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[Abstract] Objective To analyze the pathogenic bacterial distribution and drug resistance of intravascu-
lar catheter-related bloodstream infection(CRBSID) in neurointensive care unit (NCU) to provide a basis for ra-
tionally controlling infection in clinic. Methods The WHONET 5. 6 software was used to analyze the patho-
genic bacteria isolated from NCU in the patients with CRBSI from January 2020 to December 2021.
Results Among 253 submitted samples, 85 strains of pathogenic bacteria were detected in 78 cases of CRBSI,
in which Gram-positive bacteria accounted for 38. 82% ,Gram negative bacteria accounted for 55. 29 % and fun-
gi accounted for 5. 89 % ;the resistant rates of Gram-positive bacteria to tigecycline and vancomycin was all 0,
the resistant rates to macrolides, aminoglycosides, quinolones and tetracyline antibiotics was more than 90%
and all were resistant to penicillin G and oxacillin; the drug resistance rates of enterobacteriaceae in Gram-neg-
ative bacteria to ceftriaxone, piperacillin, cotrimoxazole and ciprofloxacin were above 90% , and acinetobacter
baumannii in non-fermentative bacteria was extensively drug resistant. Conclusion Understanding the patho-
genic bacterial distribution and drug resistance of CRBSI in NCU is helpful to guide the treatment of CRBSI in
NCU.
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