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Analysis of distribution of clinical pathogenic bacteria and drug resistance monitoring data
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Abstract:Objective To understand the specieses distribution and drug resistance of clinical pathogenic
bacteria in this hospital,so as to provide the basis for clinical diagnosis and treatment. Methods The bacterial
strains clinically isolated from this hospital during 2016 —2019 were retrospectively surveyed. The sensitivity
of antimicrobial drugs was analyzed by adopting the automatic instrument method and disk diffusion method.
Results A total of 5 580 strains of pathogenic bacteria were isolated in this hospital during 2016 —2019,inclu-
ding 3 772 strains (67.6%) of Gram-negative bacteria and 1 808 strains (32. 4%) of Gram-positive bacteria.
The urethra and respiratory tract were the main sources parts of specimens,accounting for more than 80. 0%.
The proportion rate of Staphylococcus aureus was decreased year by year, which was decreased to 7. 6% in
2019,and the proportion rate of coagulase negative Staphylococcus was increased, which was increased to
5.5% in 2019. No vancomycin and linezolid resistant Staphylococcus were detected. The detection rate of
Klebsiella pneumoniae was increased year by year, which was increase to 11. 5% in 2019. In 2019, the resist-
ance rate of Klebsiella pneumoniae to imipenem and meropenem (10.1%,11.7%) was lower than that in the
CHINET data (24.5%,25.9%). Conclusion With the improvement of laboratory testing capabilities and the
strengthening of prevention and control measures, the hospital infection has been effectively controlled. It
needs to strengthen the monitoring of multidrug-resistant bacteria in the future.
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