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[Abstract] Objective To understand the distribution of gram-negative (G7) pathogenic bacteria in
respiratory tract in Weihai hospitals and their resistance to commonly used antibiotics in order to provide a reference
for rational use of antibiotics in clinical practice. Methods According to a unified method, statistical analysis
of bacterial drug resistance was carried out in 8 hospitals enrolled in a network. The drug sensitivity test was
conducted by automated instrument method, disk diffusion method (K—B method) and E test method. The criteria in
American Clinical Laboratory Standardization Institute (CLSI) 2017 edition were used as the references, the results
were judged, and Whonet 5.6 software was applied to statistically analyze the distribution and drug resistance of G~
pathogenic bacteria isolated from the respiratory tract specimens. Results A total of 2 443 G~ bacterial strains
were isolated from the 8 hospitals in 2018, and the top five bacterial detection rates in sequence from high to low were
Pseudomonas aeruginosa (27.2%), Klebsiella pneumoniae (26.8%), Acinetobacter baumannii (13.3%), Haemophilus
influenzae (7.6%) and Escherichia coli (4.7%). The susceptibility test results showed that the susceptibility rates of
haemophilus influenzae to cefiriaxone and levofloxacin were more than 85%; the drug resistance rates of Klebsiella
pneumoniae, Escherichia coli, Acinetobacter baumannii and Pseudomonas aeruginosa to imipenem were 1.7%, 6.8%,
64.3% and 9.3% respectively; the sensitivity rates of Acinetobacter baumannii to tigacycline and myxomycin were all
more than 95%; the sensitivity rates of Pseudomonas aeruginosa to gentamicin, amikacin, ceftazidine, piperacillin/
tazobatan and cefoperazone/sulbactan were all more than 70%. Conclusions G~ bacteria are the main pathogenic
bacteria of respiratory tract infection. The detection rates of Klebsiella pneumoniae and Escherichia coli producing

extended spectrum beta—lactamases (ESBLs) are lower than those of the national average, but the detection rate of
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carbapenem-—resistant Escherichia coli is higher than that of the national average.
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