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[Abstract] Objective To research pathogen detection and drug resistance change trend in our hospi-
tal from 2011 to 2013. Methods Pathogenic bacteria were isolated from kinds of specimens and were identi-
fied by VITEK2 —Compact system. 27 399 strains pathogenic bacteria were retrospective analyzed by CLSI
standard. Results In 27 399 strains pathogenic, 7367 strains gram positive coccus were isolated (26.9%),
and the top three were coagulase negative Staphylococcus , Staphylococcus aureus and Enterococcus. 14 815
strains gram negative bacilli were isolated(54.1% ), and the top six were Pseudomonas aeruginosa, Escherichia
coli, Klebsiella pneumoniae, Acinetobacter baumannii, Enterobacter cloacae, and Stenotrophomonas mal-
tophilia. 5217 strains were fungus (19.0% ). Drug resistant rates of coagulase negative Staphylococcus and
Staphylococcus aureus to oxacillin were lower (under 38.9% ), and to penicillin and erythrocin were higher
(above 96.1% and 84.9% ). Drug resistant rates of Enterococcus to cefazolin was 100.0%, and to clindamycin
was lowest (under 23.8% ). Drug resistant rates of Klebsiella pneumoniae , Escherichia coli and Enterobacter
cloacae to imipenem were lower, but which was on rise year by year. Drug resistant rate of Klebsiella pneumo-
niae to piperacillin was highest(above 99.7%). Drug resistant rates of Escherichia coli to piperacillin and cefa-
zolin were higher, and Enterobacter cloacae to cefazolin and ampicillin/tazobactam were higher (above
90.7% ). Drug resistant situation of three main non—fermentative gram negative bacilli was serious, which had
better sensitive to minocycline, polymyxin B and cefoperazone/sulbactam. Conclusion The hospital infection
is given priority with gram-negative bacteria, the drug resistance of bacteria to antimicrobial drugs increased
year by year. Should be dynamic monitoring the change of pathogens spectrum and drug resistance in our re-
gion, reasonable choice of antibiotics, reduce the drug resistance of bacteria.
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F 1 2011-2013 4F 27 399 Mm% SR B 0 10 18 DL A4 B L [n(%) ]

BBk 2011 4 2012 % 2013 4 2011-2013 4
KpKR&EHE 1247(13.5) 1295(14.5) 1060(11.5) 3602(13.1)
Big BB 1203(13.0) 896(10.0) 1051(11.4) 3150(11.5)
ke 3 RY: 1432(15.5) 964(10.8) 1242(13.5) 3638(13.3)
818 R HITH 872(9.4) 1025(11.5) 989(10.7) 2886(10.5)
BEFERANE 113(1.2) 97(1.1) 92(1.0) 302(1.1)

BH ¥ 4T B 219(2.4) 135(1.5) 169(1.8) 523(1.9)
BAMNRERES 57(0.6) 76(0.8) 59(0.6) 192(0.7)
HERYLEW 48(0.5) 82(0.9) 46(0.5) 176(0.6)
UIIKHE 12(0.1) 18(0.2) 15(0.2) 45(0.2)
Hpb e 2 A 113(1.2) 88(1.0) 100(1.1) 301(1.1)
AR AR 1445(15.6) 1419(15.9) 1408(15.3) 4272(15.6)
SHEOHHHRE 242(2.6) 243(2.7) 261(2.8) 746(2.7)

Fr R B 524(5.7) 543(6.1) 529(5.7) 1596(5.8)
HERER 147(1.6) 128(1.4) 140(1.5) 415(1.5)
IR R 130(1.4) 125(1.4) 83(0.9) 338(1.2)
BREBEEE 895(9.7) 926(10.3) 1123(12.2) 2944(10.7)
P R4 BB 401(4.3) 705(7.9) 567(6.2) 1673(6.1)
Hh E o 148(1.6) 183(2.0) 269(2.9) 600(2.2)
&it 9248(100.0) 8948(100.0) 9203(100.0) 27 399(100.0)

%2 2011-2013 4% WL 2 IR PR BR A B HSTAE R R 259500 (%)
- B I W B P A R S EAHMERE 1 BR B R
2011 4 2012 4 2013 4 2011 4 2012 4 2013 4 2011 & 2012 4 2013 4

ik % B 43 3.8 5.0 2.6 3.1 1.8 539 79.8 56.9
FEF 277 243 18.9 19.1 29.8 30.5 85.8 80.0 84.2
EERVE 28.7 287 320 435 45.9 39.2 73.4 84.3 86.5
S e 81.4 82.3 83.5 66.8 64.1 58.8 100.0 100.0 100.0
HER 96.1 97.5 97.6 98.1 98.5 96.6 922 99.1 91.9
FTHBR 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
HHHT 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
ABH 91.2 95.2 927 88.1 84.9 924 - - -
B EEs 80.9 83.6 75.9 54.8 523 52.9 - - -
RRER 80.1 82.9 81.8 80.6 85.0 88.6 23.8 10.0 13.9
K E 0.0 0.0 0.0 0.0 0.0 0.0 - - -
ABE - - - - - - 23.6 250 243
pER#E - - - - - - 59.3 65.2 55.4
ERERAEE - - - - - - 86.9 89.5 84.7
FIKF B 34 3.7 53 7.3 129 18.0 - - -
EF T 97.2 975 95.9 95.5 97.3 95.2 93.6 94.4 9.5
2k TG AR 36.3 37.8 35.6 24.6 38.9 35.4 - - -
PERI , ISR BE BE Py B 4, S BN IR Y E BESRABSE L 27399 smEE T, B2
SRR SR 2 AR Y R B B PR G 54.1% , 5 = YRR & 26.9% , A 5 19.0%,
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£3 20011203 FFREZHEFEWHER (%)

AR fiti R 5T B PRy BT
2011 4 2012 4 2013 4¢ 2011 4 2012 4 2013 4 2011 4 2012 4 2013 4
N340 1.0 3.0 6.1 0.1 1.0 1.5 24 2.9 40
Bk 2 12.0 12,6 7.1 7.3 11.0 12.4 8.0 13.1 115
EERUVE 35.8 359 332 58.4 57.8 64.7 29.6 324 38.7
3 ot fim 28.8 28.5 349 32.8 29.5 31.6 27.5 324 38.7
% 58.9 52.6 64.2 19.8 22.0 24.7 58.3 54.3 63.0
Wik hr 79 A/l e 238 20.9 23.0 25.8 7.8 12.0 15.6 16.9 18.8 20.9
Lt nE 56.7 53.1 48.9 50.6 51.5 55.4 59.8 58.4 55.9
L 61.8 59.2 54.3 709 72.8 68.3 56.5 59.0 51.2
RAYE 402 38.5 35.1 60.8 59.8 66.2 322 354 36.9
EFRTEAR/ ML me L 3E 82.7 78.9 72.5 72.1 84.5 83.6 92.0 95.9 90.7
DE=3 | 20.3 31.8 24.9 24.5 132 17.9 83.7 79.6 91.5
g8 58.9 53.6 535 53.5 572 50.7 56.2 61.0 52.9
ZHER 49.5 48.8 423 49.6 46.8 50.2 50.3 50.5 48.9
EBEE 0.9 32 7.1 03 0.7 1.5 2.1 40 53
VAL S 100.0 99.8 99.7 86.8 85.6 87.2 70.5 74.1 65.6
Sk o B 85.8 80.4 76.9 87.1 829 84.5 94.2 100.0 98.2
S E 77.9 74.5 68.9 81.9 75.1 80.9 70.3 75.8 78.5
F 4 2011-2013 4% W 3B R B 2 BT AR AT B X I DK R HU B 2 I T 2518 20 (%)
N—— 8 R B EEFERBRE
2011 4 2012 & 2013 £ 2011 4 2012 4 2013 4 2011 4 2012 & 2013 4

TR TS 58.5 80.9 82.4 46.7 50.2 399 100.0 100.0 100.0
B3] 59.6 81.5 82.7 55.1 46.5 35.1 100.0 100.0 100.0
£=Ia PN 97.7 100.0 100.0 9.3 98.2 98.6 97.4 98.2 93.3
W 3L 76 K 81.8 91.3 91.9 59.1 56.2 58.5 49.9 469 69.3
WR 32 75 K/t b .38 62.9 86.0 85.9 41.6 28.1 338 16.0 176 18.8
HRTGH/ Ml 38 78.0 86.0 92.0 96.8 96.6 91.5 66.7 84.2 100.0
B #ia s 67.1 715 76.1 96.7 93.0 84.4 12.5 10.1 113
EERVE 63.2 75.6 84.1 50.9 68.4 54.5 16.4 15.8 200
HRALE 65.2 79.1 85.3 54.1 54.5 59.0 100 10.0 132
Skl as 95.5 96.0 97.0 94.2 88.6 83.0 86.5 84.6 76.5
3L H Bz 73.6 82.7 91.1 59.7 54.1 56.6 73.5 75.0 71.2
ST 69.9 85.4 88.2 56.1 48.5 46.1 66.4 603 67.5
AN 95.2 91.0 96.1 62.9 52.8 59.1 86.0 80.5 80.0
EZHEER 55.3 72.3 717 58.7 454 49.5 100.0 100.0 100.0
KARER 62.1 78.6 83.8 62.0 54.2 54.1 100.0 100.0 100.0
BTk 8 451 54.0 516 49.6 455 50.6 100.0 100.0 100.0
TR A 95.5 96.2 97.2 100.0 100.0 100.0 100.0 100.0 100.0
LM 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
KRIERE 10.5 3.6 2.7 414 29.3 16.6 12.8 18.4 17.2
ZHIEEB 0.0 0.0 0.0 0.0 0.5 1.2 0.0 53 10.1
Sk TR ER /47 L 3H 44 6.6 7.0 10.6 6.5 12.6 16.7 8.9 10.0

BIAML A E L AT R RMSRAIEE . Kip FEEFER RS, XS5 ORYREEA -8, &
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