E et E #2074 2018 42 4 F % 39 %% 7 # Int ] Lab Med, April 2018, Vol. 39,No. 7 o 847 -

BomEERER 2014—2016 £REE
IR 5> T R AT 2 1

& ¥, EILT RS
(AT TEXFmEREEFA, N AR 643020)

M E.BHN THATTEZFRER2014—2016 F A BT LAYGRESFEMEEL, A X5 R
FRER{ZIABEIRE, AiE £ A Microscan WalkAway 96 & B S £ 4 54 AL+ 2014 51 A £ 2016
F 12 AREZERSBIFERAAO>BRAMRBIT DR L TR HH X%, A Whonets. 6 ko L at g, R
2014—2016 F 25 BRHBH 2 1334k L P ELMMEE 1668 #(78.2%),F2MmMHE 3184 (14.9%);E 2 M
MEH AR OB EARDBERE 522 4 (24.52%0) W X L FME 407 #(19. 1%0) ARG B LM E 244 #
(11.4%) . EHBAFH 163 $k(7.6%) . 0% RAHAFH 141 #(6.6%) ., RANG % 7 FE L Al Ak ke E
MR ERA PR A H AR TES LR A DO RIRAFE LA LETHE EHHE. S8 %3N
Bl B (ESBL) XK %A A X A FMRANE R E S AR 26.7%F 13. 6% AL BR LA FLE RHITA
SR W A R A K 8.6 A 32. 6% . FEIE AR A A AT FOK T BAK R, WA F B £ 69 AT
B BRI RERL. mEEE RN S EREENER . A RAEBARNEARB LY., 2R
LA AR M Y MRS R A RSB AN RA LY.

KR FmER; @WRAMGRE; THHE; BIRHHE

DOI:10. 3969/j. issn. 1673-4130. 2018. 07. 024 REESEE RI46.5

NEHE:1673-4130(2018)07-0847-04 XHERERIRAD : A

Analysis of the clinical distribution and drug resistance of the pathogenic bacteria
in Zigong Geriatric Hospital from 2014 to 2016~
20U Yan ,ZHAN Kongcai ,WU Mingde
(Department of Clinical Laboratory .Zigong Geriatric Hospital . Zigong,Sichuan 643020,China)

Abstract: Objective To investigate the distribution and drug resistance of common bacteria isolated from
geriatric hospital for 2014 — 2016 years, and to provide basis for the use of infection in elderly patients.
Methods Bacterial identification and drug sensitivity test of isolates from January 2014 to December 2016
were performed by Microscan WalkAway 96 automatic microorganism analyzer. The drug resistance was ana-
lyzed by Whonet5. 6 software. Results In 2014—2016 a total of 2 133 strains of pathogens were isolated,in-
cluding 1 668 strains of gram negative bacteria,accounting for 78. 2% ;318 strains of gram positive bacteria ac-
counted for 14. 9% ;leather were the top 5 bacteria were Gram-negative bacteria,522 strains of Escherichia co-
li,accounting for 24. 5%, 407 strains of Klebsiella pneumoniae, accounting for 19. 1%, 244 Pseudomonas
aeruginosa,Proteus strains accounted for 11. 4% ,163 strains of proteus,accouuting for 7. 6% ;141 strains of
Acinetobacter baumannii, accounting for 6. 6%. No resistance to vancomycin, linezolid and daptomycin in
Staphylococcus and Enterococcus, were not detected in carbapenem resistant Escherichia coli, Klebsiella pneu-
moniae, Proteus drug. The detection rates of ESBLs producing Escherichia coli and Klebsiella pneumoniae were
26.7% and 13. 6% ,respectively. The detection rates of ESBLs producing Escherichia coli and Klebsiella pneu-
moniae were 26. 7% and 13. 6% , respectively. The resistance rates of Pseudomonas aeruginosa and Acineto-
bacter Bauman to imipenem were 8. 6% and 32. 6%, respectively. Conclusion The bacterial resistance rate
level is not high,the carbapenem resistant Enterobacteriaceae and non fermentive bacteria should be paid at-
tention to,and the monitoring of bacterial multi drug resistant bacteria in the management and prevention of

nosocomial spread and the restriction of the use of antibacterial drugs should be strengthened. We should refer

*  BETE U DA RIE T Z S S BTH (130516)
YEE B - AR . L, AT, 32 B YR 5 T 1) B BIF S .
A5 A AR LA R, B ST AR B B 2014 — 2016 475 JiT ERT I PR 23 A R S R 25 PR M AT LD ] I PR AG 36 B 24 2% 3, 2018,
39(7) :847-850.



e 848 E Rt E #2045 2018 424 A% 39 %% 7# Int ] Lab Med, April 2018, Vol. 39,No. 7

to the drug resistance monitoring data of elderly population and select rational antibiotics according to the sen-

sitivity test results.
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