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[Abstract]
ma patients at ICU. Methods

Objective To study the distribution of pathogens and drug resistance of bacteria in severe trau-
From January 2015 to June 2016, the specimens from patients with severe trauma in
our hospital ICU was isolated for bacterial culture, and drug susceptibility test results were retrospectively analyzed.
Results The proportion of Gram-negative bacilli was 65.50% (131/200), which was significantly higher than 11.50%
(23/200) for Gram-positive bacillus, and 23.00% (46/200) for fungi, and the differences between the three types of
pathogens were significant (all P<0.05). Gram-negative bacillus mainly included Boydii acinetobacter, Klebsiella pneu—
moniae and E. coli and Pseudomonas aeruginosa, while Gram-positive bacteria mainly included Staphylococcus aureus,
Enterococcus faecium, and Enterococcus faecium. Acinetobacter baumannii had the highest resistance rate, more than
60.00%, and Pseudomonas aeruginosa, Klebsiella pneumoniae and E. coli had better sensitivity to piperacillin-tazobac-
tam, imipenem, amikacin. The resistance rates of Enterococcus faecium, and Enterococcus faecium, Staphylococcus
aureus to vancomycin were 22.22% (2/9), 0 (0/5), 0 (0/4), respectively. Conclusion The infection pathogenic bacte-
ria in ICU for severe trauma are mainly Gram-negative bacilli, and resistance is relatively serious, Clinicians should
adjust the use of antimicrobial drugs according to drug resistance to slow the pathogen resistance to antimicrobial
agents.
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