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[ Abstract]

Distribution and change of pathogenic bacteria from sputum culture in a hospital from 2011 to 2012

Objective To provide evidence for reasonable use of antibiotics and reduce the spread of drug-re-

sistant strain. Methods 2 318 sputum specimens were identified in the First Hospital of Huhhot from June 2011 to
June 2012,and the results were statistically analyzed. Results Among 681 strains of pathogenic bacteria,gram nega-
tive bacteria accounted for 25. 9% ; the drug resistence rate of Klebsiella pneumoniae was highest, then followed by
Acinetobacter baumannii. Gram positive coccus accounted for 0. 9% ,and staphylococcus aureus were the main strain

(21 strains). The infection of fungi showed an increase tend,and the 3 strains were detected. Bacteria distributed in
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following departments: ICU, digesting internal medicine, geriatric ward, etc. Conclusion

with contemporary bacteria change rule.
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bacteria distribution;

The results are according

bacteria change
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