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febrile neutropenic patients with hematological diseases in Shanghai. Methods A retrospective study was
conducted on the clinical isolates from the febrile neutropenic patients hospitalized in the departments of
hematology in 12 general hospitals in Shanghai from January 2012 to December 2014. The drug
susceptibility test was carried out by Kirby-Bauer method. WHONET 5.6 software was used to analyze
pathogenic bacteria and drug susceptibility data. Results A total of 1 260 clinical isolates were collected
from the febrile neutropenic patients. Gram- positive bacteria accounted for 33.3% and Gram- negative
bacteria accounted for 66.7% . Klebsiella pneumoniae (12.5% ), Stenotrophomonas maltophilia (9.5% ),
Escherichia coli (9.1% ), Pseudomonas aeruginosa (8.7% ), Acinetobacter baumannii (6.6% ),
Staphylococcus aureus(5.6%) and Enterococcus faecium(5.0%) were ranked in the first 7 of all pathogens.
In the respiratory tract secretions specimens, non- fermented strains accounted for 56.2% .
Stenotrophomonas maltophilia accounted for 15.2% . Enterobacteriaceac and coagulase- negative
Staphylococci accounted for 42.3% (104/246) and 32.6% (85/246) respectively in blood samples.
Enterobacteriaceae and Enterococcus bacteria accounted for 39.4% (76/193) and 28.5% (55/193)
respectively in pus specimens. The detection rates of methicillin resistant Staphylococcus aureus (MRSA)
and methicillin resistant coagulase negative Staphylococci (MRCNS) were 54.3% and 82.5%, respectively.
Staphylococcus bacterial strain was not found to be resistant to linezolid, vancomycin and teicoplanin. The
detection rate of Enterococcus vancomycin- resistant strains was 8.9 % . Enterococcus was not detected
resistance to oxazolidinone strains. Enterobacteriaceae bacteria were highly sensitive to carbapenems. The
resistance rate of Pseudomonas aeruginosa to imipenem and meropenem was 34.1% and 15.8% ,
respectively. Stenotrophomonas maltophilia was more sensitive to minocycline hydrochloride, levofloxacin
and sulfamethoxazole. The resistance rate of Acinetobacter baumannii only to cefoperazone-sulbactam was
less than 10.0%. The antibiotic resistance rate of Klebsiella pneumoniae, Stenotrophomonas maltophilia,
Pseudomonas aeruginosa and Acinetobacter baumanii to most of common antibiotics was lower than that
of the CHINET surveillance. Conclusions The pathogenic strain distribution in common infection sites of
febrile neutropenic patients was characterized. Bacterial resistance surveillance was better than the
CHINET nationwide large sample surveillance in China.
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