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Monitoring and analysis of bacterial resistance in a hospital in 2017
YU Jianhong,ZHANG Suchuan, XU Xuemei, HUA Haodong, HE Xiaoping
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Abstract: Objective To understand the distribution and drug resistance of clinical isolates in a hospital ,and to provide reference
for the rational use of antimicrobial agents.Methods The clinical strains isolated from the microbiology laboratory of Zigong First
people’ s Hospital in 2017, and the results of drug sensitivity were collected.The data were analyzed by WHONET 5.6 software.
Results
646 Gram-negative bacteria (71.9%).The top five isolates were Escherichia coli (26.7%) ,Staphylococcus aureus (10.6%) , Klebsi-

A total of 3 679 strains of bacteria were isolated in 2017, of which 1 033 were Gram-positive bacteria (28.1%) and 2

ella pneumoniae (10.6%) , Pseudomonas aeruginosa (9.2%) and Klebsiella pneumoniae (7.0%).Pseudomonas aeruginosa and Kleb-
siella pneumoniae were the main bacteria isolated in sputum, while Escherichia coli and Klebsiella pneumoniae in urine.The most
isolated germs were paediatrics (17.6%) ,followed by general surgery (9.3%) and urology (6.6%).Staphylococcus aureus and Strep-
tococcus pneumoniae were the main bacteria isolated in pediatrics, while Escherichia coli was the first isolated bacteria in general
surgery and urology.The results of drug resistance surveillance of common gram-positive bacteria were as follows : vancomycin resis-
tant Staphylococcus aureus and Streptococcus pneumoniae were not isolated.The detection rate of methicillin-resistant Staphylococ-
cus aureus (MRSA) was 19.9% and penicillin resistant Streptococcus pneumoniae was 0%.The resistance rate of Enterococcus fae-
cium to common antimicrobial agents was higher than that of Enterococcus faecalis (except tetracycline and linazolamide) , and the
resistance rates of both to vancomycin and linazolamine were lower ( <4.0%) , while that of Enterococcus faecium was higher than
that of Enterococcus faecalis (except tetracycline and linazolamide ).The resistance rate of Enterococcus faecalis to vancomycin was
0%.The results of drug resistance of common Gram-negative bacteria were as follows : The resistance rates of Escherichia coli and
Klebsiella pneumoniae to cefepime, piperacillin / tazobactam, carbendene and aminoglycoside were low ( <10%) , the extended-
spectrum B-lactamases (ESBLs)-producing strains accounted for 43.3% and 20.8%, respectively.The resistant rate of ESBLs-pro-
ducing strains to common antibiotics is higher than that of non-producing ESBLs strains. And Pseudomonas aeruginosa resistance
rate to common antimicrobial agents was low, and the sensitivity to levofloxacin, gentamicin, tobramycin and amikacin were over
90%. Conclusions Gram-negative bacteria are the main bacteria in clinical isolates, and there are great differences among the
common isolates in different departments and specimen types.Antibiotics should be selected rationally according to the distribution

characteristics and drug resistance of pathogenic bacteria in the clinic.
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