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Investigation on the infected status and drug resistance of stenotrophomonas maltophilia
People’s Hospital of Xiangyang City , Hubei 441500, China)
[ Abstract] Objective

and provide the basis for the clinical application of the antibiotics. Methods

YUAN Qi-ming (Nanzhang

To investigate the infected status and drug resistance of stenotrophomonas maltophilia,
124 strains of stenotrophomonas malto-
philia were cultured and identified according to the National Clinical Laboratory Operation. And the drug sensitivity
test was performed by K-B methods. Results 124 strains of stenotrophomonas maltophilia were mainly isolated from
department of respiratory(n=45,36. 3%) , the intensive care unit (n=233,26. 6%), department of tumor (n=22,
17.7%) ,department of internal medicine(n=21,16.9%) and department of surgery (n=3,2.4%). Drug resistance
results of stenotrophomonas maltophilia to 14 kinds of antibiotics showed that the antibiotics of which drug resistance

rates were as followed: minocycline, ticarcillin, clavulanic acid, levofloxacin, doxycycline and sulfamethoxazole had

high sensitivity, but ciprofloxacin, ceftazidime, amikacin, gentamicin, piperacillin, aztreonam, imipenem had low sensi-

tivity. Conclusion
monitoring, prevention and controlling of it.
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infected status;

Drug resistance status of stenotrophomonas maltophilia was serious. We should strengthen the

drug resistance
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