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[ Abstract] Objective To analyze the distribution and drug resistance of pathogens in gastrointestinal
Methods

Pathogens collected in ascites, drain, blood, sputum, urine and central venous catheters from patients in

tumor surgery department, and to provide guidance for reasonable clinical use of antibiotics.

Gastrointestinal Tumor Surgery, Peking University Cancer Hospital & Institute, during January 2013 to
December 2013. Results

positive bacteria, 71 strains of Gram negative bacteria and 6 strains of fungi. The most common isolate in

Total of 94 strains of pathogens were isolated, including 17 strains of Gram

Gram positive bacteria was Staphylococcus aureus (6 strains, 6.4%), 4 strains of which were methicillin-
resistant. No Staphylococcus aureus was resistant to vancomycin, teicoplanin or linezolid. The most common
isolate in Gram negative bacteria was Escherichia coli (25 strains, 26.6%), 21 strains of which were extended-
spectrum beta-lactamase (ESBL) positive. Escherichia coli was highly resistant to f-lactam antibiotics,
aztreonam, 4-quinolones and aminoglycosides. Conclusions Gram negative bacteria is the predominant
pathogen in gastrointestinal tumor surgery department and highly drug-resistant.
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