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Abstract : Objective To investigate the distribution and drug resistance of multidrug-resistant bacteria in The First People’s Hospital of
Bengbu, and to provide basis for the control and prevention of multidrug-resistant bacteria. Methods A total of 790 isolates of multi-
drug-resistant bacteria in The First People’s Hospital of Bengbu from January 1,2015 to December 31,2017 were retrospectively ana-
lyzed, including the Escherichia coli and Klebsiella pneumoniae producing extended-spectrum beta lactamase (ESBLs) , methicillin-re-
sistant Staphylococcus aureus (MRSA) ,and carbapenem-resistant Acinetobacter Bauman ( CR-AB). The sources and types of samples
were counted and the detection rate and drug resistance rate were analyzed by year. Results There were totally 790 strains, including
547 strains of Escherichia coli and Klebsiella pneumoniae producing ESBLs, 142 strains of CR-AB,and 101 strains of MRSA , account-
ing for 23.3% of the total isolates. The main sources of the specimens were department of general surgery,ICU, department of urology
surgery and department of respiratory medicine. The types of specimens mainly included phlegm,blood, urine, and pus. The rate of Esch-
erichia coli and Klebsiella pneumoniae producing ESBLs resistant to Ampicillin, Piperacillin, Cefotaxime and Cefazolin in recent three
years was more than 90. 0% . The resistance rate of Azireonam was more than 70. 0% . The sensitivity rates of Imipenem and Meropenin
were both above 99. 0% . MRSA maintained a low resistance rate to Amikacin (4. 0% to 9.4% ) in recent three years. The resistance
rates of Gentamicin and Ciprofloxacin were in the range from 15. 0% to 32. 0% . Resistant strains of Teicoplanin, Linezolid and Vanco-
mycin were not found. In recent three years, CR-AB had a relatively low resistant rate to Cefoperazone and Sulbactam,but its resistant
rate to other main antibiotics had almost reached more than 90. 0% . No resistant strain was found for Polymyxin. Conclusions The
bacterial resistance in The First People’s Hospital of Bengbu is still severe ,and a variety of measures must be taken to strictly curb the
spread of multidrug-resistant bacteria.
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