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Abstract: Objective  To investigate the distribution and antimicrobial resistance of multidrug-resistant organisms ( MDROs).
Methods The distribution and antimicrobial resistance of MDROs, isolated from 2010 to 2014, were retrospectively analyzed.
A to-
tal of 5 709 strains of MDROs were isolated in five years,in which 2 441 strains were Staphylococcus(42. 76 %) ,2 091 strains were

non-fermentive bacterial(36.63%),737 strains were Enterococcus(12. 90% ) ,440 strains were Enterobacter(7.71%). Of the 5 709

MDROs were identified according to international consensus. The WHONETS5. 6 software was used to analyze data. Results

MDROs isolates,55. 04 % were isolated from respiratory tract specimens. The resistant rate of multidrug-resistant E. coli and K.
pneumoniae against cefoperazone/sulbactam,imipenem and meropenem was less than 30 %. The resistance of multidrug-resistant A.
baumanii was higher than 90% ,except to minocycline and cefoperazone/sulbactam,20. 2% and 50. 6 % respectively. The resistant
rate of multidrug-resistant P. aeruginosa was 71. 4% —97. 0% against other antimicrobial agents,except to polymyxin B. The resist-
ance of multidrug-resistant E. faccium against the antimicrobials was higher than 90 % ,except 13. 8% to minocycline and less than
3% to linezolid, teicoplanin and vancomycin. Meanwhile, 1 linezolid resistant strain was identified in 1 914 methicillin resistant S. au-
reus(MRSA) strains and all MRSA strains were susceptible to vancomycin and teicoplanin. Conclusion MDROs could be predomi-
nated by A. bauman and MRSA in this hospital. Monitoring and control measures to healthcare-associated infections should be in-
tensified to prevent the spread of MDROs.
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