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Drug resistance analysis of Stenotrophomonas maltophilia
SHAO Yibo ,GU Youwei
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University , He fei,Anhui 230022 ,China

Abstract: Objective  To analyze the antimicrobial resistance of Stenotrophomonas maltophilia isolated
from patients in the hospital,and to provide evidence for rational use of antimicrobial agents in clinical prac-
tice. Methods A total of 32 clinical non-repetitive Stenotrophomonas maltophilia strains were collected from
the hospital from 2014 to 2015. The bacterial susceptibility test was carried out by liquid dilution automated
instrument method. The drug sensitivity test results were interpreted according to CLSI 2017 standard.
Results Among 32 strains of Stenotrophomonas maltophilia, 27 strains (84. 38%) were from the sputum, 2
strains (6. 25%) were from the blood,2 strains (6. 25%) were from the urine,and 1 strain (3. 12%) was from
the secretions. The source departments were distributed in the Department of Respiratory Medicine in Cadre
Ward (5 strains, 15. 63%), respiratory medicine (4 strains, 12. 5%) and intensive care unit (3 strains,
9.37%). Among 32 strains, 19 strains were ceftazidime resistant (59. 37 %) ,2 strains were compound sulfame-
thoxazole resistant (6. 25%),9 strains were ticarcillin and clavula resistant (28. 13%), and 3 strains were
levofloxacin resistant (9. 38%). A total of 18 strains were tested for susceptibility to minocycline, cefopera-
zone/sulbactam, tigecyclines,and 1 strain was minocycline resistant (5. 56 %) ,2 strains were cefoperazone/sul-
bactam resistant (11.11%) and 2 strains were tigecycline resistant (11.11%). Conclusion Stenotrophomonas
maltophilia is mostly distributed in the respiratory department and ICU. It is mainly isolated from sputum,and
has low drug resistance rate to trimethoprim-sulfamethoxazole,levofloxacin and minocycline which are recom-
mended by CLSI. It is highly sensitive to tigecycline and levofloxacin. It is necessary to rationally select anti-
bacterial drugs according to the results of drug susceptibility test.
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