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Isolation and identification of Ralstonia pickettii infection in hospital and the antibiotic resistance anal-
ysis
ZHANG Yong—chang, CHEN Yue-xin, LAl Wei-zhong, et al. Department of Clinical Laboratory, Yulin First
People’s Hospital, Yulin 537000, China

[Abstract] Objective To retrospective analysis the infection situation of Ralstonia pickettii, and to
investigate the separation and drug resistance situation of Ralstonia pickettii in hospital. Methods  Test tapes
for identification of bacteria and drug sensitivity test were all supplied by VITECK2 Compact. SPSS 17.0 statis-
tical software was used for data analysis. Results There were 31 strains of Ralstonia pickettii isolated from in-
patients, and 22 for nosocomial infection, nosocomial infection rate was 70.97%. The highest relevance ratio of
specimen was sputum (93.55%). In clinical depariments, the highest relevance ratio was ICU (32.26%). The
secondly was pneumology department(22.58% ) and neulorn depariment(19.36% ). The highest drug resistance
of Ralstonia picketsii to commonly used antibiotics were piperacillin and piperacillin/tazobactam, the rates of
drug resistance were all 100.00%. The next was gentamicin (58.06% ), bramycin (51.61% ) and amikacin
(48.39%). But no resistance to cotrimoxazole and ciprofloxacin. Conclusion The Ralstonia pickettii isolated
from clinic mostly are nosocomial infection strains, and the clinical should attach importance to the infection
caused by this bacteria.
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