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[ Abstract] Objective To analyze the distribution and the drug resistance of pathogens in clinical
specimens retrospectively, and to guide the rational use of antimicrobial agents. Methods Pathogens
isolated from the clinical specimens in No. 202 Hospital of PLA since January to December 2013 were
cultured, pathogen identification and drug susceptibility test were performed by DL-96 microorganism
analyze system, judging criteria based on CLSI2012 Guideline. Results Total of 4 066 strains of
pathogens were isolated, Gram negative bacteria were the major. The top four pathogens were Escherichia
coli, Klebsiella pneumoniae, Pseudomonas aeruginosa and Staphylococcus aureus. The detection rates
of E. coli and K. pneumoniae producing ESBLs were 41.1% and 66.9%. The drug resistance rates of
Enterobacteriaceae to ampicillin/sulbactam, piperacillin/tazobactam and amikacin were all less then 10%,
and Enterobacteriaceae were high susceptibility to carbopenems; these drugs could be used as the first choice
of severe infection caused by Enterobacteriaceae. The drug susceptibility of P. aeuginosa to cefepime,
levofloxacin, amikacin, piperacillin/tazobactam, imipenem and meropenem were high. The drug resistance
rates of Acinetobacter baumannii to all antimicrobial agents were relatively high, appearance of multi-drug
resistant non-fermentative bacteria presented a upward tendency. The detected rates of MRSA and MRCNS
were 27.2% and 54.9%. No vancomycin, teicoplanin and linezolid resistant Staphylococcus and Enterococcus
were detected, the detection rate of Enterococcus faecium was much higher than Enterococcus faecalis.
The drug resistance rates of Enterococcus faecium to penicillin, ampicillin, ciprofloxacin, levofloxacin
were significantly higher then that of Enterococcus faecalis. Conclusions The current antibiotic resistance
becomes more serious then ever, to monitor the change and the trend of drug resistance in pathogens timely

and accurately, and use antimicrobial agents rationally according for the drug resistance of different resistant
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strains, in order to prevent and delay the production and dissemination of drug resistant bacteria.
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