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Study on the hospital staphylococcus aureus clinical distribution and drug rsistance in 2011
Lu Jian fu,Dai Qiyu” ,Feng Zhenzhen ,Wang Huiying ,Qian Lei , Deng Kun
(Department of Pathology ,No. 371 Central Hospital of Ji'nan Military Area Commands . Xinxiang, He'nan 453000,China)

Abstract: Objective To investigate the 2011 hospital Staphylococcus aureus(SA) and methicillin-resistant Staphylococcus au-
reus(MRSA) clinical distribution and the resistance to commonly used antimicrobial rate for the control of nosocomial infection and
clinical rational use of antimicrobial agents provide a basis. Methods SA and MRSA drug sensitivity results of 2011 in this hospital
were retrospectively analyzed. Results One year have been isolated SA 146 strain, mainly from sputum of 49 strains(33. 56 %) , pus
37 strains(25. 34 %) ,urinary and genital tract secretions of 11 strains(7.53%). Strain distribution three department is the Depart-
ment of Neurosurgery 36 strains (24. 66%), 24 strains (16. 44%) trauma surgery, respiratory digestive department 17 strains
(11.64%). Among 29 strains of MRSA(19. 8%). Isolation of 146 strains of SA to vancomycin, linezolid all sensitive to erythromy-
cin, clindamycin, which MRSA, tetracycline and ciprofloxacin showed higher resistance rates, more than 70%. MRSA on a variety of

antibiotic resistance rates were significantly higher than that in MSSA and multiple resistance. Conclusion Based on the SA clinical
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distribution and drug resistance rate of analysis,to take measures to control nosocomial infection and prevalence of MRSA and to

guide clinical rational drug use.
Key words: Staphylococcus aureus; methicillin;
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Research on quantitive relationship between the consumption of antibacterial agents
and resistance rates of Pseudomonas aeruginosa in respiratory unit
Zhu Jing' ,Yu Yong'® , Jiang Wei' ,Wang Haibing',Li Shaozeng',Leng Jinchang® ,Liu Xiaoxiang®
(1. Department of Clinical Laboratory ;2. Department of Information ;3. Department of Medical ,
First Hospital Af filiated to the Chinese PLA General Hospital ,Beijing 100048, China)

Abstract: Objective To investigate the quantitive relationship between the usage of antibacterial agents and resistance rates of
Pseudomonas aeruginosa(PAE) in respiratory unit. Methods The data of consumption of different kinds of antibacterial agents
were collected from January 2005 to December 2009 semi-annually, at the same time, clinical resistance rates of pathogenic PAE
were calculated. The correlation coefficient between the antibacterial agent usage and the resistance rate of PAE was calculated. Re-
sults The usage of the third generation Cephalosporin showed an trend of decline and there was a significant positive correlation
between its consumption and the resistance rates of PAE of the antibacterial agent commonly used;and conversely the useage of the
Quinolones showed an upward trend and there was a significant negative correlation between its consumption and the resistance rate
of PAE. There was no positive correlation between the usage of the biotic with enzyme inhibitors and the resistance rates. Conclu-
sion Giving a proper reduction in the use of the third generation Cephalosporin.a proper increase in the use of the Quinolone and
the biotic with enzyme-inhibitor, the resistance rates of PAE could be reduced.

respiratory tract infections

Key words: Pseudomonas aeruginosa; drug resistance, bacterial;
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