PRSI AN RIB YL 4 35 (B TIR) 20154E 12 5594 55631 Chin J Exp Clin Infect Dis (Electronic Edition), December 2015, Vol. 9,No.6 - 807 -

RIS -
e = I e d N I i BR T e 73 AT R AL
R A i
FRR Iy e

(Y BEY [ 5 BT AR % 22347 il Bk 0 I 10 3 A R iE B i v 29 it 25 e, MR TR
IT AR % T B B I S B R PR KR . iR IEIN20124E 1 H 20144512 H A RiAE bt B 1K %
RUNEEETehR A, XML ol 5 77 7% % FADL-Medical 4 B I & 2 %5 K% Bl & STREPYIR A 3E 47 40 1
Yow RAHORE . R IR R SRIGIK S RGURG IR E BT%, B 3% Bk R bR R
W, EE3ERFIG 637, TE AT ZEREL WIRINE ICURERL; 785 b i RS
iz, HUCHM RGN ABEEREIR: BERESEER . QOB R, TR IR R
TRIT MR B B E R PUA Y VU R, AERWZARR, WRIEZ KR ETT 2Bk E 5
IR ABYMEIE. RERENTEER. N0k 455, NHDE. A5 Bk %K
253, WAEHIGKRGI A, A ESERBURMER, P 2% N14.9%. mKFRKER
T} 247 F) 216 7 3 T8 0 R I B T 4t 249 ) 50, 7% F160.8% o BRI BR T (KIT 25 R B DU FF 25 . B &
M EE ST GERE, PRI, EREFGIERN (P¥<0.05) o KREHTHER.
FI 2SR 24 (R 26 A ER T AR I BR T bk . 2538 X T IR T B IR YL (VA 7 00 A0V B K 308 25 M Rt
B R YL i% A& T 259, A Re A R R H B R i e, DLIR/D T 2= A A% 48

[XBER) ek BERCEGY: WiREE: M2k

The distribution and drug resistance of Enterococcus causing nosocomial infections in three consecutive
years in a hospital Li Baogiang, Sun Yueling, Mei Xu. Department of Insepction Quality Control, No. 202
Hospital of PLA, Shenyang 110003, China
Corresponding author: Li Baogiang, Email: Ibq202@126.com

[ Abstract] Objective To analyze the distribution and drug resistance of Enterococcus in our hospital
for three consecutive years retrospectively, and to provide a basis for the control and treatment of nosocomial
infections caused by Enterococcus. Methods Various samples of inpatients in our hospital from January 2012
to December 2014 were cultured, the pathogens identification and drug susceptibility test were performed
by DL-Medical bacterium measurement system and supporting STREP test board. Results Various clinical
infections caused by Enterococcus increased year by year, Enterococcus faecalis and Enterococcus faecium
were main, 637 strains of Enterococcus were mainly distributed in geriatrics, ICU, Urology and Gynecology
Department, which were detected in our hospital for three consecutive years, which were mainly detected
from the sample of urine, secondly form secretion and sputum. The drug resistance rates of Enterococcus
showed that Enterococcus faecalis were high drug susceptibility to penicillin and ampicillin, which could
be used as the first choice of treatment for infections caused by Enterococcus. The drug resistance rates
of tetracycline and erythromycin were high. Nitrofurantoin could be used as the first choice of treatment
for urinary tract infections caused by Enterococcus. The drug resistance rates of Enterococcus faecium to
penicillin, ampicillin, erythromycin, ciprofloxacin, levofloxacin and nitrofurantoin were high, which were
not applicable for clinical use of experience. The drug susceptibility of chloromycetin was high (14.9%). The

average drug resistance rates of Enterococcus faecalis and Enterococcus faecium to high levels of gentamicin
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were 50.7% and 60.8%. The drug resistance rates of Enterococcus faecium were significantly higher than that

of Enterococcus faecalis except tetracycline and chloramphenicol. No vancomycin and linezolid resistant

strains were detected. Conclusions

Clinicians should choose antimicrobial agents rationally according

to drug susceptibility results and infection site of Enterococcus in order to effectively prevent and control

Enterococcus infections and reduce the generation of resistant strains.
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