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To understand the distribution characteristics of clinical multi-drug resistant bacteri-

The distribu-

tion of multi-drug resistant bacteria in the hospital for three years was analyzed retrospectively. Results

Abstract : Objective

a,provide a scientific evidence for control of infection and rational use of antibiotics. Methods

There were 19 354 non-repeating strains from 2014 to 2016,and 21. 995 (4 234) of the total strains were multi-
ple resistant strains. Among them, ESBLs-producing Escherichia coli was the most,followed by carbapene-re-
sistant Acinetobacter baumannii ( MDR-AB), ESBLs-producing Klebsiella pneumoniae, multidrug-resistant
Pseudomonas aeruginosa ( MDR-AB), Production of carbapene-enzyme Enterobacteriaceae bacteria (CRE),
vancomycin-resistant enterococci (VRE) ,concentrate mainly on the ICU for high-risk areas of infection. The
most were from the respiratory system specimens, followed by the urinary system specimens. Conclusion
Multiple resistant bacteria are growing critical. There should be more attention to be paid in bacteriological ex-
amination for clinic,the clinical isolation of pathogenic microorganisms in the hospital should be grasped. The
antimicrobial agents should be rationally applied according to the results of bacterial susceptibility.in addition
the management of antimicrobial agents and multi-drug monitoring should be strengthened.
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