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Investigtion of Non-fermenting Bacteria from Medical Equipment in Use
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Abstract; Objective To get known the situation of the non-fermenting bacteria from medical equipment in use. Methods Ac-
cording to the Standard of Methods for Hospital Disinfection, samples were taken from the surface of the related medical supplies
and the endoscope to perform culture and drug sensitive test. Results Totally 248 non-zymogenic bacteria were isolated from 3 920
samples during the period 2005—2008. Among them, the amount of Acinetobacter is the biggest(68 isolates)and dominated the bac-
terial isolations with 27. 4 %. Pseudomonas aeruginosa is followed and occupied 22. 2% with 55 isolates. The incidence of durg re-
sistance is very high. Conclusion The incidence of non-fermenting bacteria in the chinese medical supplies is very high and could be
the vital factor in nosocomial infections.
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