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[ Abstract])

our hospital and to provide scientific evidence for rational use of antibiotics. Methods

Objective To investigate the drug-resistance status of Escherichia coli(Eco) clinical isolates from
286 strains of Eco were isola-

The different

drug-resistances to commonly used antibiotics occurred in clinical isolates of Eco. The resistance rate of imipenem, ce-

ted from clinical samples during 2009 — 2010 and the retrospective analysis was performed. Results

foperazone/sulbactam, piperacillin/tazobactam and amikacin was low. There was no strain resistant to carbopenems

such as imipenem. The detection rate of extended spectrum B-lactamase(ESBLs) producing Eco was 39. 2%. Conclu-
sion The drug-resistance status of Eco in our hospital is very serious. We should attach importance to monitor and
control the spread and prevalence of the drug-resistance bacteria.
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