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[Abstract] Objective To investigate the distribution of multidrug- resistant organisms (MDRO) with various
resistance to provide scientific basis for the establishment of effective medical protection and control measures and to
provide useful information for clinical management. Methods The medical sensitivity and identification of the isolated
MDRO were determined by TDR-200B. Results

pathogenic bacteria, of which the GT were 14. 7% and the G~ were 85.3%. The top 3 pathogens were Klebsiella

A total of 163 strains of MDRO were isolated from 728 strains of

pneumoniae, Escherichia coli and methicillin resistant Staphylococus aureus (MRSA). Infected individuals distribu-
ted mainly in Pediatric (50. 3% ), New pediatric (17. 8% ), Surgery (14.1%) , Adult Medical (11.0%), Gynecologi-
cal (3.7%) and Obstetrics (3.1%). The oldest of the cases was 84, the youngest was 2 days, and 62% of the cases
were 3 months to one year. Most of MDRO were from the sputum sample. Conclusion The main hospital infection
could be in respiratory tract. The effective measures and reasonable use of antibiotics should be taken to control the

infection caused by MDRO in children pneumonia, and more attention should be paid on the occurrence and preva-

lence of pandrug resistant strains.
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