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Analysis on infection distribution and drug resistance of non-fermentative bacteria in a hospital
YU Guangqiong
(Deyang Municipal Second People’s Hospital , Deyang s Sichuan 618000, China)
Abstract : Objective  To investigate the clinical distribution of non-fermentative bacterial infection and its resistance situation to
commonly used antibacterial drugs in order to provide a basis for rational dug use in clinic. Methods Non-fermentative bacteria
were isolated from the clinical specimens and the pathogenic bacteria were identified by using the ATB Expression semi-automatic
bacterial identification analyzer. The Kirby-Bauer disc diffusion method was used to conduct in vitro susceptibility test. The sensitiv-
ity to commonly used antibacterial drugs and their clinical distribution were retrospectively analyzed. Results A total of 769 strains
of non-fermentative bacteria were detected from Jan. 2013 to Jan. 2015, in which Pseudomonas aeruginosa was most common (ac-
counting for 58.05%) ,followed by Acinetobacter baumannii(25. 60% )and Stenotrophomonas maltophilia(8. 58 % ). The top 3 non-
fermentative bacteria had serious resistance to antibacterial drugs, moreover showed the multi-drug resistance, non-fermentative bac-
teria mainly caused the infection in multiple sites such as respiratory tract infection,urinary tract infection, bacteraemia and wound
infection. Conclusion  Non-fermentive bacteria are the most common pathogens causing hospital infection, which are easy to invade elderly

patients and show the multiple resistances to antibacterial drugs. Therefore, the cognition on this bacterial infection should be strengthened in

clinical practice and sensitive drugs should be selected for conducting treatment according to the susceptibility test results.
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