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Distribution of 9 984 pathogenic isolates causing nosocomial infections and analysis of antimicrobial
resistance
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Uniwversity , Suzhou , Jiangsu 215000,China ;2. Department of Laboratory Medicine , Suzhou Municipal Hospital) ™

Objective To investigate the pathogenic isolates causing nosocomial infections and to test the susceptibility
to common antimicrobial agents, so as to provide insights into development of the nosocomial infection prevention and
control strategy.  Methods Patients with nosocomial infections in The First Hospital of Soochow University from
October 1,2023 to September 30,2024 were recruited. Clinical specimens were collected for pathogen isolation, culture
and identification,and the susceptibility of major pathogenic isolates to common antimicrobial agents was tested.  Results

A total of 9 984 pathogenic isolates were identified, including 2 436 Gram-positive bacterial isolates (24.40%),7 421
Gram-negative bacterial isolates (74. 33%) and 127 fungal isolates (1. 27%). Staphylococcus aureus (9. 27%),
Enterococcus faecium (3.30%) and S. epidermidis (3.07%) were the three most common Gram-positive bacteria, and
Klebsiella pneuwmoniae (15.89%) , Escherichia coli (13.77%) and Pseudomonas aeruginosa (9. 36%) were the three
most common Gram-negative bacteria, while Candida albicans (0. 60%),C. tropicalis (0.25%) and C. parapsilosis
(0. 10%) were the three most common fungi. Of major Gram-positive bacteria, S. aureus showed 100. 00%
susceptibility to linezolid, vancomycin and teicoplanin, and the highest resistance to penicillin G (89. 02%), coagulase
negative staphylococei showed a high susceptibility to nitrofurantoin (98. 23%), linezolid (97. 33%) and vancomycin
(99. 88%) ,and highest resistance to penicillin G (94. 28 %) ,E. faecalis showed a 100. 00% susceptibility to vancomycin
and teicoplanin, and E. faecium showed a high susceptibility to linezolid (99. 38%), vancomycin (97. 88%) and
teicoplanin (97. 79%), and high resistance to penicillin G (97. 03%), ciprofloxacin (94. 21%) and levofloxacin
(94.17%). Among Gram-negative bacteria, E. coli showed a 100. 00% susceptibility to polymyxin B, and the highest
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resistance to ampicillin (85. 58 %), K. pneumoniae showed the highest susceptibility to amikacin (84. 90%) and the

highest resistance to ampicillin (86.92%),P. aeruginosa showed the highest susceptibility to meropenem (96. 76 %) and

100. 00% resistance to cefazolin, and Acinetobacter baumannii showed the highest susceptibility to polymyxin B

(97.37%) and the highest resistance to cefazolin (99. 90%).

Conclusion Gram-negative bacteria are major pathogens

causing nosocomial infections. Gram-positive bacteria are susceptible to linezolid.vancomycin and teicoplanin,and Gram-

negative bacteria are resistant to ampicillin.
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