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Analysis of resistance phenotype and resistance rate of Escherichia coli bloodstream infection in a hospital”
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Abstract : Objective

erichia coli. Methods

ed,and blood culture were carried out VITEK 2 compact system was used to identify strains, test antibiotic

To retrospectively analyze the resistance phenotype and drug resistance rate of Esch-

A total of 8 225 cases of fever patients in a hospital from 2014 to 2016 year were collect-

sensitivity and analysis resistance phenotype,results were interpreted according to the CLSI rules. Results A
total of 168 strains of Escherichia coli were isolated at the rate of 21. 3% (168/787) for the number of all
pathogens. Phenotype analysis results showed that most of the resistance phenotype were wild type at the rate
of 38.1%(64/168) ,the type of ESBL followed. ESBL,ESBL(CTX-M) and ACC(6") had high resistance rate.
Antibiotic sensitivity test results showed that the resistance rate of ampicillin was high at 85. 0% (142/168)
Blood-

stream infection of Escherichia coli is common, ESBL is the main resistance phenotype, ESBLs is the main

but that of Cefoperazone/sulbactam,amikacin and carbapenem were low and under 10%. Conclusion

mechanism of drug resistance,anti infection treatment optional antibiotics more empirical, but should be based
on drug sensitivity adjustment of medication.
Key words: Escherichia coli;

resistance phenotype; drug resistance analysis
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