceptible to common antimicrobial agents.

Conclusion The prevalence of nosocomial infection

was 2. 83% among inpatients with nosocomial infections at a department of cardiovascular medicine from 2019 to 2022,

which predominantly occurred in the lower respiratory tract and the urinary system. The pathogenic bacterial isolates

were predominantly Gram-negative bacteria,and showed resistance to common antimicrobial agents. Rational use of anti-

microbial agents and reduction of infection-related procedures are needed to reduce the prevalence of nosocomial infec-

tions,improve prognosis and quality of life among inpatients at a department of cardiovascular medicine.
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Table 1 Prevalence of nosocomial infections at different sites
in department of cardiovascular medicine
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Table 3 Resistance to common antimicrobial agents
in major Gram-negative bacterial isolates
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Site of infection No. infected cases Constituent ratio

I E 22 53. 66

WIR R G 9 21.95

LIRGESN 5 12. 20

B kA H 3 7.32
Ak 1 2. 44

- IR E 1 2. 44

A1t Total 41 100. 00
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Table 2 Composition of nosocomial infections in department
of cardiovascular medicine
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Table 4 Resistance to common antimicrobial agents
in major Gram-positive bacterial isolates
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