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Abstract : Objective To statistically analyze the bacterial distribution and drug sensitivity situation of En-
terobacteriaceae strains isolated from the inpatients in a hospital during 2013—2017 to provide an evidence for
clinical treatment and rational selection of antibacterial agents. Methods The Kirby-Bauer method or auto-
matic analyzer (VITEK2-compact) were adopted to conduct the drug susceptibility test on 5 562 clinically iso-
lated non-repeated strains of Enterobacteriaceae. The results were judged according to the CLSI 2017 related
criteria. Results A total of 5 562 clinically isolated non-repeated strains of Enterobacteriaceae were collected,
in which 2 820 strains were E. coli, 1 607 strains were Klebsiella spp. ,317 strains were E. cloacae and 818
strains were other strains of Enterobacteriaceae. The detection rate of Enterobacteriaceae was basically equal
during these 5 years,the rate was 50. 9% in 2013,and the rate was 51. 1% in 2017. The drug sensitivity test
data showed that all Enterobacteriaceae maintained the high sensitivity (>>90. 0%) to piperacillin/tazobac-
tam,imipenem,ertapenem,cefotetan and amikacin, high sensitivity(73. 0% —89. 3%) to cefoperazone-sulbac-
tam, ceftazidime and cefepime,low sensitivity (27. 3% —66.1%) to aztreonam,gentamicin,tobramycin, cipro-
floxacin, levofloxacin, cefoperazone-sulbactam, cefazolin, ceftriaxone and trimethoprim-sulfamethoxazole, and
the lowest sensitivity (8. 0%) to ampicillin. During the 5-year period,the detection rate of ESBLs-producing
E. coli strains was increased from 62. 7% in 2013 to 64. 4% in 2017, but the detection rate of ESBLs-producing
Klebsiella spp. strains was decreased from 37.5% to 30.5%. The detection rate of carbapenem-resistant En-
terobacteriaceae (CRE) was 1. 6%. Conclusion The resistance rate of Enterobacteriaceae to commonly used

antibacterial shows the overall decreasing trend, but the CRE strains are increased day by day,and cause the
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serious influence to clinic. The bacterial drug-resistant monitoring results should be fully applied to conduct

the infection control,increase the rational use awareness of antibacterial drugs for effectively restraining the

occurrence of these bacterial infection.
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