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Abstract: Objective To investigate the antimicrobial resistance of nosocomial infection pathogens and to provide the reference
Bacteria were isolated from patients in four hospital from Nov

Of 11160 clinical iso-

for the clinical treatment and infection control in hospital. Methods
2008 to Nov 2011 and animicrobial susceptibility was tested by disc diffusion method(K-B method). Results
lated,35. 7% was Gram-positive cocci and 64. 3% was Gram-negative bacilli. The most common pathogens of them were Staphylo-
coccus. Meticillin resistant strains of S. aureus and coagulase negative Staphylococcus(CNS) accounted for 57. 3% and 68. 7% ,re-
spectively. There were 7173 strains of Gram-negative bacilli. The most common pathogens of them were Escherichia coli. The most
common ESBLs producing strains were E. coli and K. pneumoniae,accounted for 48. 3% and 43. 7%. In our data,no vancomycin re-
sistant Staphlococcus was isolated. Conclusion The detectable rates of Staphylococcus increased yearly in Yulin, It is suggested that

there be urgent need for surveillance of bacterial resistance and reasonable usage of antibiotics,and reduce or postpone development

of antibiotics for reducing drug-resistant strains.
Key words: bacteria; anti-bacterial agents;
200 R TS 24 J2 T A SR UYL IR YT ORI M T A i TR 2 Y

AN FREAE P 5 B0 B 00 T 24 BB AR B T HL B — 8

DMk 22 5 o S AR AR b X L 4 T SRR e 15 20 LA T X BT 1 24

V14 B P T 24 R A ML S ol PR o A2 T 2 P O S8 4R A

o BRI /> L X 2008~2011 4R 41 B Bk e % A 36 L R

UL P T 25 PR ST T AR .

1 #REFZE

L1 BEHORIE R 3Bk B AR TS — B B bk I B L A

MR — S B PR S BE 19 17112 A3 B AR 20 Al A 2 A T A

5 00 25 AL A3 11 238 PR 0 9 WA 7 0l R A= 7 3

WY R KA .

1.2 Bigpdk e 2 tiuson)  Jo g B 9% ik AF 4G LU 3 I P A S

5 7P H 22 R B B 2 B SR B MH 35U S 6 22 18] ¢

BELE W A IR R AR 2Ry OXOID 2 R A 7

1.3 FEEREERE  FrA L5 R Ak SR A 3E [H biomerieux. inc 8K DA

TR AT IR A S S E o TR B 0 3 T P % ik % 40 T A Ak g

Tt 348 5 4 249 Hhy M R AR 0 i) A R 2 ) A

1.4 Z9fssh ik R K-B2yat Ak o 25 Sut ik H g

s SR T CTST dge 9 40 W A i 5 247 0512 60 O 42 14 ok « o 42 D

FE& A D 5 BRI, NS SRR AR, &

drug resistance, microbial;

microbial sensitivity tests

HE MR ATCC25923 (4 ¥ A A Bk F) . ATCC25922 CK g 12
A8 CATCC27853 (il G B L 14D ATCC25912 G I 3R 1D .
S A2 SO 2 R A G B B AT A 2 BT RS

1.5 T2 M X R 5 A B K R T B A 25 B0 8 1Y
(6] B SR i OBLAR P Bk A A 0 3R 47 78 ) 1% B- P4 Tk i T (ESBLs) K
W, A F IR 2500 30 pe Sk MV T 40 Bl O 0k vk L
A7 PP 4 1 P 4 0 76 78 Bk TR ( MIRSA) TR P 4L 78 b g [ ity
I 1 7 24 Bk 7 (MRCNS) 46 0

1.6 itz RA WHO #44tf) WHONET 5.5 #17
SR

2 &5 ES

2.1 UWER RS M 2008 4FE 1 & 2011 4F 12 A L4
HBUR AT 11 160 ], B 2% PRk A 3 987 #, 4 35. 7%
FLHVERTE 7 173 B, 5 64.3% . W UL AN IR Y & A R,
Fz1,

2.2 SWEAHAERE MRSA MHE W25 53 W% 2,
2.3 BEEEERE R A ERE MRCNS X 5B £ B9 25 v 45 i1 W
% 3,

2.4 RIG¥A TE XU 25 Y it 25 PE et L3k 4,

#INMEE . E-mail ; szefiyk@126. com,



. 1826 EllfARIES 4% 201347 A% 31 %% 143 Int ] Lab Med.July 2013, Vol. 34,No. 14
*1 FTEMAERBPLEEE(N) F 4 ABEFENRERNWAER DX
4l TH 24 B 2008 4 2009 4E 2010 4F 2011 4F WHE 2008 4£ 2009 4E 20104 20114
G 0 4 Bk 15.3 16. 8 15.7 15.1 RV 88.2 84.3 82.1 88. 6
5 ] il 199 P i 25 2R 1A 14.9 13.2 14.3 14.0 WK L VG A/l P4 (4 300 7.2 8.6 8.6 7.9
1% 5K 3.6 5.0 4.5 4.9 Sk Ff i 65.9 68.1 67.6 69. 2
K 5 W 24.8 22.2 20. 7 21.3 S A0 i A2 71. 8 72.6 74.4 73.9
3 v 1 - 1 4.3 5.2 4.8 4.6 3wtk 5 24.2 26.9 26.3 28.1
Jit 58 5 B A 4.4 4.8 4.7 3.8 3 76K i /& 1430 4.9 5.1 5.1 6.5
7R e A T 4.7 5.8 4.6 3.9 55 41.2 16. 3 48.0 48.2
T AT 1 1.3 0.5 1.9 0.5 . e K5 e 0 0 0 0
R 4% 1% 2 T 11.3 10.2 11.3 10. 4 TR 26.5 22.3 25.1 23.9
RENFFE 8 7.2 6.2 8.5 9.3 KRR R 67.6 67.0 66.7 67.1
WY AR 64.9 65.1 63.0 64.9
x2 +EAEERE MRSA MR EENHMAET S X ERRY R 57.9 52.8 53.9 55.7
S 2008 4F 2009 4F 2010 4F 2011 4F LEES 11.8 13.6 14.9 15.1
HHEEG 97.5 96. 2 98.1 97.3 ki % 6.3 o9 6.1 6.4
SkALPE T 100 100 100 100
3L s b 72.5 78.2 80 76. 9 2.5 AR M PO R AT 25 gt IR 5.
B %5 4 22 90. 6 89.8 62.7 69. 2 x5 FARBEMENMERNMAETSE
Pk E 68. 8 62. 1 63.2 60. 1 NN 2008 4E 2009 4F 2010 4F 2011 4F
FR TR 71.9 64. 3 62. 1 55.9 WIR 7 75 bk / Al s 2 31 13.3 12.8 13.5 13.4
ey 65.6 63. 2 63. 1 62.8 kAl E 25.5 28.1 27.8 28. 4
BB 13.8 1.2 10.7 10.1 S 76 UK 156 31.2 32.5 34.2 33.8
Wk 7 A 5 9 6.0 61 5 s Sk e it Ji5 24.8 26. 9 26.7 28.3
i 5. 6 %01 0. 2 011 S IR R /6 B E 12.4 13.8 13.7 13.0
At 21.4 26.5 28.7 28.1
A 625 601 635 6.2 W B 1 20.5 21.2 21.8 24.6
T HE W 15.6 15.3 16.2 17.1 THETR 16.4 12.7 15. 6 13. 2
AR 67.5 67.3 68.1 62.3 [N+ 3 37.8 37.4 36.1 37.4
TR 58.3 59.6 58.1 60. 4 INISRU Y 4.4 45.7 43.2 44.8
HoEFER 0.0 0.0 0.0 0.0
2.6 Flifeh 25 T A T 2 1 I e LR 6
%3 HEBHAEEEKE MRCNS M EHEMN *x6 6 T iy 24 T B I 25 2 M 4 it
(PSR E=R PiE & 2008 4 2009 4 2010 4F 2011 4
P % 2008 4F 2009 4F 2010 4f 2011 4F K ¥ 75 1 ESBLs 39.3 42.8 46. 2 47.2
HHEZG 91. 6 91. 4 92.1 94.0 Wi 5 SE e A ESBLs - 41.3 42 4.1 47.6
ST 100 100 100 100 MRSA 55.2 57 57.3 57.8
S Jas b 705 756 799 751 MRCNS 66.8 68.6 69.3 70. 1
%54 % 87.4 88.9 81.3 85. 1 T S A 0-0 0-0 0-0 0.0
PR 71.9 73.1 72.8 73.6 W7 S A O R 00 00 00 0.0
RV R 60. 2 58.3 57.1 58.9
e R A 58. 8 55.9 54.9 55.2 3 W it
o 06 o1 09 03 S AT A MR b DX B2 B AT 4 AF 20 T RS e R AR R B RT3
. 60 6 65 . 987 #k. i 35. 700 HEZTMETE 7 173 Bk, 64.3%. }}\éffﬁ%
p— %01 9. 6 016 06 3 D= N g R v e B R g S ST 1 ) N AR
- - s g 5o VA 45 B (5 380 79 3K T 0 68 [ 56 ) P R A IR O 32 B S B EAT T
VLR 1 Y6 A T8 A 2 AR PR B A O 2
57 BT 14.2 19.5 17.1 19.3 W52 PP B D WG 4 Bk Rk 5 £, MRSA fil MRCNS i
% 73.6 70.5 73.3 74.1 B WAy B R 57, 3% 0 68. 7% VAT K BN T i S W4
TR 2.5 2.9 2.4 2.6 B A% BRI . MRSA i 25 M 50 %6 03 0 2 f
Tl mE 0.0 0.0 0.0 0.0

BT HEREER LR LMK RRER W
R VEIRY B FIEE e AR e # LT IR RAR . MRSA B A9



ERAREFLF 201347 A% 3445% 148 Int] Lab Med,July 2013, Vol. 34,No. 14 - 1827 -

2 HLi 32 SR AEAE BP9 IR L B 4 mec A BE R 4 RS 1 BT T
%5 Z 4G E A (PBP2a) PBP2a X B- P9 B ik 28 40 1 £ s A AR
Ik s MRSA X BT A B- PN Bk Jie 28 25 T 25 M . MRSA 38 0] 7™ 28 & i
it o AR ARG I 5 35 1 7 4R K i PABA 25 R R 9L A2 75 £ W iiif
200, ARYER X MRSA HUSPER S P & o T E R 0k
W72 PN W R ST T T AR L ok 2 kA 0 AR T R P K
FEM AR & . MRCNS 22 A7 76 F 5 Bk A0 6 B 2 1w 1)
S A% B0 TR L AT AT 7% I A A R B S A A Bk v A 7 Bk B
Ve LA A R A L R MR 0 UL SR L B 2 MRCNS
AES I O IS IR I B B R C T R RS Fh R
PR A SR B B 2 AN A BN A AR AL T R 1 4
% U R E B L R O R A5 JE A 0 1 B 34 5 30
BURHCHT 7 N B A5 R R AR A O % WBUR T . A Bt
7R MRCNS (i 2 B LB B W EFHE G LT .
LR AR ER AFRE AR ER RKRER HNHDE,
EIR Y BT 250 5 T 50% . MRCNS S B g e B T
BT M RAR . wkomg 2 L8R R R S U2
PUrEE

A EREE RSN EURBEGE I E, K
IR AmEE AR AR WA —  LE Rk THEAEHY
TR BRI DL B NS L S B 5 . Ay
R K 35 A DR J 7 TR A 5 )RR T3 8- PN T8k 1 8 (ESBLs)
MR R Fh 2 —  ESBLs 0] DLl i 82 4 55 b 55 5 55 08 U0l
it 24 35 TR A [ ol S5 o 400 ), BT 7 R ) B e 58
SCRR G N BE SN 25 T P, 77 ESBLs BN 7 R K 2
03k 0 2 B 25 L 1 ELX M 2 B TR A 2
i 25 . A BF 5 % R K R & T ESBLs 19 B M R R
43. 8% . Wi 48 55 % A 7 ESBLs %% T 42 [ F 4 k- ul g
AN iy Xt 2 ER BT R AL X 3R A P R B A 56 H R T E AR
S ESBLs X 07 P AL Sk 90028 L 96 1 R 2L DK R B E
iii$ 25 B85 14 155 T 50 %0 FE AN A 2 MR B0 P T A R R L LMY
Heiit 2 . ESBLs 75 I PR 36 57 w19 3K 15 0 it 24 1) 07 5] e i
B APRIE VR R R A RO R B TR 25N T 1%, &
W I Ji % e ) K M 52 A TR R A AR . 3 A R R A 46 590 14
27 i R0 250 /N F 10 %6, A BT om0 4 7R %A ESBLSs ()

(ISR IS IN o SN o (RS S TR TN
e o K 2 PR DR AT 20 3 e U DR AR L 7 I8 R R AL R A
XU DR AR K T A R S e AT R ST R 2 R T R IR
FIEE 8 Xof i 2 A 2 1 AT

2 A T R R v R A R I TR L i R R TR O
R 5 {15 BT Xk 22 b T T 2 TR AR TR 24 L T LA AR S A R B 5 R
RE ST - BB 7 A A W W L A 5 AR A Tt 245 4 L 2 IR I e e 9 o DL
JR RO T A R I 45 R A I 24 0 ) 0 O
0 AT 2 AR T I A X R AR X A R B
1 7 vty e R AR I < (0 2 K R A R

240 R T 245 A [ PN B 5T ) 7 02 i A B A i X % A
6 L 20 T SR 4 P T 24 e W 0 0 3 AT X T R AN T T 2
FaHe R 3 B BT 24 4 A S A PR i LA 2 S
i g PAY SRR 2 A 5 G R P 2 24 R R I 0 2 T 0 M B
bk 26 22 T 25 41 B8 75 BE [BE 9 AT B 7 B i R B A R Y R
2N

&% ik

[1] Clinical Laboratory Standard Institute. Performance standards for
antimicrobial susceptibility testing[ S]. M100-S19,2009.

(2] VESARAEL I, 55, 2008 4F v [E] CHINET 411 i 24 1 W
L. v B e 5 fb 97 4 5, 2009,9(5) : 321-329.

(3] VRS ARG WA G 5. 2009 £ [ CHINET 20 1 i 25 74 W
(3. op R 57 28 36,2010, 10(5) : 325-334.

(4] BRWE, 75, 5k F6 I . 4. Mohnarin2010 4F 42 %« PG 6 b X 40 B i}
LT e PR e R e 22 2 i [ 11,2011, 21(23) : 4933-4938

(5] FhisUaH, KM PUW 25 Wik yr = LML b st NR T4 i WAt
2008:284-286.

[6] Walsh TR. Clinically significant carbapenemases: an updatr[]].
Curr opin infect dis,2008,21(4) :367-371.

L7 SRARTE 5005 L. o 2t MR S 0 v i 4k 35 B A S HU i 2 LR LU 1. 3t
A 5 kY, 2008,3(2) :107-110.

[8] Chen LF,Chopra T,Kaye KS. Pathogens resistant to antibacterial
agents [J]. Infect Disease Clin North Am,2009;23:817-845.

i B 37 :2012-12-08)

(#1824 3D
ANBIRE 2D 55 9 AR DG B AT ST L ). P % 50 38 K2 A R (R 2 10 »
2011,32(01) :85-88.

[6] Jung H,Jeon HK, Kim HJ, et al, Immature platelet fraction; es-
tablishment of a reference interval and diagnostic measure for
thrombocytopenial J |. Korean J Lab Med,2010,30(5) :451-459.

L7] &N BB R S5 19 8L /AR 7 7 48 1 4 & M i /s AR s
AR I LT AR, 2011,32(13) : 1729-1730.

[8] Koike Y,Miyazaki K, Higashihara M,et al,Clinical significance of
detection of immature platelets;comparison between percentage of
reticulated platelets as detected by flow cytometry and immature
platelet fraction as detected by automated measurement[]J]. Eur J
Haematol,2010,84(2):183-194.

[9] Hayashi S, Nishiyama M, Suehisa E, et al. Comparison between
two methods for the measurement reticulated platelet and their
clinical significance—flow cytometry ( FCM) method and IPF
method Using automated hematology analyzer(XE-2000)[J]. Rin-

sho Byori,2009,57(11) :1039-1044.

L100 XU, E 0T, 28 /1 A 5. WU /SR F1 i /s AR AH 56 BT 1 78 4 % 1
LN I 58 0 4 ) 34 W 4 P e e L0 . o S 3l K
ZL4:,2011,19(04),979-982.

[11] Nomura T,Kubota Y, Kitanaka A, et al. Immature platelet frac-
tion measurement in patients with chronic liver disease:a conven-
ient marker for evaluating cirrhotic change[ J]. Int J Lab Hema-
t0l.2010,32(3) :299-306.

(12 X050 o [ 48, J5 ep, 55 10 2L /N B X 2R 6 12 40 BE AR O 11912 Wi
AT RCHN TN L ], VG 22 3 R 2 2 4 (IS 2% WD 5 2012, 33€06)
748-75.

[13] Lopez-Jiménez RA, Martin-Herrero F, Gonzdlez-Porras JR, et al,
Immature Platelet Fraction: A New Prognostic Marker in Acute

Coronary Syndrome[]]. Rev Esp Cardiol,2013,66(2) ;147-148.

i B 37 :2012-11-08)



