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Infection situation of patients with neurology and its correlation with the distribution of bacteria in
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[ Abstract] Objective To analyze the conditions of bacterial infection in neurological division and
the ward environment, to provide a theoretical basis for the neurology hospital-acquired infection prevention
and control. Methods Total of 100 neurology patients with concurrent infections were selected from
August 2008 to August 2012 in our hospital. The characteristics of neurology infection and its relevance
with the distribution of bacteria in ward environment were analyzed, respectively. Results Among the 100
patients with neurological, there were 42 (42.0%) cases with respiratory tract infection, followed by urinary
tract infection, gastrointestinal infection, skin and mucous membranes and brain and other parts infection.
Neurology ward environment monitoring results showed that 1 500 pathogens were collected, mainly Gram-
positive cocci and Gram-positive bacteria (accounting for 65.87% and 16.13%), mainly Micrococcus luteus,
Staphylococcus epidermidis, black Bacillus subtilis and hemolytic Staphylococcus aureus. Gram-negative
bacilli and Gram-negative cocci only accounted for a small part. The major pathogens of the infected patients
were Gram-negative bacilli and Gram-positive cocci (accounting for 59.41% and 28.71%). Klebsiella
pneumoniae, Staphylococcus aureus and Pseudomonas aeruginosa were more common. Conclusions
Neurology patients infected with pathogens situation is relatively consistent with the bacteria in ward
environment, so the clean ward environment for the prevention and control of the hospital-acquired infections
palyed an important role.

[Key words] Neurology; Infection; Ward environment; Bacteria
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