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[Abstract] Objective
burn patients in 118 hospital of PLA. Methods

To understand the isolated pathogen distribution and the drug susceptibility among the
The bacterial culture and drug susceptibility test results in 441
strains of pathogen clinically isolated from the inpatients in the Burn Save and Cure Center from Jan. 2011 to Dec.
2013 were extracted by the self-established bacterial drug resistance monitoring and early warning system and per-
formed the data collation, analysis and summary. Results Among 441 strains of clinically isolated pathogen, 251
strains were Gram-negative bacteria, accounting for 56. 92% ;99 strains were Gram-positive bacteria, accounting for
22.45% 391 strains were fungi,accounting for 20. 63 %. The sensitivity of Candida albicans to amphotericin B and 5-
fluorocytosine was 100. 00 % ; the sensitivity of 3 kinds of main Gram-positive bacteria of Staphylococcus epidermidis,
Staphylococcus and hemolytic aureus to vancomycin was 100, 00% ; the susceptibility rates of Klebsiella pneumoniae
to imipenem and meropenem were 94. 87 % ; the susceptibility rate of Proteus mirabilis to imipenem reached up to
100. 00% and which of Escherichia coli to meropenem also reached 91. 90 %. However, Acinetobacter baumanii and
Enterobacter cloacae had poorer susceptibility to antibacterial drugs.were sensitive only to amikacin, the susceptibili-
ty rates were 77. 78% and 88. 57 % respectively. Conclusion The Gram-negative bacterial infection is predominant a-
mong the burn patients in our hospital, the fungal infection shows an upward trend. The Bacterial drug resistance is
serious. It is needed to fully play the bacterial drug resistance monitoring and early warning system in the laboratory
department, rationally use the antibacterial drugs, strengthen the protective treatment and nursing in the early stage
of burn and perfect the strict disinfection and isolation measures.

[Key words]

warning system

burns;  antibacterial drugs; sensitive rate;  drug-resistant bacteria monitoring and early

-+

%— .

NEBEGI G - T B 2 B0 LR B Z BISN 1 BRE R
R, PR E R R AR R A L1 RWHORIE ITA R MR A 2011 £ 1 A F 2013 4 12

B PR 9 5 S R . AR 9T M 2R SR — — NS e 0 405 R RO
4 5 T JR e I 00 B L 45 o PR 1 24 4 1 R L 0 UE 3
SE 3R ARL S AT R A 41 B i 2 W U R ST A O I
PR A B8 B0 B 25 4RI 2 2 8 L AR B FE 03 3 AR K e e 45
BB A A A B B MR AT T e AT BLAS TROT A SR R
wmr,

*  EEWE . a4 X B2 ARG 5 H (11MA032) .
EEB N HHE. B, K% W FENFEA BRI

FZBe e 0 it o0 45 g 8 8 R A AR AN A B T . U R
F Tz Be i 30 R B AT B A 240 B T 2 1 I B R G AR I
L2 U500 AR 5 08 ) B R R BE ] L BT T B
JiE W [ 7T RN 4 5% TR R B $0A BR 2 7] 5 ATB Expression
4= F SR W 43 B AR L T A R Al A W A A LR
AP



BBEF LK 201553 A% 1268 6 1

Lab Med Clin,March 2015, Vol. 12, No. 6

1.3 5k (DR B R R B AR A oI bR A 5
B WIAR A SR G A% 55 R G B AR A 80 DA B 1 B A il
T BRI AL % 50 E E A 40 R R BT I B Rl T
M35 58 SRS R AR P, BT 35 CHRAE I E 24 h, k48
BT . (D WA S0 M2 iR 56 R 4 A i e W oy
BT AN B HL e 2 1) 2 B30 R A 2% R A7 B R 6 o AN 2 R
1.4 SEil2#4b¥E SR WHONETS. 6 5436 17 4H i it 24 44
I3 o
2 & ®
2.1 JRIRTEA AT 2011~2013 4R 2 B R T 441 &, Hop
W2 PR 251 Bk, &5 56. 920 ¥ 22 BHE T 99 Bk, (522, 45505
U 91 B, 7 200 63% . A 2 B M R LT 2R 8 TR AP RN AT S
AIEAFBE 3. B 39 R (8. 84%)  Holk b K G B A 18 37 #k
(8.39%0) fifd & R Zh ¥T % 36 £k (8. 16 %) . BH I M #T B 35 #k
(7.94%) WEZ 2ESE 37 WU 1A 22 Bk (4. 99%0) L 4 2% {8 2 il 1
16 Bk (3. 63 %), HoAh % 22 B M 27 Bk (6. 12%) . #E = PHM: R
DL Bz A BRI o 5t 28 Bk (6. 3590 L YR A 4 1M 7 BR
17 ¥k (3.85%) & ¥ A A ER 1 16 £k (3. 63%0) . F&HER A 12
FR(2.72%) LM #E 22 BHPE T 26 £k (5. 90%) ., FLE DL 68
PR A, 2L 50 Bk (11, 34%), Hok o Al & Bk 15 B
(3.40%) . WE T & BE T 9 bk (2. 04%) . Hifth B 17 #k
(3.85%0), 441 #kH% JF B = 2ok A 4w o W . 4t 127 Bk
(42,76 %), HAR Fp T (98 M) IR TR (35 Kk L B4 B 41 (26 BR)
B (11 8% o BT A 99 TR T KR 4 4 B BB bR, 2 322
B (73.06%),
2.2 HOSHKEMWIEAYHEEE S50 A O SHKE XM
PR R B A 5-J5U E E 1Y) SR R 50 100. 00 Y 5 % SRR 1 AN
B Y 5 B ) AR 3R 35 Ry 6600 %6
2.3 FEHE MR OPUN A YUK R AR
1M 7 7 R T S 4 v 00 R B X R IR R kg 2 R AR
Ti vl 85 R 2 BT -3 R VT R I B T R
U 100.00% ., bR 3 Fp R4 22 PAPE B A 5 55 % .
AFERKERARHR, Wk,

1 SHEEEZHEUEEX 16 MAHBWRSRR(Y)

« 741 -

OB IR T 2000, 10T B I8 g A T4 050X BT oK R 2 AR B R
PR P9 70 98 5 1 e B MUK U3 AE 8000 L b WL 2.

R2 TEFEZMNENRNEZWEBRE(X)

Mgy AL KR 2R HEH

BUEZ5Y FAW JBARE wmE SRR R
=39 (=39 W=37" u=36) n0=35
oy 5 P Ak 0.00 15.38 10. 81 5.56 0.00
W] S5 P AR R 69.23 8718  59.46  16.67 8.57
BRIk 0.00 35.90  10.81 1111 17.14
BRVIb- R 35.90  97.44 5405  1L.11  31.43
S DAILYN 0. 00 41.03 16.22 16.67  20.00
Aty 30.77 30,77 18.92 0.00 0. 00
KAk 33.33 3590  40.54 0.00 11.43
KA T 61.54  87.18  70.27 0. 00 0. 00
KAEvElT 51.28 41,03  48.65 1111 22.86
KA ftbnE 48,72 41.03 4595 1111 22.86
N3 94,87 100.00  91.90  16.67  71.43
TR 61. 54 41.03 56. 76 69. 44 22. 86
kR A 66.67  87.18  83.78  77.78  88.57
N 43.59  43.59  62.16  75.00  62.86
BEAKAE 69.23  43.59  70.27  66.67  82.86
W 69.23  38.46  40.54  19.44  82.86
0 5 T i P s 30.77 1795 35.14  13.89 60.0
WRA PG ARt el L 30 89.74  100.00  83.78 19.44  45.71
KAk 51.28 4103 51.35  19.44 28,57
EL 2 94.87  100.00  91.90  16.67  82.86
R it

_— R AR W R A ER B A v € R A R
N ESL|

(n=28) (n=17) (n=16)
HHE 3.57 0. 00 6.25
IRKER 35.71 17.65 12. 50
IEZN 64.29 58. 82 68.75
KT R 94. 43 88. 24 93.75
ARHE 10. 71 0. 00 25.00
AWHR 64. 29 58. 82 43.75
PRI R 46. 43 5. 88 62. 50
92 1 2 Al 100. 00 88. 24 87. 50
V4 Hh R 60. 71 23.53 87. 50
32 75Tt e HEY I 35.71 35.29 87. 50
Fil 18 ¢ 85.71 88. 24 100. 00
TR 100. 00 100. 00 100. 00
BENT 64.29 88. 24 100. 00
2 e S R R 71.43 17.65 75. 00
ZE TR AR TT 96. 43 88. 24 100. 00
2R e 7 A 21.43 0. 00 62. 50

2.4 FEEZHAMHMTIHAYHIEER MRIEEHRE T
ST AT B K W 452 Ay T 18 % A M B R L WR i P PRl 2 3H
Fe 22 B v 5k PO SRR 3 KT 8000 . T A H A T 1 25 4
FO BB PEAR X B0 25 . B R BT N 16 A B 25 ) 35 A Rk

300 IR SR AR R 2 T 24 T I R g B R
2011~ 2013 4F 3k Jp B 441 Mo 50, L P BB R e gk
20. 6390+ i T HAAH G SCHRAGE" . BB Y DL G S BRI
A (54,94 00) 5 HALSCRRIGE A — 2 . Sr TR T g
Mo 2% 7 (FRBE R W B e 15 R AN SF R A K . R
SRR A R AR ) e g e QU e L R DU
(56.9200) . 5 EFHECRIE 8. oM. SHRIZ B 1 8
S B IR LA P € A BR O T (1L 34 00) B T A A
R 5 B ASE 236 5 LR i 2 9 o 0 1 AT S AL TE AT T K 3 A
B B 8 N BT RS

3.2 EZPEE TR YU B R O Rah O
B3 B B R R BN T R T 2 S G A R S E N
RAEEARIE—B (AR AR [ NS E A R I T 0 i s R &
) 4 BR 1A PR (O R AR 2B e L EAh L T AY B 1Y
< 00 A BR B N R AR PR B BT R R R OR 8 gk
100. 0076 o5 Il 3 2 B B8 05 5 25 0 77 A3 A5 e ) SO A L (AL 3R
A R B R T R U A BURR AT 64. 2900, £
B 4 R T P L 4 R TR X R A Y AR R R B e B
BRI G B0 249 4 1 AU R (62, 5 V) M X AR T . T 3 b 32
L ERENPUNREE SR W N S 5N EoE 7 OF O R
PR . AR R 4 B (0 4 40 B B A9 ARG B R A T T R L I IR
SAd 16 Bk (3. 6300)  ACTEAR B R RE HY L B AR R X
Beke i it b0 S L E A N & K OHHRRE 2 E
Tk 245 £ 42 1 A2 3 A A . 2% e T 08 R HR 0 K T S A% Y
e P R A B A L LR T B A s oD AR AR T A
R AR I X 45 B T A AR HEAT 95 97 28 D58 e 10 100 400 9 P 37
PEIR T B A B A L[] I 58 38 17" M6 A T 25 T R) B i e

3.3 HEZPIVEE PR YW BUBE S B 58 e AR B X
J¥%e S5 P R VG PR e B 3H K S B R 3 BB 25 W0 B



. 742 -

BREFHER2015F3AF12EE 64

Lab Med Clin,March 2015, Vol. 12,No. 6

BB 3 T 8020 5 1 X B 2 PG AR B R 8 A R UR iz 7Y Ak
AR ORE, T 25 2R 25 3% 100. 00 %6 5 % o 42 3 FH 40 5 25 9 i1 0k
RAE 302 ~80% . B 5 ASTE A B8 14 19 25 4y 600 1 AR X 55 47
XoF B B Y bR R L B R P AR-RBR IR AE T P B T 2 M U R 8
KT 80 Y0 HoH Y Jie 15 B L WR 1 PG ARt ik B 3 % 3 B RS T Y
TR 15 100. 00 %0, K 3R A B 6 0 85 /L BTk R 2 IR
L P PRt s £ T S B B T URR U R K F 8000, il
AN ST B B 25 L IR B A2 2%, AR 5 LA o kN AR
M 3- P BEAR BF (ESBLs) . AmpC 5§ #01 4 J8 8§, A & AP HE
ML S A 5510 A 5T Hh 0 8 R Bl FF B 0 P 24 9 SORR
REEIRI L XF 16 BB 68 24 9 14 B0 SR B3 4%+ 20 %0, R B ok &
B URKKERE ZAEESEERENGUERRIKK NT7.78%
75.00% .69. 44 % F1 66. 67% ., [E A M F R, Bk R AR
6T U S R ST UL A H 25 T o BRI M AT Bk B >k
FE BB KE AR ED K B HOR, UR R
80% LA F .

3.4 HEBMEGWEEESN BT A .
o e R A 0 T N B S BORE 5 R e R T T
i 15 FUR IR YL 1 & AR RBAE B AT — B R4 B B R
TR LA 2 B 0 SR 1) I PRRE IR IO B B R 40 24 b
RATHAFERIT. AMRER, AOSHKESHEEER B
I 5- S0 15 U 174 R R 1 R 100, 00 % T T 960 B M 174 % 6
A 66.00% . X T RS2 H T J 52 0 34 S 380 2 Y 7 £ L ¢ 44 1K
Bt WG PR 0k P 92 1 TR T B B e T 5 ST R s 1 R
RN Y5 I R e .

L5 BT IR i B b 475 Hh 0 22T 24 1 4 o B A R A A 25 [Pk
PR B R B, BRSP4 o (0 2 Bk T
FA) G H 258 R BT T 24 0 19 SRR B 7R 3 JLARE A AR K I o (A
I PR 7843 9 T » LA B 1k 4 2% BH M 1 T 0K B 2 T 25 B 42
B A X e 5 Bk e A8 3 7 o i B T B0 30 B A T RR A T ok ket
Be i B W RAR A B ke U 1 B B A i b, A VIR E
Hb (5 0 1 25 ), B S o OB /0 T 2 A, AR oAl
ARTTIOT A L S 3 AN T TR 2 U I 2R 0 4% 00 T B
{6 HL B A0 T g (TP LT 4 v b IR 55 T R .

2 & Lk

(1] #ae b, S ms BRI . 25 40 v T 24 W) 79042 2% 45 i i
PSR L] A E B EEZ,2012,14(4) :301-304.
(2] BRI BRI . T % 2. Ba 0 5 I T8 20 A D it 245 1

SIBTLT ] AR B B R 2 2, 2011, 21(15) 1 3278-3280.

[3] #EHM, 2T, T %, 5. 203 15 105 0 TH K 4 1o W B 2 43
Frid]. A B Be g 27 44 75, 2010, 20(17) : 2599-2600.

[4] J7 2l Beds 58 25 G 1 53 85 W5 J5L v 43 A B ik 25 14 43 A
[T, e e Jak Y 2 A 5, 2013, 23(9) 1 2227-2229.

[5] Mimica M]J. Methicillin-and vancomycin-resistant Staphy-
lococcus aureus colonization[ ] ]. Rev Soc Bras Med Trop,
2012,45(2) .278-279.

[6] Bifpa  Mm ), & 5. beth i =2 28 M B e 10 40 T 2
Wean [T, w2 R 25,2010,17(8) :1031-1032.

[7] B0 AR o o 158 76 5 B¢ 4 25 (0 7 28 BRI 5 4P 4G
RARA G 2 A5 ST LT ], A 5 B2 4 5 I IR, 2011, 8 (19)
2331-2332.

(8] # i, Whacty, K820, 3. L IR ASShAT BT 251 5™ g2 N
Tk Jrc W 119 56 2R 43 AT [0 . op 42 % B IR e 2% 2% 75 2009, 19
(16):2185-2187.

[9] BRBEH oW 30, K045 1F, 55, 12 T 25 B[R S FF 18 B-2 Y
ik Bl g R PR AL AR I B R OO HE R R R R SR (T ], A e
5 B S e 24 2+ 75 ,2011,21(22) :4650-4653.

[10] Zavascki AP, Carvalhaes CG, Picao RC, et al. Multidrug-
resistant Pseudomonas aeruginosa and Acinetobacter bau-
mannii: resistance mechanisms and implications for thera-
py[J]. Expert Rev Anti Infect Ther,2010,8(1) :71-93.

C11] #2 f  ARARA » B e 6. B B 4 35 (0 3 4 BR 1T 5 4R 45 1
FAM T 25725 E (1], K % BE 2% 5 16 B 2011,8.(19)
2331-2332.

L12] sk, i, 2500, 5. JF IR 5 9 IR 24 1 R L 1) B
TR AR B B ik g 27 24 75, 2008, 18(12) : 1704-1706.

[13] B Rk k. bt B S e s [T .
i e iR i, 2009,25(2) :91-93.

[14] ddE b AR 22, A48 304 55 et B I 40 0 S P A 25 )
TUEAT O A M pU A 29 e B L) 0. o B4 B 1 Ak A
2012,24(2).138-142.

[15] B “BEMBE " BT ERLT] b EILF 2,
2011,49(4) .245-248.

L16] a4k T BB R B TR PR [T ], A
fa PR 2 2% 5 ,2011,13(1) :4-7.

(i H 37 :2014-08-02 & 18 H ¥ :2014-12-10)

CEEESE 739 5D

[8] Yeom SK,Kim HJ,Byun JH,et al. Abdominal aspergillo-
sis: CT findings[J]. Eur J Radiol ,2011,77(3) :478-482.

[9] Hsu CL,Chan SC,Chang KP,et al. Clinical scenario of EBV
DNA follow-up in patients of treated localized nasopharyngeal
carcinomal[ J |. Oral Oncol,2013,49(6) :620-625.

[10] Burrel S,Fovet C,Brunet C,et al. Routine use of duplex
real-time PCR assays including a commercial internal con-
trol for molecular diagnosis of opportunistic DNA virus
infections[ J ]. J Virol Methods,2012,185(1) :136-141.

[11] Poma HR, Davies C, Gutierrez Cacciabue D, et al. Com-
parison of nucleic acid extraction efficiency using different
commercial kits and qPCR. Effect of inhibitors[J]. Rev
Argent Microbiol,2012,44(3) ;144-149.

[12] Goldschmidt P,Degorge S,Che Sarria P,et al. New strat-

egy for rapid diagnosis and characterization of fungal in-

fections: the example of corneal scrapings[J]. PLoS One,
2012,7(7) :e37660.

[13] Klimek-Ochab M, Brzezinska-Rodak M, Zymanczyk-Duda
E, et al. Comparative study of fungal cell disruption—
scope and limitations of the methods[ ] ]. Folia Microbiol
(Praha),2011,56(5) ;469-475,

[147] Souza AC, Ferreira RC, Goncalves SS, et al. Accurate i-
dentification of Candida parapsilosis (sensu lato) by use
of mitochondrial DNA and real-time PCR[]]. J Clin Mi-
crobiol,2012,50(7) :2310-2314.

[15] Garcia-Effron G,Canton E,Peman J,et al. Assessment of
two new molecular methods for identification of Candida
parapsilosis sensu lato species[J]. J Clin Microbiol, 2011,
49(9) :3257-3261.

e H #1:2014-08-15 & m A #:2014-12-19)





