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[ Abstract ]

infection bacteria in clinical departments and specimens. Methods

To investigate the distribution and antibiotic resistance of hospitalized
French biology-bioMérieux ATB

Objective

bacterial identification system, susceptibility detection instrument and supporting microbial detection reagent
were applied for bacterial identification and susceptibility testing. The distribution of bacterial infection and
antibiotic resistance data from January 2011 to December 2011 were analyzed, respectively. Results

Among 455 bacteria, Escherichia coli, Klebsiella pneumoniae, Candida albicans, Staphylococcus epidermidis ,
Acinetobacter baumannii, Pseudomonas aeruginosa, Staphylococcus aureus were the seven major infection
bacteria, accounting for 68. 13% of the total detected bacteria. Methicillin-resistant Staphylococcus aureus
(MRSA) and Staphylococcus epidermidis ( MRSE ) were with 46. 43% and 75. 68% detection, no
vancomycin-resistant and teicoplain-resistant Staphylococcus aureus were detected. There were 38 cases with
multiple antibiotic resistant bacteria with positive rate as 8.35% . There was 37.93% (11/29) Acinetobacter
baumannii detected as pan-resistant bacteria. The sources of bacterial were mainly from respiratory medicine
and intensive care unit (ICU). Sputum samples had the highest positive bacteria with 178 (39.12% ).
Conslusions That conducting regular surveillance of antibiotic resistance could help analyze changes of

antibiotic resistant of hospital bacteria, providing a theoretical basis for the clinical experience of drug use.
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