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[Abstract] Objective To analyze the clinical characteristics and drug resistance of multidrug-resistant
organisms (MDRO) in the coronary care unit (CCU),so as to provide the basis of prophylaxis and treatment
of MDRO. Methods The clinical data and drug resistance of 154 cases of patients with MDRO from January
2014 to December 2018 were retrospectively analyzed. Results Among the 154 patients with MDRO, most of
cardiovascular discases are congestive heart failure (31. 9%) ,acute myocardial infarction (22.7%) and angina
pectoris (12.3%),51 patients were received trachea intubation and tracheotomy. The main sites of infection
were respiratory tract (67. 5%), urinary tract (22. 7%) and intestine tract (3. 2%). 202 strains of MDRO
strains were detected, Gram-negative pathogens accounted for 85. 7% ,the first four gram-negative pathogens
were Acinetobacter baumannii (20. 2%) , Escheriehia coli (16. 8%) , Klebsiella pneumoniae (13. 9%) and P
Aeruginosa (5. 4%) , respectively. And Gram-positive pathogens accounted for 34. 6% , the main pathogens
were Enterococcus and Staphylococcus. Acinetobacter baumannii was the most sensitive to polymyxin,the re-

sistance rate of Escherichia coli to tegacycline, meropenem and imipenem was low. Conclusion High infection
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rate of MDRO was found in CCU patients, strengthening the monitoring of drug-resistant pathogens is critical

for the prophylaxis and treatment of MDRO infection.
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