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Abstract: Objective To understand the differences of ICU specimen sources, bacterial species and drug re-
sistance rate in different attribute medical institutions by analyzing the epidemiological characteristics of clini-
cal pathogenic bacteria in Intensive Care Unit (ICU) of public tertiary hospitals and private tertiary hospitals
in Shaanxi Province. Methods The ICU data reported to the Shaanxi provincial bacterial drug resistance mo-
nitoring network from 49 public tertiary hospitals and 4 private tertiary hospitals in Shaanxi Province from
January 2019 to December 2020 were retrospectively analyzed. The WHONETS5. 6 and SPSS22. 0 software
were adopted to conduct the data analysis for understanding whether there were differences in the source of
specimens, bacterial species and drug resistance of main pathogenic bacteria in different types of tertiary hospi-
tals. Results The specimens source of ICU from public tertiary hospitals and private tertiary hospitals was
mainly the respiratory tract specimens. The proportion of sputum samples from ICU of public hospitals was

much higher than that of private hospitals (P<C0.05),but the proportion of bronchoalveolar lavage fluid was
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lower than that of private hospitals (P<C0. 05). Gram negative bacteria were the major pathogens detected in
ICU of public tertiary hospitals and private tertiary hospitals,accounting for 78. 3% and 79. 3% respectively.
The resistance rate of Klebsiella pneumoniae to carbapenems in ICU of private tertiary hospitals was higher
than that of public tertiary hospitals (P<C0. 05). The resistance rates of Acinetobacter baumannii and Pseudo-
monas aeruginosa to carbapenems in ICU of public tertiary hospitals were higher than those of private tertiary
hospitals (P<C0. 05). The resistance rates of Staphylococcus aureus to erythromycin and cefoxitin in ICU of
public tertiary hospitals were higher than those of private tertiary hospitals (P <C0. 05). The resistance rates of
Enterococcus faecium to high concentration of streptomycin and gentamicin in ICU of public tertiary hospitals
were higher than those of private tertiary hospitals (P<C0. 05),but the resistance rate to tetracyline was just
the opposite (P<C0. 05). Conclusion There are differences in the sample sources,bacterial types and drug re-
sistance of main pathogenic bacteria in ICU between public tertiary hospitals and private tertiary hospitals.

tertiary hospital; intensive care unit; pathogenic bac-

Key words: public hospital; private hospital;

terial characteristics; drug resistance analysis

O SR B 2 BURF 8 9% s T B AR R R B B
ON MR AR R BUM & 453 0 4k &0 35 8RRk N BT
AR S EE, 7 E R M S K s sh & A
DEHERZ T AL ST E (B R RS BB B Bl &
JEt KGR SR R A s T, KB
K REEREIT RS S S22 A5 S ETEE
RS BB BE B 5 20 37 BE Be A Eb L 4% 07 1 4T3 A7 A8 B
WaEst ) HEREE T = HEa ER, REERE
Y7 NECABE B R AL B R B AR K LA i
2 AR HL A5 AT B A5 Oy I 5 8 S BE BEAR SR I8 2%
BE L ARl N AP R R B 2y L R ORI 5 A S
BEBeA Fi AT, ARG 2 455 4R GE T R BE B I R i
(L R T TR eiaba o | N (- A P S 1 Bl B 2/ ANRY A £
Bi 5 BB R BER R W A R 2 e =5, L HE S
T4 Hh 22 T 25 B Bk G EORE W B (ICU) , B 2R R
Bt A 25 S 0 AT R . PR i BR A | 4 B €0 7 4 BR A L
50 B VTR B0 2 AN B R AL A Al B B TR L B A R
B ESKAPE g J7 44, J2& 45 9% B y7 AILA 43 85 1 3=
FRMBURE . AT AR 3R B AR L AL 09 8
WEFEXF G253 R 0N ST = R B ICU (857 ICUD) MTRE
=HER ICURE 1ICU) 38 i 40 B — 3 9% IR i o A
K ESKAPE 5 A it 25 5 45 0, He s He 22 Sk
1 AREHE
1.1 — %k e 2019 4F 1 A & 2020 4F 12 AL
PO 49 RN = HERS 4+ ZRE =HER ICU 4
B 10 238 B B Ch DL EALR 4R = B vE 4 40
it 245 W I B TCU B8 ) o S B3k ] — FB 3 TR) — 5 47
A2 43 5 1) A TR) BT AR
1.2 JFifEREE SEOEHBRE ATCC25923 . &8 0
HIATER B ATCC29213 . 28l BRI ATCC29212 ., K i 3%
A ATCC25923, KW 3 Ay TR ATCC 35218, 4 £ i .
MITE ATCC 27853 FE i 22 I Bk T ATCC 6258 . Jifi 4% %
BRI ATCC49619 fili & 52 75 A1 1 ATCC 700603 45 Jii
PR A B 1 5 R DR b o0
1.3 {UEs 500 35 Rl Bl O i W R AT I )

% (MALDI-TOF-MS) & 4. #§ . & VITEK 2
Compact 4 H h 4l 1 % & X 25805 B 2 48 .BD Phoe-
nix M50 4 [ gl b W0 55 8 B 2500 B R G0 S5 AAR 34
S E T R A . AT KB kAR A T
B Oxoid 247 A0 H E-test ¥ 245 SOk 1 - 14 T 5 M
FREZE A W B A BR S | T A B 95 3 Y R N 42 R
AW TR AR A BR A

1.4 ik SbRAN 5 K2 B0 5 24 4K 4 4 1=
e A A6 36 #8585 4 JBO AT 3848, BU TR 25 W 47
Z: BE3E [ G R AN 52 58 = A 1 P 23 (CLSD M100 3
HEAT S5 R

1.5 Siits#hb® R WHONETS. 6 %4 %t fr
535 TP B8 B A R U L s i TR 2 . ESKAPE 95 i
VAT 25 R AT 80 43 B . SR SPSS22. 0 4 i 8 {4 ik
FGET oM . TTECFORE DL B B ol R 3R L 41 T H AR
H X K ¥ sk Fisher B R %, L P<<0.05 2%
SAGITFEX.

2 % e

2.1 BRASREHE A ICU AMERE ICU frAty
VIR bR A 1) 7 b e K T A 57 ICU (5 L s T RGE
ICUGH 16. 2% . Z R A% E X (P<<0.05) ., K
B ICU Fili v Ve v IR 5 I A5 K 19 E
TS ICULA M 10.3%.2. 7% .4. 8% .2. 4%,
EZRHEGIFE X (P<<0.05), A5 ICU I,
KM B AR R R AR AR S R T RE
ICU.HZR TG E X (P>0.05),

2.2 JREEAT A5 ICU R3S 4014 7 318 Bk,
Hp F 2P E 5 727 Fk. & 780 3%, 2L PHE
1591 #k. i 21, 7% RE ICU L4 B 405 2 920 £k,
Hrh R 2= FAVERE 2 315 ¥k, 7 79. 320, #2= FHPE TR 605
PR 20, 7% PR EE B3 DL 22 PAME R O 2. Hodr
WL FAPE R R ST ICU 6 1 e 235 0 2 R sh AT 1
REICUKHEREZE MR CENRE. EXHER
HFIEIE A ICU R ERE ICU K REZHE SN &
WA AERE . A ICU MRS ICU # i 5 HE 4 |



* 1460 -

MBEF 5K 202246 A% 19%% 110

Lab Med Clin,June 2022, Vol. 19,No. 11

6 4 ESKAPE Rk, WL 1,
*x1 2019—2020 £ /A3 ICU FIRE ICU B MR

Eb8[n(%)]
- 2337 ICU R ICU ” p
(n=7318) (n=2920)

s B
i B N sh AT 1677(22.9) 490(16.8)  47.084 <C0.001
Jiii 48 52 B AF 1A 1335(18.2) 706(24.2) 46,067 <<0.001
] 23 {0 L TR 813(11.1)  279(9.6) 5.295  0.021
Kl 720(9.8)  337(11.5)  6.533  0.011
W Sk 2 A AT AL 248(3.5)  157(5.4)  21.707 <C0.001
[ 38 foa A T 214(2.9) 52(1.8)  10.784  0.001
VY EREE 125(1.7) 29(0.9) 7.201  0.007
FoAth = = BT 595(8.1)  265(9.1) 2.421  0.120

% BH
A ¥ 0,34 4 PR A 552(7.6)  189(6.5) 3.562  0.059
SR 1 2R T 416(5.7)  160(5.5) 0.188  0.665
e B R A 154(2. 1) 26€0.8)  17.809 <C0.001

Hofth % BT 469(6.4)  230(7.9) 7.211  0.007

2.3 A5 ICU MR % ICU ESKAPE 9 J5 4 it 25 7
S1E Ol

2.3.1 JhiRFCFHEMEM 2K 2 RGN ASr ICU Al
BB TCU Wil R 5 75 {1 TR X BRI K R &L L 52 T fik e FE
W PR TR 24 356 25 53 T e T F 24 38 L (P >>0. 05) , A5z ICU
MR e B X 2 M e AR R R RER VA
IRPEAR /G I BT 25 R v T RVE ICU (P <<0. 05),
HARPUH 25 Y 25 R g, R & ICU & T/ ICU
(P<<0.05), W2,

=2 NI ICUMRE ICUMKRREEBEEMA N

EZRER2(%)]
b 25 NSE ICU R# ICU ” »
(n=1335  (n=706)

[T Sy =1 325(24.3)  188(26.6) 1.281 0.258
A Mg 634(47.5)  206(29.2) 63.942 <C0.001
5275 it e Y U 554(41.5)  304(43.1)  0.462 0.497
W E 588(44.0)  437(61.9) 58.876 <C0.001
AR R 558(41.8)  249(35.3)  8.234 0. 004
RKRFEER 507(38.0)  210(29.7) 13.734 <C0.001
Sk 6 e bk 520(39.0)  313(44.3)  5.539 0.019
S Ak 722(54.1)  425(60.2)  7.017 0. 008
B[R 686(51.4)  412(58.4)  9.029 0.003
Skt i 560(41.9)  353(50.0) 12.112 0.001
KT 450(33.7)  314(44.5) 22,405 <C0.001
AR/ FF T 770(57.7)  317(44.9) 30.284 <C0.001
DRPLVGAK/MbBELIH  392(29.4)  325(46.0)  56.316 <C0.001
iz 15w 277(20.7)  347(49.2) 175,487 <C0.001
KB K™ 218(16.3)  250(35.4) 95.140 <C0.001

2.3.2 BEEASFEINAMZE RGN RE ICU
BN BIRF B X Sk 7 A A i 25 R E T A S ICU L (H 22
BTG L (P>>0. 05) , F AT 25 Wit 25 K20
37 ICU & F R ICUP<C0. 05) » Ho i 24 2 40 2% 5
KW AW W ZMER, KR AEERDE. W

%3,

£3 ANICUMRE ICUMIERHITFEM Y

ERERI2(%)]
S 2 AN ICU R ICU " »
(n=1677)  (n=490)

[P/ S 852(50.8)  219(44.7)  5.665 0.017
WNTE 1534(91.5)  405(82.7) 31.332 <C0.001
LRI R 1313(78.3)  252(51.4) 136.422 <<0.001
KRR 311(18.5) 47(9.6)  22.041 <0.001
RREZE 1441¢85.9)  380(77.6) 19.829 <C0.001
Sk 76 ik 1451(86.5)  369(75.3) 35.479 <C0.001
SLAUNRER/FFELIH 1 221(72.8)  299(61.0) 25,161 <C0.001
VI /4PEI 1373(81.9)  368(75.1)  11.005 0. 001

WR A PG Ak /Al s B2 4H 1 538(91. 7D
BRPEA/ TR gERR 1 536(91.6)

397(81.0) 45.337 <C0.001
410(83.7)  25.963 <C0.001

S 76 it A 1638(97.7)  484(98.8)  2.261 0.133
ZAER 1201(71.6)  190(38.8) 177.917 <<0.001
. 15 m 1438(85.7)  361(73.7) 39.217 <C0.001
EX 20 1402(83.6)  372(75.9) 15.078 <C0.001

2.3.3 Kp¥am w2tk 200 A5 ICU fR
B ICU MR IAR A X B oK R 2 R K& E kAl
(VA =R Sie 7 A il £ AN YA Y B S
B W 35 T 25 % 25 S R e h 4 (P >>0. 05) ,
RAYI BT 258 RN ICU & TRE ICUP <
0.05), W34,

*4 NI ICUMRE ICU KR EFEEMEHE 4

ERERI2(%)]
b2 ASICU  REICU ” »
(=720  (n=337)

B oK B2 18(2.5) 8(2.4) 0.012 0.913
WHYE 489(67.9)  188(55.8) 13.839 <C0.001
kN RUY 163(64.2)  189(56.1)  6.025  0.014
KR 85(11. 8) 22(6.5) 6. 884 0. 009
PPN S 329(45.8)  153(45.4)  0.000 0. 994
Sk A6 A 517(71.8)  224(66.5)  2.669 0.102
3k 1t it fi5 244(33.9) 85(25.2)  7.726 0. 005
ARV /& 348(48.3)  171(50.7)  0.673 0.412
WRBLPG AR/ B ELIH  45(6.2) 20(5.9) 0.031 0. 860
BB 8(1.2) 3€0.9) / 0. 999
W e 1% r 13(1.8) 6(1.8) 0. 000 0. 987
JEfib 35 75 63(8.7) 4(1.2) /  <0.001

/2R AT Fisher HY)8E R 52459097, 798 X° fl.

2.3.4 HERBCRMRE T 25 E SRR A5 ICU A



I E 50K 2022 4 6 A% 19 %% 11 4

Lab Med Clin, June 2022, Vol. 19,No. 11 o 1461 -

BEE TCU 110 ] 2 B 5 it o X B oK = L i 24 %6 22 %
Gt E X (P >>0.05), HAAPUE 25 Y 0y it 25 % 1
LT ICU B FRE ICUP <0, 05), Hizy
T 2 R KB 25 A WRPLPE AR, A7 ICU RS
ICU &5 63. 3% ; Houk by Sk J60 flwe L 24 ih e L Sk i Jfs
Ay 5 60.7%.26.4%.22.6% ., WS,

x5 NI ICUMBRE ICU A28 8 i & mi a4

EZRBRI2(%)]
Sy /A5 ICU RE ICU " -
(n=813) (n=279)

fif >k R 2 26(3.2) 10(3. 6) 0.097 0.755
A e 474(58.3)  89(31.9)  57.977 <C0.001
NS 145(17.8)  16(5.7) 24.196 <C0.001
IR $7 75 K 561(69.0) 16(5.7)  333.669 <C0.001
WRHEPE AR/ MM 3 320039.4)  56(20.1)  34.231 <C0.001
BRI/ SRR 4R 319(39.2)  73(26.2)  15.426 <C0.001
3k Fa it i 268(33.0)  29(10.4) 53.439  <<0.001
K 7t A g 578(71.1)  29(10.4)  310.006 <C0.001
E A 178(21.9)  38(13.6) 8.962  0.003
i 8% v 213(26.2)  49(17.6) 8. 496 0. 004
A AR R 152(18.7)  30(10.9 9.437 0.002

2.3.5 GWEAEBRE 252 RGN A5 ICU
FERE TCU (14 5 (0 4 % 3R B XF 2 g 7 Ak | 1) 48 -
PR FHERGIIKRKRER BEHFNT T HER.
A R 2RI, 2R LG IT#E L (P>
0.05), AN ICU By 4 B (5 5 4 3R I X 208 2 L 5ok
R GLAYE T2 %5 RE ICUP<C0.05) ., Xf
B 47 5 2 (W 25 % A, R ICU & FA L ICU,
SR G FE X (P<<0.05), B ICU &%k H*FH]
IR B T T R R 2 1Y 4 W A R .

L 6.

£6 ASANICUMREICULSHGBHBKEMZM

ER7ERL2(%)]
P~ NS I_CU [ ICU . p
(n=552) (n=189)

iy 7 B & 224(40. 6) 129(68. 3) 43.228  <C0.001
AR T R 301(54.5) 99(52. 4) 0.262 0. 609
HR 427(77.3) 132(69. 8) 4.290 0.038
EMRER 388(70. 4) 109(57.7) 10. 150 0. 001
48 - 21(3.8) 12(6. 3) 2.143 0.143
I 2% e g 3(0.5) 0€0.0) / 0.310
HHER G 500(90. 6) 176(93. 1) 1.137 0.286
NS 198(35.9) 68(36.0) 0.001 0.978
BEPLT 2€0. 4) 0€0.0) / 0. 999
KAVET 326(59. 1) 91(48. 1) 6.810 0. 009
Tl ER 1€0.2) 0€0.0) / 0. 999
k=8 TR 201(36. 4) 81(42.9) 2. 480 0.115

T+ /48R Fisher # YIMER K IEAT /307, T8 X2 fH.

2.3.6 RWGIKE M A2 RGN A5 ICU MRE
ICU 114 b iz BR T X ) 4 e i L 21085 220 7l 86 3= 1Y T
R ER TG FHE X (P>0.05), 23 ICU By IR
J K R N e B A R R R R IR K& R M 25 % 5 T
& ICUP<C0.05) ., RE ICU MBI BR i X & %
VUMK kg2 A R B O FIAE O CE B R GO
Rt 255 T ICUP<C0.05), W7,
%7 ATICUMREICURBHREMGHEES

BRI (%) ]
F— 457 ICU K ICU . »
(n=1416) (n=160)
R VIR 384(92.3) 160(100. 0) / <0. 001
W i 22 TR 174(41. 8) 100(62.5) 19.801  <<0.001
1o R R A R 241(57.9) 50(31.3) 32.912  <€0.001
BWERKFGEE  253(60.8) 65(40. 6) 19.053  <<0.001
LR R 381(91. 6) 156(97.5) / 0.009
F 7 213(51.2) 129(80. 6) 41.473  <€0.001
I 7% i iz 2(0.5) 00.0) / 0.999
LLEHR 396(95. 2) 153(95. 6) 0. 048 0. 826
HHEEG 385(92.5) 157(98. 1) / 0. 009
UEZN- 201(48. 3) 107(66.9) 15.996  <C0.001
BENT 12(2.9 00.0) / 0.024
ThEER 5(1.2) 0€0.0) / 0.329

/R RN Fisher B YIS AT 4007, T X2 {H.

3 it it

ICU S 4 WP S If s 1% 8 31 2R 3 B o, O B Y
G RAL . S A I 2 R B R R VB B
WY 2R EREN . H G R HIKT . EY
A BIHUME IR I7 2 1ICU B & AR B (i ST
faR N HAE B AT A0 AN AT 5 B
A B o R) AE AT PR 24 e R L BT 2R R
I PRI N AT — R A 5 B L I8 2 s B B T R M S A
R I 22 BT 2 T SR e

HTPARBEIT RGN ERE N E ., H =R E B
=7 5 K 56 0 A B R AT B bR o AL R L TR B AR A
FERERRPR VU A 49 AT =R EBE A 4 FKIRE =
B 2019—2020 4F ICU 4 B W I B B4 R B 9% ¢
Bl DL BT ALY 2 R AR S0 B VG 44 AR A i 2 1 U
HRC 11 5 A BRI L O 388 R AT A b o ST T bR AR
S 2RO I 1 BB A PR R L W I E S 5
A R 2 B 23 I R A 36 v O R B DY 48 I IR K 36
M= R AN OR T A o 7 I~ D R ) I O e - < S s R N
A A EREMEREER ICU B ERIEA 25,
M T B ST ICU FEE ICU 6 J5E 18 2 A M Tif 24 7k 2%
S, AT A M XA [ 28 0 = g S 7 AL HOAE R R
Jei G PR G I7 4 L5 D 7 W ) 5 40

3 3 T AT A R A A L AR L A S ICU 5 R



o 1462 - MBEF 5K 202246 A% 19%% 110

Lab Med Clin,June 2022, Vol. 19,No. 11

B ICU 9 JFU T A bR AS SR IR | 40 B b S Rt 24 4 45 5 1
WHAE 2SR, A5 ICU FIRE ICU R A ALY
PR RRAS Ry 3 AH SN 7 1ICU SRR AS 7 L o =
RE ICU MMy v 5 s T2 ICU, A WF5E
L AL ICU i & RE ICU, K S i HE 44 1 6
314 ESKAPE 5 JR &, 5 4 E = 9B B £ 240
F G AR — 3, ESKAPE g JF AR 4E 2 ICU J&
Yoy O R R, X A BR A O 2 fd R R R
W BT 5 T A T 2 5 NS SN B T 2
s R 2 e T AR ™ R B YR T 2 R R 1
I A B HH K PRLYA I 2 T 5 3K 0 BE R R Bl
S 3T AP R T A T TR A BRT L B R B R R AR 2 B M T
TR AN AT AR ICU 415 £ 5 it 24 [n] 2
WO, BT R R H R IG RIG T £ E it
24 1 PR T S50 1 B Jm — T By 2R H Bt AR I R Y
Rl R 20 O Y T 24 P e . A R R
A, Bt 2 R Sl R AL B 4% v B A A L B B L R
o 35 5 TR GF ik 7 8 M SIS 2 W TS 24 1) n) L ik T RS
24 1 FH o R S — A G BT B AT
LT R Y EE W B T R AL N 2 T A
KL b, I3 gk i 24 R 9 5 B8 A AN [R] B AR A [R) B
R Y N BN N U R ) B AT 7 R R R S
FRITIRS 245 1 A BT s > e A . 30 T R R R 2 W 10
i FH 23 6 AN [7) 40 T 25 90 58 A T 15 SR S i o 0F T AE
ATA B MR BT 25 W 25 M O R B R
ERET,

Bk e 2 A6 A 5%t 4 s 4% B 97 AL RGO X AR B 11
20 TR i 24 1 B R AT A Tl A S Y iR AR L T
— B 5 RE RGO E S AN AR, 4 E AW
i 245 Wi X (CARSS) | v [ B B £ 28 M 1 o 0 00 )
(CHIFNET) 4544 41 T i 245 W I 5040 ok b i T AR
B LA AL BB MG IT I R HIIT IS %, & BEIT il
P UL B 5 0 A B R A S0 20 TR T 24 0 4
Pt 8% ST S A B IR IT O 5 . S B DR R R
YRS HEIR T .

&%k

(1] B—8.%BHHF . BEF. % RELS I E R RIR &3t
ST L), H [ BE B, 2021,25(7) 1 78-80.

(2] Jroksk, F fa AR BT . 5. TR 412 o0 BE B S 0 46 40 i
(). R A 295 ,2020,39(2) : 14-16.

(3] FnkE= @06, 4. 2012 & 2016 AE A KA A R E
B2 B 280 TR 43 A M it 25 A8 3T [T ). WL BE 24, 2018, 40(18)
2854-2858.

(4] BRZEAR BRI L B 28 L 25, IS B R e £ o 25 i 2 RS B AT
W E T G B R B Meta 20 H7 [T, v g e 42 ) 24

#.2019,18(1) :53-58.

(5] oy DRAK, 2= 50, B A L 2. o M 7 o A6 2 R e e g
P B 2 e R R LT ). b AR B B R g 24 2 KL 2021, 31
(3):472-476.

[6] LR, REH, 2238, 5. = RER ICU £ Eif 2414 &
Bt e e 22 5 S PR B ST L ] o R e 4 o A 3L 2020, 19
(6):564-568.

(7] SREELL, D79, B9 55, BAE MW 5 ik 5 HIM KT 25 5
ORI A8 S (A TR R B A R B R KBS AR S LT,
R e 5 1 I 7, 2021,20(5) : 430-436.

(87 4 [l 4 T i 25 W W 9. 2014 — 2019 45 A [F] 45 9% I e 40
i 245 W 4 45 [T ] vl Tl J e 4 i 2% 35, 2021, 20 (2) 2 95-
111.

[9] IBN S W,MOURVILLIER B,COHEN Y,et al. A com-
parison of the mortality risk associated with ventilator-ac-
quired bacterial pneumonia and nonventilator ICU-ac-
quired bacterial pneumonia[ J]. Crit Care Med, 2019, 47
(3):345-352.

[10] MULANI M S,KAMBLE E E,KUMKAR S N,et al. E-
merging strategies to combat ESKAPE pathogens in the
era of antimicrobial resistance:a review[ ] ]. Front Micro-
biol,2019,10:539.

[11] DE OLIVEIRA D,FORDE B M,KIDD T J,et al. Antimi-
crobial resistance in ESKAPE pathogens[ ] ]. Clin Micro-
biol Rev,2020,33(3):e00181.

[12] FBHR 25—, 5 1E . 45 R 3R A 1 B il % 5 76 101 o T
25 BT T 24 W (0 R AR OGRSk
#,2017,16(7) :606-609.

[13] B0, 8 5 . 2% = 30, T A W 47 96 s i Bl 5 8 s 00 [COR
I AT B i 24 P e B TR TR] PR 43 BT L0 . v AR B8 e e e 2 JR
#,2019,29(1) :6-9.

(147 XNLLHE 4R BHF L 3K PG L 45, TCU i 5 75 25 4 28 o T 1 6 2
BRI AL AT 0 2 A BT 2 4 23 A L) A B B 24 5 I UK
2021,18(4):536-538.

L15] HHE, A 2% 35 3. PO R 259 2 58 5 Tl Bk 35 25 I 25
9 50 T AR BRI L A S P Y Meta 43 #7 [0 ], v [ R e 42 1)
243k ,2021,20(3) :232-239.

[16] Z= 4% MR TR, £ ROME 5. 7390 T ik B2 e 81 24 0 %o 400 1 A
Yy IS ) 4 F 5 TR LT . I PR ARG B 2% 75 2021, 39 (5)
386-389.

(177 sRARLL, SR FH B SOM , 45, 02 A S AT B A ) ROE 5 T
2R SR IT IR ST R R [T ). KL B2 24 5 E K, 2021,
18(12):1796-1799.

[18] AL-SHAMIRI M M,ZHANG S, MI P, et al. Phenotypic
and genotypic characteristics of Acinetobacter baumannii
enrolled in the relationship among antibiotic resistance,
biofilm formation and motility[ J]. Microb Pathog,2021,
155:104922.

s B 31 :2021-09-16 & 181 B #:2022-03-08)



