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[Abstract] Objective To understand the variation of clinical distribution and drug resistance of Ente-
rococcus, and to provide the basis for the clinical medication. Methods The VITEK2 COMPACT automatic
microbiological analysis system was used for drug sensitive tests and identification of 180 strains Enterococcus
separated from clinical samples from March 2007 to Febrary 2010. The datas were done statistical analysis.
Results Enterococcus isolation rates were 3.05%, 3.14% and 4.34% respectively from 2007 to 2010. Among
all the 180 strains Enterococcus, there were 116 strains Enterococcus faecium which occupy 64.44%, 50 strains
Enterococcus faecalis which occupy 27.78%, and 14 strains of other Enterococcus which accounts for 7.80%.
Most of the strains were isolated from urine specimens (43.33% ), second sputum and secretions occupy a pro-
portion of more than 10%. In the clinical distribution, 32 strains Enterococcus (17.78%) were isolated from
nephrology department, 26 strains Enterococcus (14.44% ) from general surgery, 24 strains Enterococcus
(13.33%) from urology surgery. The drug resistance of Enterococcus was lowest for vancomyein (0.00%), which
was followed by teicoplanin (0.92%), linezolid (2.49%), etc. The drug resistance rate of Enterococcus was the
strongest for erythromycin (94.81%). Enterococcus faeciums drug resistance to many kinds of antibiotics was
higher than Enterococcus faecalis. The drug resistance of Enterococcus faecalis to tetracycline, quinoline/dalfo-
pristin was higher than Enterococcus faecium. The drug resistance of Enterococcus faecium and Enterococcus
Jaecadlis to tetracycline were increase gradully among three years. Conclusion As an important hospital
pathogen, the Enterococcus isolation rate is increase gradually, its multidrug resistance is becoming more seri-
ous, and the drug resistance of different strains vary significantly, thus the results of drug sensitive test should be
considered in clinical medication.
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