* 1478 - AXHGwE%E  Drugs&Clinic 5$35% H7H  2020%F7 A

2017—2019 ST KZEM B ERRRE 20 A2 o

OB, PR, kR, ARG
TR R B E R MR, 125 B85 214041

W E: BM BRI 2017—2019 4FVT RS K 2% it JE B B I PR i B8 1 23 A B it 241, il PR -6 B3 F e iR o7 2R 5
IR ik RAGEAYNERE S Qb 28U A A I Bk (K-B 75D ST 29 Bus ek, IR EIBHE 44
2017—2019 VL FE R P 2= Bt e PR J5L 1 B0 20 AT I 0 B 245 1 o 28 58 170 B HU J T 17 908 #%, Horp = [ 187 11 887
PR, 15 66.38%, FEGMLHREMEE . MR FEW . KIHIEAFEE S AT 2R 5402 #%, & 30.17%, +
BNACAE OB ERE . HIRE)E . BE Bk FIEE R R 315 619 Bk, 7 3.46%, FENCRLIERF IR
TR . K25 A5 BRI 28 o0 T AF B B R U AR. SKTPRIbk. DRz P ARV 26 3R 3035 100%,  ELxet HoAh 254 (Vi 26 R b
BE LT RN R AR PR R BT R R . BN R WS RS AR U R R B R Eh
B Skl . Sk E A, DL SR P ARET ELAE i 24 SR AR R R i H A AR S R ORI FERE (MRSA) i
RN 46.32%- T P AR PG PR B A M BT AT BR 1 (MRCNS) [N 258y 75.45% . i B 420 70 bk 4 3 60 7 48 1R 180 ARV [ 1 1A
PERT A BRBE N K ZHE B R BULE HHia WS RPN 4R 2 F s, REWN TS BEWA KM ERE. &
I 2017—2019 5T e K2 B I 5 I AR 978 i B o it 48 S B A B« 580 2 N S R 1 DA R R R 5 A T TR T 24 5 204 B THEa 3,
T JEL A, A 00 40 7 D 2 ZR T L e AR o DRI, 2 49 2 R st B L IR 0 M A5 o T T ) 24 A M F 20 S e i 24 4
I, AN B G B R R LB AR YR, 9 IGRIR (B B AR RIBTT T 2.

KR DU R WM

FESES: RI78.1 YRR : A WERS: 1674 - 5515(2020)07- 1478 - 06

DOI: 10.7501/j.issn.1674-5515.2020.07.042

Distribution and drug resistance of pathogens in the Affiliated Hospital of Jiangnan
University from 2017 to 2019
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Abstract: Objective To explore the distribution and drug resistance of pathogens in the Affiliated Hospital of Jiangnan University from
2017 to 2019, so as to provide a reference for clinical rational selection of anti-infection drugs. Methods The antimicrobial
susceptibility test was carried out by the French biomerie automatic drug sensitive instrument method or the paper diffusion method
(K-B method), and the distribution and drug resistance of clinical pathogens in the Affiliated Hospital of Jiangnan University from
2017 to 2019 were analyzed retrospectively. Results Totally 17 908 strains of pathogenic bacteria were isolated, among which 11 887
strains were Gram-negative bacteria, accounting for 66.38%, and main of them were Pseudomonas aeruginosa, Klebsiella pneumoniae,
Escherichia coli, and Acinetobacter baumannii. Gram-positive bacteria were 5 402 strains, accounting for 30.17%, and main of them
were Staphylococcus aureus, Enterococcus, coagulase negative Staphylococcus, and Streptococcus. Fungi were 619 strains (5.21%),
and main of them were Candida albicans and Candida tropicalis. The resistance rates of E. coli and K. pneumoniae against ticarcillin,
cefazolin and piperacillin were 100%, and it was found that the resistance rate against other drugs was also increasing year by year.
Enterostematic pathogens were sensitive to amikacin, amoxicillin/clavulanic acid, tigecycline, and imipenem. The resistance rates of A.
baumannii in non fermenting bacteria against ceftazidime, cefotetan and ampicillin/sulbactam were also increased year by year. In
addition, the resistance rate of methicillin-resistant Staphylococcus aureus (MRSA) and methicillin-resistant coagulase negative
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staphylococcus (MRCNS) were 46.32% and 75.45%, respectively. The resistance rates of methicillin resistant Staphylococcus aureus
and coagulase negative Staphylococcus against most penicillins and compound neoforman were on the rise, but no vancomycin
resistant Staphylococcus was found. Conclusion From 2017 to 2019, the drug resistance rate of K. pneumoniae, A. baumannii, and E.

coli in the clinical pathogens of the Affiliated Hospital of Jiangnan University increased year by year, while the drug resistance rate of

other monitoring bacteria was relatively stable. Therefore, the microorganism room and the hospital infection department should regularly
monitor the drug resistance of various pathogens, and pay attention to the change of drug resistance, so as to provide theoretical basis for
the prevention and treatment of hospital infection, and provide the most appropriate antibiotic treatment scheme for the clinical.
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Table 1 Source distribution of pathogenic bacteria
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Table 2 Resistance rates of main Gram negative bacilli against common antibiotics
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Table 3 Drug resistance rates of main Staphylococcus
bacteria against common antibiotics
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Table 4 Drug resistance rates of Enterococcus genus
bacteria against common antibiotics
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Table 5 Resistance rates of main fungi against common

antibiotics
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