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[ Abstract] Objective To observe the sensitivity of a new type concentration gradient drug sensitive
test detecting drug sensitivity of isolated nonfermenting Gram-negative bacilli. Methods Total of 8 antibiotics
inserted E-test was used for the detection of the minimum inhibitory concentration (MIC) of 78 clinical
isolateed Gram-negative bacilli strains of non-fermentative bacteria, and E-test strips were used for control.
Results Standards consistent (CA) rates were as follows: gentamycin 96.97%, amikacin 96.97%, ceftazidime
96.15%, imipenem 98.48%, aztreonam 98.48%, left-ofloxacin 96.15%, compound sulfamethoxazole 94.87%,
minocycline 98.72%. Conclusion Inserted E-test to detect the nonfermenting gram-negative bacilli drug
sensitivity test and comparison of methods that are good, you can meet clinical needs for MIC testing of non-
fermentative bacteria.
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