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[ Abstract] Objective To investigate the distribution and prevalence of antimicrobial susceptibility in
the General Hospital of Shenyang Military Command during 2012-2014. Methods The results were analyzed
according to the Clinical Laboratory Standards Institute (CLSI) breakpoints (2012, 2013 and 2014), and all
data were analyzed by WHONET 5.5 and SPSS 17.0 software. Results Total of 6 536 isolates were collected
from clinic every year from April 1st to September 30th during 2012-2014. Among which, there were 5
390 (82.47%) Gram-negative bacterial isolates and 1 146 (17.53%) Gram-positive bacterial isolates. The
top three Gram-negative bacterial isolates were Acinetobacter baumannii (21.02%), Klebsiella pneumoniae
(20.38%) and Pseudomonas aeruginosa (19.09%). Methicillin-resistant Staphylococcus aureus (MRSA)
accounted for 41.56% from Staphylococcus aureus. All the isolates with vancomycin resistant Enterococcus
Jaecium (VRE) accounted for 2.6%, 5.3% and 1.3% from 2012-2014, respectively. The rate of carbapenem-
resistant Enterobacteriaceae (CRE) was < 1.5%, and Klebsiella pneumoniae resistant rate was lower than that
of Escherichia coli. Acinetobacter baumannii had higher resistance to imipenem, with the resistant rate of
60.0% increase from 2012 to 2014, and the isolates of Pseudomonas aeruginosa were still highly susceptible
to most surveillance drugs. Conclusions Surveillance of bacterial resistance was important and valuable for
understanding the resistant pattern change in local hospital and rational selection of antimicrobial agents.
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