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Analysis on drug resistance in Gram-negative bacilli producing AmpC enzyme
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Abstract : Objective  To investigate the nosocomial infection status and drug resistance of Gram-negative bacilli producing ceph-
alosporinase(AmpC enzyme). Methods Strains producing AmpC lactamases were detected by three-dimensional extract test. Drug
susceptibility was determined by K—B disk diffusions method. Results The overall incidence rate of strains positive with AmpC
lactamases was 18. 4% (109/331). The susceptibility rate of AmpC enzyme positive strains to third-generation cephalosporins,
cephamycins . monobactam and antibiotics combined with inhibitors decreased,and relatively lower to Impenem.Cefepime and Ami-
kacin, with resistace rate of (2/61),44.26% (27/61) and 31. 1% (19/61) respectively. Resistance rates of AmpC enzyme positive
strains were obviously greater than those of negative strains. Conclusion Drug resistance of Gram-negative bacilli might be associ-

ated with AmpC enzyme. Imipenem and forth-generation cephalosporins could be considered firstly for treatment of infection caused

by AmpC enzyme positive Gram-negative bacilli.
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