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Abstract; Objective To explore the clinical application of antibiotics Ceftazidime(CAZ) and Cefotetan(CTT) by analysis sus-
ceptibility and scatter of the CAZ adn CTT against Escherichia coli(tECO) and Klebsiella pneumoniae(KPN). Methods The drug
sensitivity analysis of 1 311 strains of ECO and 898 strains of KPN isolated from 2012 to 2015 and the relationship between CAZ
and CTT was analyzed by using the Whonet 5. 6 software. Results The resistance rate of ESBLT KPN to CAZ was 41. 2% and the
rate to CTT was 14. 1%, the difference was statistically significant (P<C0. 05). The resistance rate of ESBL™ ECO to CAZ was
34. 6% and the rate to CTT was 1. 1% ,the difference was statistically significant(P<Z0. 05). The average value of MIC of CAZ was
highest in group of ESBL" KPN,it was 6. 39 pg/mL. And it was lowest in group of ESBL™ KPN,it was 1. 37 pg/mL. The average
value of MIC of CTT was highest in group of ESBL " KPN,it was 6. 8 ug/mL. And the lowest was in group of ESBL KPN. The
range of MIC of CAZ was 1—64 pg/mL.and the range of CTT was 4—64 pg/mL in all groups. The cross sensitivity of CAZ and
CTT was more than 90. 0%. The cross resistance was less than 5. 0%. The cross sensitivity of CAZ and CTT was less than 70. 0%
in ESBL"' group. And the cross resistance was up to 13. 4%. Conclusion The cross resistance and cross sensitivity of the two anti-
biotics is very important in guiding clinical antibiotic selection or replacement.
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