SR B2 Ak 2019 4F 6 A% 11 4555 2 8] Chin J Clin Pathol, June 2019, Vol.11, No.2

JATEE L IX. 8 K I e 22 BLIMN 24 Tl 70 A ik

Fitir BRI EVMR OREER KRG THE EIF

PR AT : 264200 LLIZR AL, T & JCA BRI s 7 57 58 — R Beks SR (4R 21)

264200 LLZR S IR TIT ST BE B Oy S 06 48 (RN . T35 | BEHO R 320 . Th I ), ARk ( T50)
WE/EH - TH, Email : 616081896@qq.com
DOI : 10.3969/j.issn.1674-7151.2019.02.004

EE] B8y THILAS X ZE 255 (MDR) MG R A5 St f 7R, 3454 MDR &
PR FE AT S B PE . Ak W 201745 10 A 1 H—2018 45 9 A 30 H i HLIX 8 RE2#
GR =YW HLGLMEERE . 3 X =HPELRERE . 2 K P HERE) B SIAr A, R GE— &
VEAT AR R 2 55 58 St 25 PRSI, SR FR AR A 90 (K=B #5). A S bAER L A7 25 S0 06, 442 E 5 I PR
SIS ARMEAL T2 (CLSI) 2017 4F it br ofE 5225 5, F Whonet 5.6 BG83 B 43 B B I R 43 A1 45 451
ZER X 8 FKERE 1 4F NG H 10 218 #RAUEE, MDR 2 077 Bk, A H % 20.33%, HoHp KGR 7
B (Eco). 12 NS FF 7 (Aba), il 42 72 F5 A & (Kpn ), Hil 2R A TR (Pae ), 4 B (8 45 BK 5 MDR RLKE
Ay A 51.18% ., 10.83% ., 18.92% . 7.08% ., 11.99%. 435 H i MDR EBEALEG P58 1% B - ML K
JU FE 1 (ESBLs=Eco), F= #8115 B — PN Bk M Al il 4 5 75 111 18 (ESBLs—Kpn ). T FF 420 P8 Ak 4 35 €0 1) 285 BR 1
(MRSA). Tif i 5 25 M JE B2 R S FT 18 (CR-Aba). i i 75 2 975 S5 2% (BRI B (CR—-Pae ), 4301 15 45 280 Ji
T 44.10% (1 076/2 440). 25.64% (391/1 525). 17.47% (253/1 448). 52.28% (218/417 ). 13.94% ( 149/1 069 ),
MDR Z 0467 ICU (16.47% ) #2550 (7.51% ) I IRINE} (6.45% ), P22 N (3.80% ), M-I N (3.37%)
S o TERWARA B RS 0 51 (28.36% ), Ho U IRIEFRAS (24.69% ) For IR A (16.99% ), 4518 iR
HIX MDR BRYIR L™ 08 , I PR 5% MDR (4 Wi -5 8 B, 36/ MDR B RE 72 | 3B HoA e e AR K

[IA)] ZEMZ5E; BUIFEHIX ;  ERE;  Kl

E£TH . INRA RERHE S RHA R AR EYE (SDBJKT20180035)

Distribution characteristics of multidrug—resistant bacteria in 8 hospitals in Weihai District
Li Jinhong, Shao Shuli, Wang Keling, Bi Yanni, Yuan Ying, Ma Shuqing, Wang Ying. Department of Laboratory,
Affiliated Weihai Second Municipal Hospital of Qingdao University, Weihai 264200, Shandong, China (Li JH);
Central Laboratory, Weihai Municipal Hospital, Weihai 264200, Shandong, China (Shao SL, Wang KL, Bi YN, Yuan 'Y,
Ma SQ); Department of Endocrinology, Weihai Municipal Hospital, Weihai 264200, Shandong, China (Wang Y)
Corresponding author: Wang Ying, Email: 616081896 @qq.com

[Abstract] Objective To understand the clinical distribution and epidemic status of multidrug—resistant
bacteria and provide reference evidences for the prevention and control of the epidemic outbhreak of multidrug—
resistant bacteria (MDR) infection. Methods From October 1, 2017 to September 30, 2018, all kinds of
specimens were collected from 8 teaching hospitals (3 Grade three A comprehensive hospitals, 3 Grade three A
specialized hospitals, 2 Grade two A hospitals) in Weihai district. According to a unified plan, the identification of
the bacterial cultures and detection of drugs resistance were carried out, the disc diffusion method (K-B method) and
automation instrument method were used to perform drug sensitive tests, based on the standards in American Clinical
Laboratory Standardization Institute (CLSI) of 2017 edition, the results were interpreted, and Whonet 5.6 statistical
software was used to analyze the clinical distribution characteristics of isolated bacteria. Results A total of 10 218
strains of bacteria were detected in 8 hospitals in Weihai district within one year, and 2 077 strains of MDR were
detected, the detection rate being 20.33%. Of them, the total MDR detection rates of Escherichia coli, Acinetobacter
bowman, Klebsiella pneumoniae, Pseudomonas aeruginosa and Staphylococcus aureus were 51.18%, 10.83%,
18.92%, 7.08% and 11.99%, respectively. The isolated MDR mainly included Escherichia coli producing extended
beta—lactamase (ESBLs—Eco), Klebsiella pneumonia producing extended beta—lactamase (ESBLs—kpn), methicillin—
resistant Staphylococcus aureus (MRSA), carbapenem—resistant Acinetobacter bowman (CR—-Aba) and carbapenem—
resistant Pseudomonas aeruginosa (CR—Pea), accounting for 44.10% (1 076/2 440), 25.64% (391/1 525), 17.47%
(253/1 448), 52.28% (218/417) and 13.94% (149/1 069) of its own total strains of pathogenic bacteria, respectively.
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MDR were mainly distributed in ICU (16.47%), Neurosurgery (7.51%), Urology (6.45%), Neurology (3.80%),
Respiratory Medicine (3.37%) Departments, etc. The highest detection rate was found in sputum (28.36%), followed by

urine (24.69%) and secretions (16.99%) specimens. Conclusions The infection situation of multi—drug resistant

bacteria in Weihai District is severe. The monitoring and management of multi—-drug resistant bacteria should be

strengthened in clinics to reduce the generation of multi—drug resistant strains and avoid their spread in hospitals.
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