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ABSTRACT Objective: To analyze the distribution of pathogens and drug resistance of patients with tumors in hospitals, and to pro-
vide reference for empirical anti-infective treatment of patients with tumor-related infections. Methods: Statistical analysis was performed
on the infection status of 157 inpatients with tumors who were positive in bacteria culture in 2015. Results: The infection rate of tumor
patients was 22.62%, and 436 strains of pathogens were isolated, of which Gram-negative bacteria accounted for 58.26%, and the detec-
tion rate of MRSA in Staphylococcus aureus was 50%. The sensitivity of Enterococcus faecalis to vancomycin is 80%, and the sensitivity
of Enterococcus faecium to vancomycin is 97.22%. The resistance rate of Escherichia colito amikacin in the main G-bacilli was 1.79%,
and the resistance rate to carbapenems and piperacillin tazobactam was 6.25% and 26.79%; Klebsiella pneumoniae The resistance rate of
carbapenems was 25.58%-38.10%, and the resistance rate to cefoperazone sulbactam was 15%. Candida albicans resistance to azoles
<10%. Conclusion: The hospital must strengthen the dynamic monitoring of the resistance rate of common bacteria, reduce the rate of
bacterial resistance and the production of multi-drug resistant bacteria.
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Table 1 Disease typesin oncology patients (cases) and composition ratio /%

Diseasetype Mde Female Totd Ratio/%

Lung cancer 27 8 35 20.71%
Rectal cancer 10 3 13 7.69%
Colon cancer 8 3 11 6.51%
Gastric cancer 5 5 10 5.92%
Pca 9 9 5.33%
Lymphoma 5 2 7 4.14%
Cervicd cancer 6 6 3.55%
Esophagus cancer 6 0 6 3.55%
Bladder cancer 4 1 5 2.96%
Fibroid 4 4 2.37%

Other 43 15 45 37.28%
Totd 117 52 169 100%

R —BEFE 1SN REWE, 5t B HEX T 26I1E.

Note: There are 1 or more primary tumorsin the same patient, the total number of casesis greater than the total number.
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Table 2 Infection sitesin oncology patients (cases) and composition ratio /%
Infection site Medica oncology #1 Medica oncology #2 Totd Ratio/%
Lung infection 35 26 61 35.06%
Urinary infection 16 16 32 18.39%
Blood infection 20 8 28 16.09%
Abdominal infection 9 2 11 6.32%
Abscess 2 1 3 1.72%
Gastrointestinal infection 1 2 3 1.72%
Respiratory tract infection 2 0 2 1.15%
Other 18 16 34 19.54%
Totd 103 71 174 100%
i —BEFE LA SRS, &It BEIBXTFR6I15.
Note: there are 1 or moreinfectionsin the same patient. Thetotal number of casesislarger than the total number.
% 3 REERARKIE
Table 3 Sources of pathogenic bacteriasample
Medica oncology #1 Medical oncology #2 Totd Ratio/%
Sample Sample Detected Sample Detected Sample Detected
amount amount amount amount amount amount Shmple Detected
Phlegm 322 91 223 58 545 149 48.10% 39.73%
Urine 126 7 74 35 200 112 17.65% 29.86%
Blood 112 44 48 9 160 53 14.12% 14.13%
Whole blood 61 10 27 3 88 13 1.77% 3.47%
Secreta 9 6 5 5 14 11 1.24% 2.93%
Hydrot-horax 21 6 4 1 25 7 2.21% 1.87%
Ascites 18 2 11 4 29 6 2.56% 1.60%

Fester 6 4 3 2 9 6 0.79% 1.60%

Drain 3 2 2 2 5 4 0.44% 1.07%

Feces 6 0 23 3 29 3 2.56% 0.80%

Throat swab 10 2 3 1 13 3 1.15% 0.80

Other 17 7 2 1 16 8 1.41% 2.13%

Totd 708 251 425 124 1133 375 100% 100%
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Table 4 Bacterium infected of the medica oncology inpatients

Bacteria Total/Case Ratio/%
Escherichia coli 62 14.22%
Klebsiella pneumoniae 50 11.47%
Enterococcus faecium 41 9.40%
Staphylococcus aureus 40 9.17%
Pseudomonas aeruginosa 32 7.34%
Serratia marcescens 30 6.88%
Calcium acetate Bowman acinetobacter 28 6.42%
Other staphylococcus 15 3.44%
Stenotrophomonas maltophilia 13 2.98%
Streptococcus 13 2.98%

Other enterococcus 9 2.06%
Enterobacter 7 1.61%

Other 32 7.34%

Candida albicans 27 6.19%
Candida tropicalis 14 3.21%
Candida glabrata 11 2.52%
Candida Krusei 10 2.29%
Candida Californica 2 0.46%
Totd 436 100%

x5 BESBNEZRPAER R E YR SURME( %)
Table5 Senshility of isolated Gram-negative bacterium to antibiotic( %)

Escherichia coli

Klebsiella pneumoniae

Pseudomonas aeruginosa

Acinetobacter baumannii

Antibiotics (62 strains) (50 strains) (32 grains) (28 grains)
Sensitive  Drug resistant Sensitive  Drug resistant Sensitive  Drug resistant Sensitive  Drug resistant
Levofloxacin 25.00 75.00 53.49 44.19 43.63 46.88 35.71 64.29
CPFX 21.43 76.79 50.00 25.00 53.13 34.38 35.71 64.29
Gentamicin 35.71 64.29 54.76 45.24 84.38 9.38 0.00 0.00
Trimethoprim/Sul-
famethoxazole 32.14 67.86 67.44 2791 0.00 100.00 40.74 55.56
Amikacin 94.64 1.79 69.77 25.58 87.50 6.25 39.29 60.71
Imipenem 85.71 10.71 72.09 25.58 46.88 53.13 40.74 59.26
Meropenem 87.50 12.50 74.42 25.58 62.50 37.50 39.29 60.71
Piperacillin /
T azobactam 60.71 26.79 53.49 32.56 62.50 28.13 37.04 62.96
Ceftriaxone 26.79 67.86 46.51 51.16 0.00 75.00 0.00 67.86
Piperacillin 9.43 86.79 30.23 62.79 51.61 32.26 17.86 64.29
Cefepime 48.21 50.00 51.16 41.86 62.50 28.13 35.71 60.71
Ceftazidime 35.00 45.00 50.00 45.45 60.71 39.29 37.04 62.96
Cefuroxime 20.00 70.91 37.50 62.50 0.00 0.00 0.00 0.00
Cefoxitin 55.36 37.50 69.05 28.57 0.00 0.00 0.00 0.00
Cefoperazone/Sul-

bactam 56.25 21.88 75.00 15.00 65.22 21.74 74.07 7.41
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Tetracycline 31.25 68.75 66.67 33.33 0.00 100.00 0.00 100.00
Ampicillin 15.38 84.62 0.00 5.00 0.00 100.00 0.00 0.00
Ampicillin/Sulbac-
wam 19.57 7174 40.00 60.00 0.00 100.00 0.00 0.00
Aztreonam 31.25 68.75 42.86 57.14 34.38 34.38 0.00 100.00
Tobramycin 28.57 50.00 52.38 42.86 87.50 9.38 0.00 100.00
Cefazolin 3125 68.75 42.86 57.14 0.00 0.00 0.00 0.00
Ticarcillin/Carat 43.75 18.75 42.86 52.38 25.00 50.00 0.00 100.00
Ceftazidime 37.50 62.50 47.62 52.38 75.00 25.00 0.00 100.00
Ertapenem 93.75 6.25 61.90 38.10 0.00 100.00 0.00 100.00
Cefotaxime 33.33 66.67 42.86 52.38 0.00 75.00 0.00 100.00
Amo/Carat 70.00 30.00 0.00 0.00 0.00 0.00 0.00 100.00
Minocyline 0.00 0.00 0.00 0.00 0.00 0.00 48.00 16.00
Becillosporin 0.00 0.00 0.00 0.00 0.00 0.00 100.00 0.00
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