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The distribution and drug resistance of bacteria nosocomial infection in ICU after operation in children
with congenital heart diseases Li Junmin, Hu Yunzhi, Tian Chunmei. Clinical Laboratory, Jiaozuo People's
Hospital, Jiaozuo 454002, China
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[ Abstract] Objective To analyze the distribution of bacterial infection and the drug resistance for
postoperative children with congenital heart diseases in ICU. Methods Total of 305 cases of children with
congenital heart diseases were selected from August 2011 to December 2013, the incidence of nosocomial
infections and drug resistance were retrospectively analyzed and summarized. Results There were 76 (24.9%)
cases with nosocomial infection among the 305 cases. Among the 317 inspection specimens, 91 strains were
isolated, with Gram-negative bacilli for 68 strains, accounting for 74.7%; Gram-positive cocci for 16 (17.6%)
strains; fungi for 7 (7.7%) strains. The lowest resistance rate were vancomycin and sulbactam. Conclusions
For children with congenital heart diseases surgery, microbiological monitoring ICU should be strengthened,
and abreast of dynamic changes in bacterial resistance, conducive to the rational use of antimicrobial drugs
should be monitored to reduce the occurrence of drug resistance

[Key words] Intensive care unit; Congenital heart disease; Nosocomial infection; Bacterial

distribution; Drug resistance
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