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Analysis on drug resistance and medication rationality of Burkholderia cepacia Sun Guoxian', Shan Qing’,
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[ Abstract] Objective To investigate the status of Burkholderia cepacia infection in our hospital, and
to provide reference for reasonable and effective treatment. Methods The clinical data of 124 cases with
Burkholderia cepacia infection collected from January 2015 to June 2017 in Affiliated Hospital of Yangzhou
University were analyzed. Results The resistance rates of Burkholderia cepacia to ceftazidime, levofloxacin,
meropenem, sulfamethoxazole/trimethoprim and chloramphenicol were 19.49%, 11.50%, 27.73%, 8.87% and
26.89%, respectively. Meropenem was the most commonly used antimicrobial agent, accounting for 65.32%,
whereas sulfamethoxazole/trimethoprim was less used, accounting for 11.49%. Irrational applications of
antimicrobial agents were found, among which improper dosage and administration time, improper drug
selection, improper combined medication, frequent dressing change, violation taboo medication accounted
for 38.71%, 32.26%, 12.90%, 11.29% and 4.84%, respectively. Conclusions Ceftazidime, levofloxacin,

meropenem, sulfamethoxazole/trimethoprim and chloramphenicol are still sensitive to Burkholderia cepacia.
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