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Distribution and drug resistance of 1 682 strains of pathogenic bacteria in one hospital
Zhang Biying ,Du Ping ping , Xing Fang ,Ren Yawen
(Department of Laboratory Medicine , Tongchuan People’s Hospital , Tongchuan , Shaanxi 727000 ,China)

Abstract: Objective To analyze the clinical isolates and investigate the types of commonly encountered clinical pathogens and
their drug resistance in this hospital,and to provide scientific guidance for reasonable choices of clinical antibiotics and provide the
basis for the formulation for the prophylaxis and control of regional nosocomial infection. Methods Variety of specimens were col-
lected from inpatients and outpatients from 2010 to 2011. The K-B method was used to test the sensitivity of the specimens accord-
ing to the CLSI criteria(2009 version). Extended-spectrum p-lactamase (ESBLs) in Escherichia coli and Klebsiella pneumonia were
detected by the double-disk test and phenotypic confirmatory test,as recommendation of CLSI. Methicillin resistant Staphylococcus
aureus(MRSA) was detected by K-B method using Cefoxitin disk,and the data was processed and analyzed by WHONET 5. 4 soft-
ware. Results As the bacteria distribution in the 1 682 strains of clinical isolates, the main pathogenic bacteria were Gram-negative
bacteria(65. 93 %) ,followed by Gram-positive bacteria(29. 96 %) and fungi(4. 01%). 366 strains of Escherichia coli and 66 strains
of Klebsiella pneumonia were positive with the production of ESBLs,and 144 strains of MRSA were isolated. Conclusion The main
clinical pathogens in this hospital might be Gram-negative bacteria,and the detection rate of strains producing the enzyme might be

lower. Enhancing monitoring on the pathogenic drug resistance analysis could benefit the guide of clinical selection of sensitive drug

and slow down the bacterial resistance to antibiotics.
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