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[HE] BN SHEARSKIBN CHEN p-ARKELYHRAHR B FRKGEAY,
FHik  RAP:EERIKE AW S VITEK2 Compact 2 H 241 B 55 5t o S0 2009-2011 4B 7 85 9
2448 Bk GH ST EE S H RSN R (MIC 3 ). R H Whonet 5.3 S M HBH TR, B
R DEERBREN AV CHERRYABETRG28%), HEBAKRE(18.9%), MBFAHE
(14.1%) FIBT & A BIEE(12.3%), BERTUHERB(14.1%) FFRMR(132%) FAR(12.7%) 8
ICURE (105%) RE; XKPHEAMANCURBAEREZNREFHNRERGHE (28.4%H
322%) FEANSEBEENBEEVHSEARE(28.0%) FRENEEREURES A XBREN
(65.0%) . B-AMB AT KSR CHEARYOAEENE, TE CHES, KBFEHH 2850
BEF (T EH 90.6%) , BB R OF B0 (BURE 99.7%) MG B L RERSRRRENEEY
bk Sk ROk 32 43 0 e ok B, TRZE % 290 98.8% , HURE RIS 1 B IRH M B/ p ELIB (R R
T87%) MERAHHEEAEREHALAER(WE AL 978%) S ERS M VRIRE (EER
47.8%); SR T EHH A RBEWAREAFN OB R 86.2%), B K i & BRI I 55 7 (U &
989%), &t GHAMIREIIZREREE TESRE, AAFFHHER EABS, LLHES R
BN & BRMREARELSRAENA SENERAARNTE,
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[Abstract] Objective To analysis drug resistance of gram negative (G) bacilki to the B-bacteria cy-
clohexaneone of drugs in our hospital. Methods The French bioMerieux’s VITEK2 Compact biotechnology
company fully automatie bacteria culture identifieation instrument was used in the identification of bacteria and
drug susceptibility test (MIC method) of 2448 strains G~ bacilli which were isolated from our hospital from
2009 to 2011. Whonet 5.3 statistical software were used for data analysis. Resnlts The separation in the first
four of G~ bacilli from high to low was Escherichia coli(32.8% ), Pseudomonas aeruginosa(18.9%) . Acineto-
bacter baumannii (14.1%) and Klebsiella pneumonioe {12.3% ). In the department distribution, the main de-
partment were neurclogy department (14.1% ), respiratory department (13.2% ), nephrology department
(12.7%) and intensive care unit(ICU)(10.5%). The most separation of bacterinm in neurology department and
ICU were Acinetobacter baumannii (28.4%, 32.2%), in respiratory department was Pseudomonas aeruginosa
(28.0%), and in nephrology department was Escherichia coli(65.0%). B—bacteria cyclohexanone of drugs had
good activity for most G~ bacilli. In main G~ bacilli, the highest drug resistance rate in Escherichia coli was
ampicillin (90.6%), in Pseudomonas aeruginosa were ampicillin, cefuroxime sodium and cefuroxime axetil (all
were 98.8% ), in Acinetobacter baumannii was cefotetan (97.8%), and in Klebstella pneumoniae was ampi-
cillin(86.2% ). The highest sensitive rate in Escherichia coli was imipenem(99.7% ), in Pseudomonas aerugi-
nosa was piperacillin~tazobactam{78.7%), in Acinetobacter bawmnannii was imipenem (47.8%), and in Kleb-
siella pne iae was imip (98.9%), Conclusion The main separation of the pathogen is still G~ bhacilli
in our hospital, and bacteria resistance is rising, the most serious was Acinetobacter baumannii. Clinical
should fair use drag aceording to antimicrobial susceptibility test results, and avoid the generation of bacteria
resistant phenomenon,
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L1 BEthkE WE2004F1A-2011F6HH
BB EBe X8 B AP HE H 4 VITEK2 Com-
pact B NEEH CH i 2448 k. (Rl —& %
ElwHERERBFE—FAE, L5it—K),
1.2 Fi
121 HEEIEEFNEE WENDEIEFRE
(ZEIERBREENR)(FZIR)ET, BREN S
E.HYHBRRR MICE) HRALESBER
VITEK 2 Compact £ B ShHIBE B =8 & X, AR R
MEE R AL E ZE R EEE D4 2009 &£
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122 F#EEk KBEEE ATCC 25922, f5 1
BHE ATCC 27853 1l B T/ KRB PO,
123 S48 KM Whonet 5.3 ST 858
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2 &R
21 GHHEKIARBESMERL 2448 #k GHFH
o, WA & 57.1%(1398/2448) . Ry brAs &
25.9%(633/2448) BRBARA i 8.29%(200,2448) , ffil
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WARA G 4.7%(116/2448) , 4r B ETHELTERT 10 i
WA TE & 93.6%(2291/2448) BT 4 fi ik Ik M KBk
1 32.8%(804/2448) 4 43 18 ¥ B 1% 18.9% (463/
2448) B S AT E 14.1%(346/2448) it % B &
HE 12.3%(300/2448) . WEBH KB brAF 4 H
LW GCHERE, 251K 57.1%(1398/2448) f1
25.9%(633/2448), H A M bR 2t £ th 9 40 AR
BHE MERAITEAMAETEOHERE, 205
27.4%(383/1398) .22.1%(309/1398) Fl 15.7%(220/
1398); BRI BRVH AR AF A PRI EE R K
BB, 5285 72.0%(456/633) 48.5%(97/200)
1 51.7%(60/116),

804 Hh XBHRFEW, H RIRInAR T ERE, &
56.7% (456/804 ) ;463 B4 R R L M T 346 Br 1 B
AEHHF R 300 BRAER KB A E I N ERAR A P4
EBEE, Y 82.7%(383/463) ,89.3%(309/346)
1 73.3%(220/300) . brAKEIRIEHRNFE L,
22 FRGIHENRENNER 2448 5RCHH
B, B EREERT 4 AR KK R 2L N
14.1%(345/2448) , K 408 R 5 8 &5 28.4%(98/
345) SAGIREME & 28.1%(97/345) KA &
i 13.0% (45/345) Ffifide L EHE & 11.0%(38/
345) PRI R & 13.205(322/2448) , Horh g 88
ME G 28.0%(90/322), MATEME L 16.1%
(52/322) 602 AFATEE (5 14.6% (47/322) Fik B
B H I 99%(32/322); BAR & 12.7% (311/
2448)  Hp LK R b F 5 65.0%(202/311),
HE3fama R L 18.0%(56/311);ICU B &
10.5% (258/2448), HP LIS RaiFrd v £ 5

®1 CHEWRARENS

. HiB R it 1 ¥ Bt BRE A B P Hft &t R L
(%) (%) () (%) (k) (B (#) (%) (k) (%) (%)
ABREHE 154 456 97 60 5 4 0 0 28 804 328
L ESEE Y] 383 25 29 8 0 0 0 4 14 463 189
WS R 309 13 12 0 0 0 3 (] 9 346 14.1
fit 8 s B 220 40 3 16 1 0 0 0 10 300 123
HABHE 33 16 12 3 0 0 0 0 5 119 49
FREENE 52 14 3 6 0 1 0 0 1 77 3.1
WAL ERE 4 1 5 3 0 0 0 0 1 54 22
HRERATHE 21 21 8 () 0 0 0 0 2 52 21
BEERRAKE 38 3 2 ] 0 0 0 0 0 43 1.8
RRTERTE 16 14 0 1 0 0 0 0 2 33 L3
i 78 30 19 19 1 0 0 2 8 157 6.4
&1t 1398 633 200 116 7 5 3 6 20 2448 100.0
HIR (%) 571 259 82 47 03 0.2 0.1 02 33 - -




.22 EARKREMZ L2012 3 AF 4
32.2%(83/258), HIK KBBR A E & 17.8% (46/
258) , IR BB E & 16.7%(43/258) , MR B ER

B 11.2%(29/258), RE2,
£2 AEEHREGTOMMBHERESHHL (%))

IRE GiEALSE S A BHR  ICUSKBE
KBREE 45(13.0)  32(9.9)  202(650) 46(17.8)
FRBARE  97(281) 90(280) 23(74)  43(167)
HMBAHITE 98(284) 47(146) 12(39)  83(322)
BREEAE 38(110) 52(16.1) 21(68)  29(112)
HE 67(194) 101(314) 53(17.0)  57(22.1)
&it 345(100.0) 322(100.0) 311(100.0) 258(100.0)
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WELRE R KRG E FERARE #HE2R
AR EEHENHEEARLRE 3, RIERE
¥R YR AR fhnk O LB LAk
T 5t KGR A AR BFRMEESE (4R
17.0%) 4 , FoAth 9 F B~ BERZ A 2591 8950 88 15 M 39
B2 (2 %> 30.0%) , SRR 2T AR 2 Rk
90.6% ; 3. ik 1% B %of 4o 4 1l B U 1 A SE 5 10 15 4E (et
R 12.4%) ,IRNL VG M/ B4 Sk fhng &l
A kTt 5 MR I H A BT R (2
R 21.3%~38.4%) , B F P/ 52 HL 4k BR o3k 7 gy 4
A—ERTEE(RZEER 57.6%F 66.3%)5 , HE 6
BR-AEBKRALGYNNEEERE (WHES
96.0% ) ; 8 8 AN S B (9 it 25 BR e o, B9 O AR 35
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B VRPL AR/ B IR BB A G iR R E
ik 45.89%H1 50.4% , HAth 12 T B/ BERE <20 M it
R (T2 66.8%~98.8%) ;i R BEIAHEK
it 25 K, TR EE RS B AR Mk A Sk A B
HmLrafhse bR R REARGFIETE
(T R< 8.0%), A FAARM M EFE K E (WMHE
86.2%) , HoAth 9 F B- N BERk K A Y ML IR R AT
(T 252 12.4%~46.5%)
3 it

Hal, BESRENUGCHE N, EP K
BRAE ASMAEE Se R ENmRER
BHERT 4 0, KIERBE AN 173, HFXRASEH
B GHE D REARA (57.1%) MR BiAR 4 (25.9%)
NEEE, 5O IRIE N 51.7%M 21.8%%iE, K
K4 EERHAENR, FRAR, FREHA ICU
#5559 X 43 B % 1 50.5% (1236/2448) , K
ZNF LSS R ENARBEREENE, PR
WE LA BERRE N E, BARUKRBES &R
EICURBUHMS A SHTEI T, BRI ILES
AHFFEARSBAREANE, TeaTHESAR
AEHAEMNE KPERMORERERY KEH S
BUSIREABEMNEEREHE; BARL KRR
FENE, HTEANREERBOIRE N IR, 5 R
RHEEFFENRGREE,; FRARLIHASR
MMERE, ATHFRANHEELREORENER,
4 8 B 50 1 7 TE PR RGE 5 T B SRR R ICU 5%

®3 4EB-ABEEGYNERLCHENLERN (%))

K% &E ARBEKE WERHHEH Wik S EIAE

— - (n=804) — (n=463) = (n=346) — (n=300)

o CE] L e [SE2] 2] e [E2] o e [£2] ¥
ERE M 765 693(90.6) 69(9.0) 422 4I7(988) 2(0.5) 334 297(889) 4(12) 268 231(862) 6(2.2)
W 1L T K 775 529(68.3) 171(22.1) 419 161(384) 257(61.3) 343 262(764) 52(152) 283 125(44.2) 138(48.8)
o 7046 o 773 477(61.7) 270(349) 427 423(99.1)  4(09) 344 340(98.8)  3(09) 281 127(452) 152(54.1)
KAk FEHN 776 466(60.1) 266(343) 422 417(98.8) 3(0.7) 343 333(97.1)  5(15) 284 132(46.5) 148(52.1)
Aok ¥ RE 775 466(60.1) 245(31.6) 421 416(98.8) 1(0.2) 343 333(97.1)  3(09) 284 132(465) 143(50.4)
LiEHE 550 11(20) 531(%65) 318 307(965) 9(28) 267 261(978) 6(22) 185  5(27) 177(95.7)
K H i 550 292(53.1) 234(42.5) 315 209(663) 11(3.5) 267 206(772) 9(3.4) 185 63(341) 97(524)
<01 549 159(29.0) 321(585) 313 79(25.2) 151(482) 266 218(82.0) 6(23) 185 31(168) 134(724)
KH 775 75(9.7) 555(71.6) 423 100(23.6) 278(65.7) 343 252(73.5) 75(21.9) 283 20(7.1) 234(82.7)
L5 775 131(169) 610(78.7) 429 142(33.1) 206(48.0) 343 229(66.8) 69(20.1) 283 35(124) 240(84.8)
Lidid g 776 1(0.1) 774(99.7) 429  53(12.4) 328(765) 343 157(45.8) 164(478) 284  1(0.4) 281(98.9)
EFXRERAFERIE 773 493(638) 190(246) 427 421(986) 4(09) 344 261(759) B0(233) 283 124(438) 140(49.5)
BEAH/ENER 549 167(304) 255(464) 311 179(57.6) 132(424) 266 209(786) S5(20.7) 187 52(278) 98(524)
W EHAEMER 770 10(1.3) 743(965) 417 89(21.3) 328(78.7) 341 172(504) 91(267) 280 5(1.8) 265(94.6)




LARBEMNZSL 20124 3 A% 4 %% 1 ] Chinese Journal of Clinical Pathologist, January 2012,Vol.4, No.1 + 23 -

BUMSARSHENE A FICURBEHABER
%, KEERREERER, HI0ENHERR
B, 2 BB P S R B RS AP B R e
B-MEBERE R Y b AT R 15 R . IRBLTT A/t
M E KA AE LA R R Z R G B A &
FPLEEE S RATENR AR S, W
T e EETE . R B PG AR s 03B B T 25 M da ik B
45.8%F 50.4%, FLith B~ N BEREE AP i 25
(66.8%~98.8%), 5 XK “IREMLEREL B, 5
PIER RS, SR ERNRARM R
Fren 3, TR HE g L R B0 AR/l 5 48 A T 24 2R
WP i 26% ~40% 3 B K B) B T8 45% ~
50%, P BR BN E DU EFH BV =N, MER
HFEEY ISR ERRERT LHNEAGRREZ
— AR RFRE LELREHEEBRRERZS
KK RCS ERRE¥RAMEEAERY, A
BB RLAFENESZEB)E B-HBER
BHOXGEFENN AT ERENNHEREE (i
$H2.0%), HNEREBMHRBERENKS A
B ENEGEER (MEEHR 96.5%F 97.8%),
W KiG ST GHF R 9| B AR B R B 25 i
B REBERRAY) WSS R R MG, BERTE
EREEENKEH CHERTRY R EHEEN TR
B WRh AR B LAfb R kAR %
WX TF 5 e S B-NEBEBN KR EEM

EMANRERFTHE, B —HERBTRARELE
R EPBUAT R N BRA R R L I
254, bRy 0 5 0, BUAS B R B B AL A, B T 4R
INGEAE SR W T R P

GHF B8 Tt 25 R 038, 70 S B0, B R
WEERFEEZ—, 5% MDR-PA fil MDR-AB
BB, B0 T W BR b TR T MR, e S A T
AR R ERREGA, FHAFHEREREARE
BT, AR XA MM RER A, SHHERF
gERMEE, REARRRSRERBFEEAL T
RAEEBHHRE EVALE e XEEMY
e B,

4 BELH
1 A8k B, A, % 2008 4F LW A 0K 1 S 254k e . R

AR I LT 435 ,2009,9,401-411,

2 B BRRY,AIER, S 2006 F PR+ R E B E LA
B W ARE. FERBES%E,2008,31:623-627.

3AEM, BB B-MMEAAYNREEEHR. PEEHZ
#£,2011,6:328-330.

4 Federico P, Andrea MH, Kristine MH, et al. Global challenge of mul-

Aci 1 h
F;

tidrug-resi ii. Antimicrob Agents Chemoth-
er,2007,51,3471-3484,

S, %, Eam. TERSEHONERIT. ELKRFES,
2011,24.72-74.

(W B #:2011-12-21)

RAERHE, XESEMANARBEEENS (RX4HR.2)
I ¥ 8
i A 24 E .
5' {é P AN F

i EREATMEES G S E R A EEASY

HPEEFSTERPELREREZACAERR
MAGUEERRAAEE AL PO RS PEEESR
BA&MAEYFANIL R KEE — B B i b 25 BB B 3t
Rrpsy “FERESERHHG R SR BHRELE
TEFERSV" BEF 20124 5 AP QELBHRF,

1 EXHE

(ST 25 i) 55 R P07 5 (2) 40 T Tt 2 M ) o9 4 o
e AL FEREHEERIFS, O)EHHARKGHE,
HIF R ARE (BB IUR; (5) 4 4T 405 R
HEMSTFRITRE (MG EBRLE BITHAR (DA
B 2 B R S ROAT N SRR BUE B R E NI
EMMA: Q)FNAAYHITH ST RRE, () AERM
FREOR 7 (10) 40 88 25 Y & T o7 AR B WE PR 5 SR REB 9 5

(D)HBEBERERSE; (12)KEERREHALR; (13)
HEBRREMLHRER, (MFRERAMRTHER, 15 RH%E
WREH AR EEIHFR,
2 fEXEXR

(HRFE & HERIFEER Wit YT, L&
BE{TERREZATIERBARBE . QX ERELR
MY EESL;3) XELANBEE—H, BEERRLST
800 F, MEFEATRBERRANBRRES, MBKE
B MRS E SRRER,
3 BEEAR

& 8.010-85158270,13436457652

A% % .010-85158273

#B  # :xjnyjc2012@cma.org.cn



