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Abstract 
Background: Hospital acquired bloodstream infections are major cause of mortality and morbidity. Objective:  To asses bacteria implicated in causing blood stream infections and their multidrug resistance profile. 
Method: A single institutional cross-sectional study was conducted at Tikur Anbessa Specialized Hospital from September 1/2016 to October 30/2017. A total of 422 blood samples were collected and cultured on blood agar bottles and bacteria were isolated and characterized by conventional methods. Drug susceptibility testing was carried by Kirby Bauer disc diffusion technique. 
Results:  out of a total of 422 samples processed, bacterial pathogens were isolated from 64(15.2%) samples. Among the isolates, 29 were Gram- positive and 35 were Gram negative bacteria. Staphylococcus aureus and Klebsiella pneumoniae were dominant isolates. Penicillin (86.7%) was the least effective drug against Gram-positive bacteria while ampicillin (85.7%) and amoxicillin clavulanic acid (77.14%) were the least effective drugs against Gram-negative bacteria.  Clindamycin (80%) and amikacin (97.1%) were the most effective drugs against Gram positive and Gram-negative bacteria, respectively. Out of 29 isolate of Gram-positive bacteria, 16 (55.2 %%) were multidrug resistant of which 11 (35.9.3%) were extensively drug resistant and 2 (6.9%) were pandrug resistant.  Out of 35 isolates of Gram- negative bacteria, 26(74.3%) were multidrug resistant of which 18 (54.4%) were extensively drug resistant. 
Conclusions: The magnitude of blood stream bacterial infection was high. This study added to the knowledge of the epidemiology of the isolates with high rates of multidrug resistance.  Continuous investigations of bacteria implicated in causing blood stream infection and evaluation of their antibiotic susceptibility profile in large scale is essential to decrease the occurrence of bloodstream infections and multi drug resistant strains.
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Figure 1: Frequency and types of bacterial isolates from blood cultures
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