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Abstract : Objective

bacteria infection in the hospital,and to provide theoretical basis for clinical diagnosis and treatment. Methods

To explore the clinical characteristics and drug resistance of patients with aromatic

Retrospective analysis of the clinical characteristics and drug resistance spectrum of the inpatients with aro-
matic bacteria from January 2016 to December 2018 was conducted. Results Among the 22 patients, most
were male (18 cases,81.8%) from 50 to 69 years old (15 cases,68.1%),and ICU was the main resource de-
partment (9 cases,40.9%) ,and the main sample type was urine (9 cases,40.9%). 19 cases (86.4%) had sur-
gery,invasive operation and hospital transfer history,17 cases (77.3%) had basic discases and mainly diabetes
(6 cases»35.2%). The results of drug sensitivity in vitro showed that the drug resistance rates of celtazidime,
aztreonam, gentamicin,amikacin,and methoxyampicin sulfamethoxazole were all 100. 0%. The drug resistance
rate of meropenem and imipenem was less than 50. 0%, relatively low. Conclusion ~Aromatic bacteria is a
multidrug-resistant strain, which is prone to occur in the elderly male patients with basic diseases. The drug
sensitivity results have regional specificity. Therefore,we should pay attention to the rational selection of anti-

biotics in clinical treatment.
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