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Distribution characteristics of the main multi-drugresistant bacteria in a
hospital in Shandong province from 2012 to 2016~
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Abstract :Objective To analyze the main distribution of multi-drugresistant bacteria(MDROS) from 2012
to 2016. Methods Methicillin-resistant Staphylococcus aureus (MRSA) , carbapenem-resistant Acinetobacter
baumanni(CRABA), carbapenem-resistant Pseudomonas aeruginosa (CRPAE), vancomycin resistant entero-
coccus ( VRE ), carbapenem-resistant Enterobacteriaceae bacteria (CRE) were retrospectively analyzed.
Results There were 529 strains of MRSA,718 strains of CRABA,96 strains of CRPAE,4 strains of VRE, 48
strains of CRE detected in five years,and most were from department of ICU,neurosurgery.,respiratory,burns
and paediatrics. The most MDROS were detected from sputum and excretion samples. There were 13 strains
producing KPC-2,and 3 strains producing NDM-5 among 16 strains resistant to carbon penicillium strain. Con-
clusion CRABA and MRSA are the main MDROS in the hospital. CRPAE, CRE and VRE are significantly
lower than those in similar reports. The future work should focus on strengthening the management of various
MDROS, while the timeliness and correctness of clinical specimen delivery are the prerequisite for reliable mo-
nitoring data.
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*1 2012—2016 £ £ = MDROS # H Z[ % (n/n) ]

A 2012 4E 2013 4§ 2014 4 2015 4E 2016 4 &t
MRSA 17.7(82/463) 9.8(67/684) 12.90(116/899) 14.9(141/946) 15.2(123/810) 13.9(529/3 802)
CRABA 19. 8(178/900) 18.9(150/794) 17.30(138/798) 18.5(117/632) 22.9(135/590) 19.3(718/3 714)
CRPAE 3.5(31/886) 2.3(23/1 000) 0.60(6/999) 1.3(12/923) 2.4(24/1 001) 2.0(96/4 809)
VRE 0.000/0) 0.00/0) 0.40(1/250) 1. 2(2/167) 0.5(1/201) 0.6(4/618)
CRE 0.000/0) 0.000/0) 0.08(4/5 000) 0.7(21/3 200) 0.8(23/2 875) 0.4(48/12 000)
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7= F 9(1.7) 0€0.0)  1(1.0)  0€0.0) 0€0. 0)
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