EfRRREFLF 20455 A% 35 5% 98 Int] Lab Med,May 2014, Vol. 35,No. 9 « 1143 -

CRBERE -
EZHMXREMBRRAIHENEMRZRERAREGNWARE SN

HEaA.FAR.H FH
ORART B2 RFHEER/ @) E P ERERF, w4 610072)

M E:HHN THIEZMRERAFRARIHASE T EAFRARALOFBRIL, FiE KEMUSREZMBRE
B 83 MUK A A A , KA VITEK 2 Compact 2 A S MADEEZBR GBS EZANE LB RBAFRURADHFARETEL, K
AT R DHREREDHBREREMICHERRA T EKRAA XD (KB EeMN 58 mR A AT ARA B MR R, E8

LA P Z MK A P AN R ERHARE 155 01 (34.8Y0) . AW 78 #1 (17.5%) 8 e H H W 56 #1(12.6%) . R KW

A5 (10 1%)  E M A3 W (9. 7Y AFHHRE 184 (4. 1% AKF DR 16 41 (3.6%), B 8 # (1.8%) A &
R AR 26 61(5.8%0), MARE A EFEHEOMBFL 024042 FF AHFEL RLBA AR YEGRALERT 0%, B
KRB S ALY BERKGTY A2t Ark e HmIREHA . MIC R n % & 6 25 B2 af 25 60 K R 30 AF B 5 % Am 38 & of &
OB FR A RS R A 57, 1% (47/83).42. 9% (36/83) & 0.0% (0/83) ,K-B sk 4l 4 A1 A 2. 4% (2/83).40. 5% (34/83) .
57.1%(47/83), %51 HMmIEMNELZHBREERAK T AA BT GRG TR,

KPR FZrMRRE,; MRFHFE; KAH; KHR.@E; Hhoxd

DOI:10. 3969/j. issn. 1673-4130. 2014, 09. 023 XERARIRAD A MEHRE:1673-4130(2014)09-1143-03

Analysis on tigecycline and commonly used anti-bacterial agents resistance in Gram-positive cocci and Acinetobacter baumannii
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Abstract: Objective To understand tigecycline and commonly used anti-bacterial agents resistance in Gram-positive cocci and
Acinetobacter baumannii. Methods 445 strains of Gram-positive cocci and 83 strains of Acinetobacter baumannii were collected.
VITEK 2 Compact automated bacterial identification and susceptibility analysis system was employed to identify Gram-positive coc-
ci and Acinetobacter baumannii and their bacterial sensitivities toward tigecycline and commonly used anti-bacterial agents were de-
tected by broth microdilution method for antimicrobial susceptibility testing( MIC assay) and Kirby-Bauer disk diffusion susceptibil-
155(34. 8%) strains of Staphylococcus aureus,78(17. 5% ) Enterococcus feces, 56 (12. 6%)

Sta phylococcus haemolyticus +45(10, 1%) Staphylococcus epidermidis,43(9. 7% ) Enterococcus faecalis,18(4.1%) human Staphy-

ity test(K-B), respectively. Results

lococcus,16(3. 6% ) Wolfowitz Staphylococcus,8(1. 8%) birds Enterococci and 26(5. 8 % )other strains were found in 445 cases of
Gram-positive cocci. The rate of penicillin-resistant Staphylococci was 92.4% and the rates of Staphylococci’s resistance to eryth-
romycin, clindamycin, oxacillin and ciprofloxacin were all over 50 %. Enterococci, which was sensitive to linezolid and tigecycline, was
resistant naturally to many drugs. The tigecycline sensitive rate, intermediate rate and resistance rate acquired by MIC assay for
multi-drug resistant and pan-resistant Acinetobacter baumannii were 57.1% (47/83),42.9% (36/83) and 0. 0% (0/83),respec-
tively, while those by K-B methods were 2.4 % (2/83),40.5% (34/83) and 57.1% (47/83) ,respectively. Conclusion Tigecycline
showes good antibacterial activity toward Gram -positive cocci and Acinetobacter baumannii.
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