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Abstract  Objective: To investigate the effects of ward environments on the distribution and drug resistance of
hospital pathogens in ICU patients. Method: The retrospective study was undertaken at Nanjing Drum-Tower
Hospital, the samples collected from the old ICU ward and the new ICU warda from March 2012 to March 2013
and March 2013 to March 2014 were included. Duplicate strains from the same specimen of the same patient were
removed and the selected specimens were compared. Result: From March 2012 to March 2013, a total of 8700
samples were collected from the old ICU ward, and 5, 655 duplicate strains from the same patient were excluded.
A total of 3, 045 were included in the study. The overall positive rate of the specimen was 38. 98% , and the nega-
tive rate was 61. 02% , Gram-positive bacteria detection rate was 29.40% , Gram-negative bacteria detection rate
was 59.22% , fungus detection rate was 11. 37%. From March 2013 to March 2014, the new ward sent a total of
7919 samples, excluding 4, 572 repetitive strains from the same specimen of the same patient, and a total of 3347
subjects were included in the study. The positive result was 29. 01% , and the negative rate was 70. 99%. Gram-
positive bacteria detection rate was 31.82% , and Gram-negative bacteria detection rate was 55. 10%. The detec-
tion rate of fungi was 13.08%. The detection rate of Acinetobacter baumannii was the highest in the new and
old wards. The Escherichia coli and K. pneumoniae were ranked second and third respectively. The detection rate
of the Staphylococcus epidermidis increased in the new ward. The detection rate of Staphylococcus aureus was
lower than that in the old ward. Conclusion: The positive rate of all specimens in the ICU new ward is significantly
lower than that of the old ward. The detection rate of Gram-positive bacteria is mainly decreased, but the detec-
tion rate of Gram-positive bacteria and fungi is higher than that of the old ward, and the pathogen spectrum is

KA TR RARAFHFFL LM A (No:81801950)

4
‘riy"f‘k%[:%rmw/%i#*msuir[:%ﬂ(r% ,210000)
@A 4 R # . E-mail : icuguqin@sina. com



5% 33

A E L& ICU Biis b R 40

T A T 24 B - 233

greatly changed. It may be related to environmental changes and equipment renewal after the ward is moved.
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