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Pathogenic Bacteria Characteristics Anti - Infection Plans of Bloodstream Infections in Pregnant and Lying - in Women
LI Wei' ,XU Xingxing®, XU Jingjing' ,YUN Junjun'
(1. The Affiliated Hospital of Xuzhou Medical University ,Xuzhou, Jiangsu,China 221006; 2. The First Affiliated Hospital of Chongqing Medical and
Pharmaceutical College , Chongqing , China 400060

Abstract: Objective To provide a reference for the formulation of the drug treatment regimen for bloodstream infections in
pregnant and lying — in women. Methods A retrospective analysis was conducted on the clinical data of 57 pregnant and lying -
in women with bloodstream infections admitted to the Obstetrics Department of the Affiliated Hospital of Xuzhou Medical University
from January 2017 to June 2022. The clinical characteristics of patients, antimicrobial treatment plans, distribution of blood culture
isolates, and drug sensitivity test results of major pathogenic bacteria were analyzed. Results All patients were treated with
antibiotics. During hospitalization, intravenous antibiotics were used for 3 — 30 d,with a median duration of 9 (7,12) d. A total of
42 cases (73.68%) received combination therapy;the body temperature and inflammatory factor levels of 57 patients increased;a
total of 62 strains were isolated from blood culture,with Escherichia coli accounting for the highest proportion (59.68%) ,followed
by Enterococcus (17.74%) and Streptococcus (11.29%). The drug sensitivity test results showed that Escherichia coli had a
sensitivity rate of 100.00% to piperacillin — tazobactam, cefoperazone — sulbactam, imipenem, and meropenem, while Enterococcus
had a sensitivity rate of 81.82% to ampicillin. Conclusion Escherichia coli is more common in pregnant and lying — in women
with bloodstream infections. Combined with drug indications, piperacillin — tazobactam, cefoperazone — sulbactam, or carbapenem
antibiotics can be used as monotherapy,and combination therapy may be used if necessary.

Key words:pregnancy period;bloodstream infection;pathogen;drug resistance;drug treatment regimen
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Tab. 2 Sensitivity test results of Escherichia coli to antibiotics
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