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[ Abstract] Objective To investigate the bacterial distribution and drug resistance in maintenance
hemodialysis (MHD) patients with bacteraemia. Methods The clinical basic information, pathogen types and
drug sensitivity of 254 patients undergoing MHD complicated with bacteraemia in the Kidney Disease Center,
2nd Affiliated Hospital, Nanjing Medical University from June 2016 to May 2021 were analyzed, retrospectively.
Statistical analysis was carried out by SPSS 19.0, and the changes of pathogenic bacteria was analyzed by
Mann-Kendall trend test. Results Among the enrolled MHD patients complicated with bacteraemia, there
were 130 cases of male and 124 cases of female, with the mean age of (64.0 + 13.0) years old. And 107 (42.1%)
patients with diabetes mellitus. Kidney-based disease, type of vascular pathway and primary infectious lesions
were mainly chronic glomerulonephritis [126 (49.6%)], central venous catheter [159 (62.6%)] and catheter [121
(47.6%)], respectively. Total of 175 strains of Gram-positive cocci (68.9%), 60 (23.6%) strains of Gram-negative
bacteria, 6 (2.4%) strains of fingi and 13 (5.1%) strains of other bacterial genera were isolated. Gram-positive

coccus was the main pathogenic bacteria of MHD patients complicated with bacteraemia in our hospital from
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June 2016 to May 2020, the number of patients showed a significant upward trend (Z = 2.20, P = 0.03); the top
three strains were Staphylococcus aureus [96 strains (54.9%)], Staphylococcus epidermidis [32 strains (18.3%)] and
Staphylococcus hominis [12 strains (6.9%)]; the resistance rates to penicillin were 90.6% (87/96), 100.0% (32/32)
and 100.0% (12/12), respectively; but there was no resistance to either vancomycin or linezolid. Among the Gram-
negative bacilli, the top three were Klebsiella pneumoniae subspecies [19 strains (31.7%)], Escherichia coli
[13 strains (21.7%)] and Pseudomonas aeruginosa [8 strains (13.3%)]; the resistance rate to ampicillin were
94.7% (18/19), 84.6% (11/13) and 75.0% (6/8). The Klebsiella pneumoniae subspecies showed lower resistance
rates to gentamicin and tobramycin, both were 10.5% (2/19); Escherichia coli and Pseudomonas aeruginosa
showed no resistance to piperacillin/tazobactam and imipenem. Conclusions Bacteraemia in maintenance
hemodialysis patients were mainly Gram-positive coccus. Different degree of drug resistance was found to some
commonly used antibiotics based on clinical experience. Bacterial resistances monitoring should be strengthened.
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