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Increasing tendency and resistant spectrum of enteric pathogens of resistant to third —generation
cephalosporins
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[Abstract] Objective To monitor the increasing tendency and resistant spectrum of enteric pathogens
of resistant to third—generation cephalosporins from 2001 to 2010 for offering the date to guide epidemiologic
study and clinical treatment. Methods The bacteria induced diarthea was cultured and identified to species
or group with the biochemical and serologic test. Then, the susceptibility of bacteria to antimicrobial agents was
tested by K~B method. The result of drug sensitive test was analyzed by WHONET 5.3. Results There were
total 219 strains resistant to third—generation cephalosporins were isolated in 10 years, including Salmonella 9
strains(4.119%), Shigella 120 strains (54.79%), A eromonas 20 strains(9.13%), Plesiomonas shigelloides 2 strains
(0.91%), Escherichia coli 40 strains (18.26%) induced diarrhea and Vibrio 28 strains (12.79%), accounting
9.91% in enteric pathogens. These strains increased form 1.5% in 2001 to nearly 30.0% in 2010. The resistant
rate of enteric pathogens of resistant to third —generation cephalosporins to extended spectrum penicillin and
cotrimoxazole were all above 85.0%. The resistant rate to cefepime, cefmetazole, fluoroquinolones and chloram-
phenicol were between 20.0%~36.5%. The lowest resistant rate to fosfomycin was 6.7%. The resistant rates of
Shigella flexneri, cause diarrhea Escherichia coli, Aeromonas and Vibrio to fluoroquinolones were higher than
Shigella sonnei. The resistant rates of Aeromonas and Vibrio to cefmetazole were higher than Shigella flexneri,
cause diarrhea Escherichia coli and Shigella sonnei. And the resistant rate of Aeromonas to fosfomycin was
higher than other pathogens. Conclusion It is necessary to supervise the prevention and treatment because
the resistant rate and spectrum of enteric pathogens to antibiotics is increasing quickly.
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