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Dear editor
We have read the paper written by Min Gu et al Characterization of the Pathogen Distribution and Drug Resistance in 
Bloodstream Infections During COVID-19 Pandemic in Tertiary Hospital in Eastern China: Comparison with the Pre- 
Pandemic Period.1 We congratulate all authors who have provided information about the distribution of pathogens and 
drug resistance in bloodstream infections (BSIs) during the COVID-19 pandemic shifted from pre-pandemic patterns, 
coinciding with a rise in bacterial resistance. COVID-19 mortality is primarily caused by direct complications like 
pulmonary, haematological, and cardiovascular issues, or secondary infections such as sepsis. Bloodstream infections 
(BSIs) and bacterial or fungal co-infections affect 4–13% of hospitalized patients, significantly increasing mortality.2 The 
pandemic led to a rise in critically ill patients requiring ICU care, where the increased prevalence of bloodstream 
infections (BSIs) and other co-infections has negatively impacted patient outcomes.3

The study conducted by Min Gu et al conducted a retrospective cohort study at the First Affiliated Hospital of 
Nanjing Medical University, in eastern China. The study analysed patient data from January 2017 to December 2019 
(pre-pandemic) and from January 2020 to December 2022 (pandemic), utilizing electronic medical records to collect 
information on age, gender, department of admission, and pathogens related to bloodstream infections.1 The method used 
was in accordance with the targets to be achieved, however we recommend adding the timing of BSI development after 
hospital admission should be included as one of criteria on information collection, as previous research shows that the 
time of infection onset may affect antibiotic resistance outcomes. Prompt initiation of empirical antibiotics and rapid de- 
escalation are crucial for improving patient outcomes and may influence antibiotic resistance data in BSI pathogens.4

In this research, Min Gu et al found that during the COVID-19 pandemic, the distribution of pathogens and antibiotic 
resistance in bloodstream infections (BSIs) changed significantly, highlighting the need for improved clinical manage-
ment of antibiotic use and infection control.1 However it should be noted that other factors such as the use of steroids for 
treatment can elevate the risk of bloodstream infections (BSIs).5 In addition, given that the data were collected during the 
COVID-19 pandemic, the majority of patients with bloodstream infections (BSIs) were also infected with COVID-19. 
Most COVID-19 patients were treated according to the WHO clinical practice guidelines, which strongly recommend 
corticosteroids for those with severe disease. The use of corticosteroids significantly affects both the duration between 
hospital admission and the onset of bloodstream infections (BSIs) and the risk of antimicrobial resistance. Therefore, 
corticosteroids should not be routinely used in COVID-19 patients unless there are specific clinical indications.6
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In conclusion we agree that the pathogen distribution of BSIs altered during the COVID-19 pandemic, and antibiotic 
resistance increased. However, it is necessary to consider the time for BSI development in the current patient admission 
in hospital, starting antibiotics quickly and adjusting them promptly may influence data on drug resistance in BSI 
pathogens.4 In addition, early steroid use may facilitate the occurrence of large proportion of BSI which are caused by 
antibiotic-resistant bacteria.5,6

Disclosure
All authors report no conflicts of interest in this communication.

References
1. Gu M, Zhang X, Ni F, Wang J, Xia W, Lu Y. Characterization of the pathogen distribution and drug resistance in bloodstream infections during 

COVID-19 pandemic in a tertiary hospital in eastern China: comparison with the pre-pandemic period. Infect Drug Resist. 2024;17:3689–3700. 
doi:10.2147/IDR.S476267

2. Nahhal SB, Zakhour J, Shmoury AH, et al. Blood stream infections in COVID-19 patients from a tertiary care center in Lebanon: causative 
pathogens and rates of multi-drug resistant organisms. Mayo Clin Proc Innov Qual Outcomes. 2023;7(6):556–568. doi:10.1016/j. 
mayocpiqo.2023.10.001

3. Shappell CN, Klompas M, Kanjilal S, Chan C, Prevalence RC. Clinical characteristics, and outcomes of sepsis caused by severe acute respiratory 
syndrome coronavirus 2 versus other pathogens in hospitalized patients with COVID-19. Crit Care Explor. 2022;4(5):e0703. doi:10.1097/ 
CCE.0000000000000703

4. Palanisamy N, Vihari N, Meena DS, et al. Clinical profile of bloodstream infections in COVID-19 patients: a retrospective cohort study. BMC Infect 
Dis. 2021;21:933. doi:10.1186/s12879-021-06647-x

5. Cortes JA, Valderrama-Rios MC, Nocua-Báez LC, Quitián LM, Lozada FA, Buitrago G. Effect of bloodstream infection on survival in COVID-19 
patients admitted to an intensive care unit in Colombia: a matched cohort analysis. Infect Prev Pract. 2023;5(2):100283. doi:10.1016/j. 
infpip.2023.100283

6. Monaco M, Floridia M, Giuliano M, et al. Hospital-acquired bloodstream infections in patients deceased with COVID-19 in Italy (2020–2021). 
Front Med Lausanne. 2022;9:1041668. doi:10.3389/fmed.2022.1041668

Dove Medical Press encourages responsible, free and frank academic debate. The contentTxt of the Infection and Drug Resistance ‘letters to the editor’ section does not necessarily 
represent the views of Dove Medical Press, its officers, agents, employees, related entities or the Infection and Drug Resistance editors. While all reasonable steps have been taken to 
confirm the contentTxt of each letter, Dove Medical Press accepts no liability in respect of the contentTxt of any letter, nor is it responsible for the contentTxt and accuracy of any letter 
to the editor.  

Infection and Drug Resistance                                                                                                          Dovepress 

Publish your work in this journal 
Infection and Drug Resistance is an international, peer-reviewed open-access journal that focuses on the optimal treatment of infection (bacterial, 
fungal and viral) and the development and institution of preventive strategies to minimize the development and spread of resistance. The journal is 
specifically concerned with the epidemiology of antibiotic resistance and the mechanisms of resistance development and diffusion in both hospitals and 
the community. The manuscript management system is completely online and includes a very quick and fair peer-review system, which is all easy to use. 
Visit http://www.dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/infection-and-drug-resistance-journal

DovePress                                                                                                                    Infection and Drug Resistance 2024:17 4446

https://doi.org/10.2147/IDR.S498297

Poetranto et al                                                                                                                                                       Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.2147/IDR.S476267
https://doi.org/10.1016/j.mayocpiqo.2023.10.001
https://doi.org/10.1016/j.mayocpiqo.2023.10.001
https://doi.org/10.1097/CCE.0000000000000703
https://doi.org/10.1097/CCE.0000000000000703
https://doi.org/10.1186/s12879-021-06647-x
https://doi.org/10.1016/j.infpip.2023.100283
https://doi.org/10.1016/j.infpip.2023.100283
https://doi.org/10.3389/fmed.2022.1041668
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Dear editor
	Disclosure

