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Analysis on distribution and drug resistance of Department of Respiratory Medicine
in Xinjiang Hami Tuha Petroleum Hospital during 2014 — 2015

SUN Hai-ming, LIU Yong
Department of Respiratory Medicine, Xinjiang Hami Tuha Petroleum Hospital, Hami 839009, China

Abstract: Objective To understand the distribution and drug resistance analysis on pathogenic bacteria of Department of Respiratory
Medicine in Xinjiang Hami Tuha Petroleum Hospital during 2014 — 2015, and to provide reference for clinical rational drug use.
Methods The distribution and drug resistance analysis of pathogenic bacteria of Department of Respiratory Medicine in Xinjiang Hami
Tuha Petroleum Hospital during 2014 — 2015 were analyzed retrospectively. Results Totally 340 strains of pathogens were isolated,
in which Gram-negative bacteria were 172 strains (50.60%), Gram-positive bacteria (135 strains) accounted for 39.69%. While there
were also 33 strains of fungus (9.71%) isolated. In Gram-negative bacteria, Klebsiella pneumoniae and Escherichia coli were
sensitive to amikacin and imipenem. The resistance rate of Enterobacter cloacae against tobramycin was low. Pseudomonas
aeruginosa was sensitive to levofloxacin. In Gram-positive bacteria, the sensitive rates of Staphylococcus aureus and group A
streptococcus were high to 100.00%. Conclusion The main pathogens in Department of Respiratory Medicine of Xinjiang Hami
Tuha Petroleum Hospital is Gram-negative bacteria, and most of them were severely resistant to antibiotics. It is important to choose
rational antibiotics according to the drug sensitive test and enhance the detection of drug resistance.
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Table 1 Distribution and constituent ratios of pathogenic bacteria
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Table 2 Sensitive rates of main Gram-negative bacteria against common antibiotics
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TATH R 5 7.50 8 22.20 5 2.60 1 9.10
R KR A 1 1.50 1 2.80 2 10.50 1 9.10
PN 3 14 20.90 20 55.60 1 5.30 2 18.20
NS 3 4.50 22 35.50 2 10.50 1 9.10
Pask 2K U 20 29.90 23 63.90 8 42.10 3 2.70
FORTEA 67 100.00 31 86.10 15 78.90 11 100.00
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IEDALYN 51 76.10 15 41.60 11 57.90 8 72.70
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Table 3 Sensitive rates of main Gram-positive bacteria

against common antibiotics
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