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[ Abstract] Objective
guide the clinical use of drugs. Methods

To compare the drug resistance observation under new broke-point , and in order to
We used the couble antimicrobial agents to detect Esbl comfirmatory ,and
K-B and MIC to test drug resistance. Results The total resistance rates increased ,comparing the Esbl positive re-
sistance rate ,the sencetive rate of ceftazidime and Aztreonam rose oboviously ,and the resistance rate of CAZ was
55.2% and 50. 2% for CRO. Conclusion The multidrug resistance mode has proved that the rule before is not cor-
rect. Under the new broken-point,the increaseof drug resistance of the third and forth generation cephalosporins clini-

can shows that we should select to use other drug , which means that the great chanllenge is happen to hospital acqui-

uived infection.
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