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[ Abstrast] Objective To investigate the distribution and drug resistance of Stenotrophomonas
maltophilia in Intensive Care Unit (ICU), and provide the basis for the clinical treatment and control
nosocomial infection. Methods The bacterial identification and susceptibility test were done by Microscan
WalkAway 96 Plus automated microbial identification system. The distribution and drug resistance of
Stenotrophomonas maltophilia isolated from ICU from October 2012 to December 2013 in our hospital
were analyzed, retrospectively. Results Total of 65 strains of Stenotrophomonas maltophilia were isolated,
among which, patients over 50 years accounted for 60.0% (39/65); mainly from sputum, accounting for
90.8% (59/65), followed by secretion of 4.6% (3/65), blood of 1.5% (1/65), pleural effusion of 1.5% (1/65)
and urine of 1.5% (1/65). The resistance rates of Stenotrophomonas maltophilia to ticarcillin/clavulanic,
ceftazidime, levofloxacin and sulfamethoxazole/trimethoprim were 61.5% (40/65), 87.7% (57/65), 7.7%
(5/65) and 0 (0/65), respectively; and the sensitive rates were 13.8% (9/65), 7.7% (5/65), 90.8% (59/65)
and 100% (65/65), respectively. Conclusions Stenotrophomonas maltophilia mainly caused respiratory
infection. Drug resistance to ticarcillin/clavulanic and ceftazidime were severe, and sulfamethoxazole/
trimethoprim was most sensitive. The proper antibiotics should be chosen according to the epidemiological

characteristics of the local.
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