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Analysis on multi-drug resistant bacteria based on bacterial drug resistance monitoring system” HUANG Xue-zhong ,
LIN Pei-pei , XIE Xue-bei (118 Hospital of PLA ,Wenzhou ,Zhejiang 325000, China)

[Abstract] Objective

cent years to provide the objective basis for the prevention and control of multi-drug resistant bacteria. Methods 822

To analyze the multi-drug resistant bacteria monitoring situation in our hospital in re-

strains of positive bacteria isolated from 1 815 inpatients’ specimens from July 2013 to June 2014 were performed the
multiple-drug resistance bacterial analysis in the bacterial drug resistance monitoring system created in the LIS-Excel
development platform. The difference significance of multi-drug resistance mechanism among different strains was an-
alyzed by the U test. Results In 1 815 detected specimens,822 strains of positive bacteria were detected,in which 209
strains were multi-drug resistant bacteria, Pseudomonas aeruginosa accounting for 39. 71% , Acinetobacter baumanii
for 30.62% and extended spectrum beta-lactamases producing gram-negative enteric bacilli for 17. 70% and methicil-
lin-resistant staphylococcus aureus for 11. 96 % , respectively. In the different positive strains, the detection rate of
multi-drug resistant bacteria were in turn acinetobacter baumanii(84. 21 %) , staphylococcus aureus(69. 44 %) , Pseud-
omonas aeruginosa(60. 58%) and E. coli(48. 05%) , respectively. In Pseudomonas aeruginosa, carbapenem resistant
antimicrobial drugs were predominant,accounting for 73. 49 % , while Acinetobacter baumanii was mainly pandrug re-
sistant strains,accounting for 67. 19%. Conclusion The detected multi-drug resistant bacteria in recent years are
mainly gram-negative bacteria. The drug-resistance mechanism of pseudomonas aeruginosa and Acinetobacter bauma-
nii is entirely different. Pseudomonas aeruginosa is given priority to CR-PA and Acinetobacter baumanii is given pri-
ority to PDR-AB. Although detected MRSA accounts for only 11. 96 % , but which shows the rebound trend in recent
years and should arouse clinical attention.
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