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ABSTRACT Objective: To investigate the pathogen and its drug resistance in neurosurgery intensive care unit(NICU) for providing
the theoretical evidence in the appropriate administration of antimicrobials. Methods: Kinds of specimens of patients treated in NICU of
our hospital from January 2009 to December 2010 were collected. The distribution status of pathogen and its antimicrobial resistance
were retrospectively analyzed. Results: 537 pathogenic strains were separated, including 239 (68.72%) Gram-negative bacteria, 139
(25.88%) Gram-positive bacteria and 29 (5.40%) fungi. The top five detection rates of the pathogenic were acinetobacter baumannii
(19.93%), klebsiella pneumoniae(18.44%), Staphylococcus aureus(12.29%), Pseudomonas aeruginosa(7.82%), Escherichia coli(5.77%).
The isolation rates of ESBLs-producing klebsiella pneumoniae and Escherichia coli were 37.37% and 64.52%.The isolation rates of me-
thicillin-resistant Staphylococcus aureus (MRSA) and Methicillin-resistant coagulase-negative staphylococci(MRCNS) were 63.08% and
87.50%. Conclusions: Gram-negative bacilli was the major pathogenic bacteria in NICU with high resistant rates to commonly used an-
tibiotics. It is necessary to have continuing surveillance of Bacteria Epidemiology and drug resistant, and use antibacterials rationally to
reduce bacterial resistance.
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Table 1 The distribution and composition ratio of main pathogens
Pathogen n Ratio %
G  bacteria Acinetobacter baumannii 107 19.93
Klebsiella pneumonia 99 18.44
Pseudomonas Aeruginosa 42 7.82
Escherichia Coli 31 5.77
Enterobacter cloacae 16 2.98
Pseudomonas putida 14 2.61
Other 21 60 11.17
G* bacteria Staphylococcus Aureus 66 12.29
Staphylococcus haemolyticus 13 242
Streptococcus pneumoniae 12 2.23
Other Aureus 11 2.05
Other 13 37 6.89
Fungi Saccharomyces albicans 16 2.98
C. krusei 7 1.30
Candida tropicalis 6 1.12
23 37.37 % 31 ESBLs 20
99 ESBLs 37 64.52 %, 2
2 %
Table 2 The resistance rate of Common gram-negative bacteria %
Medicine name Acinetobacter baumannii Klebsiella pneumonia Pseudomonas Aeruginosa Escherichia Coli
Ampicillin 86.21 90.82 100 90.32
Ampicillin / Sulbactam 4224 - 94.44 46.15
Piperacillin 88.68 42.86 83.33 38.71
Piperacillin / tazobactam 38.68 26.53 64.29 12.90
Cefazolin 100 53.06 100 77.42
Cefuroxime 92.94 52.04 100 77.42
Ceftazidime 74.53 25.51 19.51 58.07
Cefotaxime 84.91 48.98 28.57 73.33
Cefepime 71.70 39.80 9.52 67.74
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Cefoperazone / tazobactam 26.23 36.67 63.16 14.29
Aztreonam 63.53 44.90 7.14 67.74
Imipenem 20.19 1.0 0 0
Augmentin 78.57 27.42 100 22.73

Minocycline 1.45 29.03 9231 0
Amikacin 86.79 38.14 83.33 29.03
Gentamicin 95.24 35.29 90.32 89.47
Tobramycin 93.27 56.45 90.24 72.73
SMZco 92.38 32.65 31.43 70.97
Levofloxacin 33.71 9.47 81.82 76.93
2.4 MRCNS 87.50%(21/24),
MRSA 63.08%(41/65) 3,
3 %
Table 3 The resistance rate of Common gram-positive bacteria%
Medicine name Staphylococcus Aureus hemolytic streptococcus  Streptococcus pneumoniae Other Aureus
Ampicillin 84.12 87.50 16.67 100
Ampicillin / Sulbactam 17.65 50.00 0 2222
Oxacillin 52.08 100 0 66.67
Piperacillin / tazobactam 56.92 84.63 0 36.36
Penicillin 92.31 100 33.33 100
Cefazolin 60.00 84.63 0 54.55
Cefuroxime 57.14 100 - 100
Cefoxitin 63.08 92.30 60.00 81.82
Ceftazidime 65.22 85.71 0 66.67
Vancomycin 0 0 0 0
Linezolid 0
Teicoplanin 0
Azithromycin 75.39 100 83.33 100
Erythromycin 67.69 100 83.33 90.91
Clindamycin 61.54 84.62 54.55 63.64
Gentamicin 67.69 84.62 50.00 63.64
Tetracycline 64.62 30.77 72.73 36.36
SMZco 84.62 76.92 83.33 72.73
Ciprofloxacin 79.63 84.62 0 63.64
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