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[ Abstract)

bacteria from the patients with ascites in a hospital. Methods

Objective To understand the distribution and antimicrobial resistance situation of clinical isolated
The drug susceptibility data of clinically isolated bacte-
ria from the patients with ascites in a hospital during 2006 —2013 were collected and analyzed by the WHONET 5. 6
software according to the standard by CLSI 2012. Results A total of 1 097 strains of clinical isolated bacteria were
collected from the patients with ascites, in which Gram negative bacteria and Gam positive bacteria accounted for
65.8% and 34.2% respectively. The common bacteria were in turn Escherichia coli, coagulase-negative staphylococ-
cus, Klebsiella pneumoniae, Enterococcus faecium, Pseudomonas aeruginosa, Enterococcus faecalis, Acinetobacter bau-
mannii and Staphylococcus aureus. Methicillin resistant strains in S, aureus (MRSA) and coagulase negative Staphy-
lococcus (MRCNS) accounted for 45.2% and 78. 3% respectively. No staphylococcal strain was resistant to vanco-
mycin or linezolid. The resistance rates of E. faecalis strains to most of the tested drugs was much lower than those
of E. faecium. Few strains of E. faecium and E. faecalis were found resistant to vancomycin and linezolid. The strains
of ESBLs-producing E. coli and Klebsiella pneumoniae accounted for 60. 3% and 37.5% respectively. The strains of
Enterobacteriaceae were highly susceptible to imipenem and meropenem. The resistance rates of P. aeruginosa to imi-
penem and meropenem were 25. 9% and 22. 3% respectively,and the resistance rates of A. baumanii to the two anti-
bacterial drugs were 64, 3% and 61. 6% respectively. Conclusion The bacterial drug resistance status in the patients

with ascites is serious. The drug resistance monitoring should be carried out continuously, the antibacterial drug ap-

plication management and the hospital infection control should be strengthened.
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