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Abstract : Objective

ae,effective for clinical anti infection to provide reference. Methods

To understand the clinical distribution and monitoring the change of resistance of Streptococcus pneumoni-
Using VITEK 2 Compact to analyze the bacteria identification
From 2008 to

2013,588 strains of Streptococcus pneumoniae were isolated, mainly distributed in the intensive care unit (ICU) ,followed by respir-

and drug sensitivity data,and using WHONETS5. 3 software and SPSS13. 0 software for statistical analysis. Results

atory department of internal medicine, general pediatrics; mainly from sputum samples, followed by the throat swabs and blood
samples. The highest resistant rate was erythromycin,followed by penicillin and cotrimoxazole; Streptococcus pneumoniae remains
sensitive to ofloxacin, levofloxacin, vancomyecin, linezolid, chloramphenicol. Conclusion The resistance rate of Streptococcus pneu-

moniae was rising,and that great attention should be paid to the bacterial drug resistance so as to reasonably use a antibiotics based

on the result of drug susceptibility testing.
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