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[ Abstract] Objective To investigate the pathogenic bacteria and drug resistance of nosocomial
infection in patients with spinal cord injury. Methods Total of 400 hospitalized cases with spinal cord injury
were selected in our hospital from June 2013 to June 2015, including 136 cases with hospital infection.
MicroScan WalkAway microbe drug susceptibility test system was applied to isolate infected bacteria
identification and drug sensitive test samples, and the pathogenic bacteria and drug resistance of spinal
cord injury patients with hospital infection during rehabilitation phase were analyzed. Results There were
136 cases with hospital infection among 400 cases with spinal cord injury, the infection rate was 34%.
The distribution of nosocomial infection in patients with spinal cord injury was relatively wide, mainly
distributed in the urinary tract (68.42%) and lower respiratory tract (23.03%). The main pathogenic bacteria
of nosocomial infection in patients with spinal cord injury were Escherichia coli (44.74%) and Pseudomonas
aeruginosa (18.42%). Drug resistance of patients with spinal cord injury and nosocomial infection were high,
which were 4.41% and 8.82% of Escherichia coli to piperacillin tazobactam and cefoperazone sulbactam.
While the resistance rates of Pseudomonas aeruginosa to piperacillin tazobactam, cefoperazone sulbactam,
ISO pamidronate star and amikacin were all 0.00%, and Klebsiella pneumoniae to piperacillin sodium
and cefoperazone sulbactam were 17.65% and 0.00%. Conclusions The sites of nosocomial infection for
patients with spinal cord injury were mainly urinary tract and respiratory tract, mainly Escherichia coli and

Pseudomonas aeruginosa, with high drug resistance.
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