© 742 ¢ AK#EHwH kA  Drugs & Clinic ERHE F4Y 201744 A

2014—2016 F LT/ E PR E PR 2R R IR & B 2 T FO T 25 1 0 4

B
ez BERe 2570%E, b 102211

# OE: BEY 6 2014—2016 AT/ LB B B B B 08 S B 1 23 A st Bt 5 e EAT 20 B, DI DA B P 24 B T =
BB RT3k X 2014—2016 AL HT/ING L 52 I 93 I B8 1K) 20 A1 B Tid 29 PR T [RUBE 0 AT 255 2L 2
JRBS 2 785 B, AR IVER 1 816 Bk, Y 65.21%; EEPHYER 679 KK, fv 24.38%; TLES 290 K, fv 10.41%. FEEE
I PE T S AR ER /AT EUE . SEIR IR . RS B TR 2 R I AE 20.00% AP, X Skffufthme . Sketuntbfis . pRKEER . G I
M/ AR R AT 24 2R 338 3 50.00%, ST RS TEMR AT 20 R 4L 80.00%; X PHIEBE Tt 85 & RIS M oM 24, %k
TZE IR KPR 3R I 2 3R A%, o Syl . 208835 fRfi FRE M PR AR I 25 SR BT 50.00% . 2 B ZT BN Sl s
WE SRR, X AU 294 T 25 B K. 58 bR L BE B s B R 0 I o A 2 B o 2 00, T 2%k
FEEE, BRG] 1S S S G R A A R 24 P A B TR I R S B 2

KR PUMZY); BEBRIEGY: IR 2Tk

RESZES: RI78.1 NHEFRERS: A XE/RS: 1674 -5515(2017)04 - 0742 - 05

DOI: 10.7501/j.issn.1674-5515.2017.04.044
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Abstract: Objective To analyze the distribution characteristics and drug resistance of pathogenic bacteria in Beijing Xiaotangshan
Hospital from 2014 to 2016, and to provide the basis for rational drug use and the prevention of hospital infection. Methods The
distribution and drug resistance of pathogenic bacteria in Beijing Xiaotangshan Hospital from 2014 to 2016 were analyzed retrospectively.
Results Total 2 785 strains of pathogens were isolated, in which Gram-negative bacteria were 1 816 strains (65.21%), Gram-positive
bacteria (679 strains) accounted for 24.38%, and fungi (290 strains) accounted for 10.41%. The drug resistance rates of Gram-negative
bacteria against cefoperazone/sulbactam, meropenem, and imipenem were less than 20%.The drug resistance rates against ceftazidime,
cefepime, gentamicin, and sulfamethoxazole/trimethoprim were more than 50.00%, and against ampicillin was more than 80.00%.
Gram-positive bacteria were sensitive to vancomycin and linezolid. The drug resistance rates against nitrofurantoin and minocycline
were low. And the drug resistance rates of Gram-positive bacteria against ceftazidime, erythromycin, sulfamethoxazole/trimethoprim
were more than 50.00%. The main fungi were the most sensitive to flucytosine, and the drug resistance rates against other
antimicrobials were low. Conclusion The main pathogens of nosocomial infection is still Gram-negative bacteria in Beijing
Xiaotangshan Hospital, and the drug resistance is more serious. It is helpful to promote the clinical rational drug use to strengthen the
pathogenic examination and drug resistance monitoring of hospital infection.
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Table 1 Source distribution of sample

PRAS A MR bk Fay 8 EE/%
R 1 406 50.48
WaRliL) 732 26.28
PR 286 10.27
i 181 6.50
51 73 2.62
oAtk 107 3.84
Bt 2785 100.00
*2 FEESH
Table 2 Distribution of pathogenic bacteria
9o J5 BT VAN P R EE %
W2 B 1816 65.21
N5 S| 496 17.81
i 2 ANZAT 387 13.90
JIts ¢ e 8 11 T 374 13.43
Al AR BB T 345 12.39
3V AT i 82 2.94
HoAh, 132 4.74
LB B 679 2438
BB (T A R 276 9.91
P PR 153 5.49
PR o ER 1R 81 291
IR A 66 237
LA A R A 51 1.83
HoAth 52 1.87
FL 290 10.41
[ C AR 22 i RE 125 4.49
it CEA SN} 59 212
SR 22 R 58 2.08
oAtk 48 1.72
pE87 2785 100.00
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Table 3 Resistance rate of Gram-negative bacteria against common antibiotics

e PN RS i S ANBFF 1 JIti 98 e AT B A 2 M P

WHUMR 2% BREUMR W2k BREURR iR BEUMR iE%
DSkl 262 52.52 278 71.83 217 58.02 173 50.14
St 267 53.83 270 69.77 193 51.60 180 52.17
RIS 451 90.93 329 85.01 374 100.00 328 95.07
FeA I A 274 55.24 194 50.13 75 20.05 87 2522
NS 255 51.41 182 47.03 83 22.19 62 17.97
B KA AR 99 19.96 198 51.16 200 53.48 180 52.17
N 307 61.90 239 61.76 269 71.93 231 66.96
Wi 5 85 % 201 40.52 199 51.42 211 56.42 217 62.90
RIAireaas] 0 0.00 39 10.08 11 2.94 61 17.68
Ea ey 2 0.40 40 10.34 12 3.21 59 17.10
i i FF B M/ 4 312 62.90 306 79.07 236 63.10 245 71.01
Wk 78 /At e £ 2R 24 4.84 283 73.13 39 10.43 90 26.09
SKFWR P/ 4R 17 3.43 21 5.43 30 8.02 63 18.26

*4 FEEZAMENELRBEAYRIGAZE
Table 4 Resistance rate of Gram-positive bacteria against common antibiotics

e —— < (0 2 TR TR PR PR ER B FER R

MEUMR 2% BREUME 2% MRBUBE WZiR% BREURR TZiR%
kAt 195 70.65 127 83.01 70 86.42 — —
RV 70 25.36 148 96.73 9 11.11 5 7.58
Fef IR 122 44.20 74 48.37 68 83.95 22 33.33
NS 127 46.01 95 62.09 29 35.80 44 66.67
KR 2 120 43.48 62 40.52 34 41.98 — —
IR Z [X] 4 1.45 10 6.54 30 37.04 2 3.03
KGR FE 16 5.80 5 3.27 26 32.10 23 34.85
RS 221 80.07 128 83.66 74 91.36 53 80.30
PN S 199 72.10 46 30.07 21 25.93 12 18.18
ThER 0 0.00 0 0.00 0 0.00 0 0.00
UIEZS 97 35.14 48 31.37 58 71.60 45 68.18
FAEF 58 21.01 15 9.80 24 29.63 — —
Tt PR e/ FR 4 176 63.77 97 63.40 54 66.67 — —
)23 4 i 0 0.00 0 0.00 0 0.00 0 0.00

—: RK

—: not detected
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Table 5 Resistance rate of fungi against common antibiotics
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