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[ Abstract] Objective To understand the distribution characteristics of pathogenic bacteria isolated in Hua-
inan Oriental Hospital Group General Hospital in 2018 and their drug resistance to commonly used antibiotics, so as to
provide basis and reference for clinical drug use. Method A total of 13 499 culture samples of various kinds were
collected from clinical outpatient and inpatient,and 1 623 clinical isolates which were effective and distinct were cul-
tured. The antimicrobial susceptibility tests in vitro about 1 623 distinct strains were tested by the method of Automatic
Instrument or disk diffusion method ( K-B method) and interpreted drug sensitivity results according to CLSI2016. Re-
ferring to WHONETS. 6 statistical software analyzed drug resistance. Results A total of 1 623 clinical isolates were
collected ,among which Gram negative bacteria accounted for 66.4% (1078) and Gram positive bacteria accounted
for 33.6% (545). The ten most common types of bacteria were Escherichia coli (329 ), Subspecies of Klebsiella
pneumoniae pneumonia (252 ) , Pseudomonas aeruginosa ( 114 ) , Staphylococcus epidermidis ( 102 ) , Staphylococcus
aureus( 101) , Acinetobacter baumannii ( 100) , Staphylococcus hominis (80 ) , Staphylococcus haemolyticus (69 ) , En-
terococcus faecalis(44) and Enterobacter cloacae (33 ). Staphylococcus aureus MRSA and MRCNS detection rates
were 11.8% and 60. 1% respectively,and no staphylococcus was found to be resistant to vancomycin and teicoplanin.
The resistance rate of Enterococcus faecium about commomly used antibiotics was higher than that of Enterococcus
faecalis,and the resistance rates of Enterococcus faecium and Enterococcus faecali s about vancomycin of them were

7.1% and 2.4% respectively,which could suspect that they were VanA and VanB which were resistant to vancomy-
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cin in terms of phenotype. In Enterobacteriaceae , the resistance rates of Klebsiella pneumonia pneumonia subspecies a-

bout imipenem and meropenem were 22.8% and 22. 1% respectively, which was apparently higher than Escherichia

coli , Enterobacter cloacae and other Enterobacteriaceae. Non-fermentative bacteria were mainly Pseudomonas aerugino-

sa and Acinetobacter baumannii,and 100% Pseudomonas aeruginosa were resistant to ampicillin, cefazolin, piperacilli-

nand tazobactam , cefotaxime Ampocillin and Sulbactam , cotrimoxazole and so on,and more than 30% were resistant to

imipenem and Levofloxacin, more than 80% Acinetobacter baumannii were resistant to Levofloxacin, ciprofloxacin,

imipenem and meropenem , which was largely the same as the surveillance and analysis of bacterial resistance of Anhui

province in 2015. Conclusions The antibiotic resistance of the clinical isolates of our hospital is increasing year by

year,and the frequent detection of multi-resistanr bacteria and pan resistant bacteria should attach more important, but

it should also druy resistance surveillance is particularly important.
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MRSA(n =38) MSSA(n=62) MRCNS(n=194)  MSCNS(n=28)

AN ESEY)
R S R S R S R S

Amikacin 7.8 92.2 6.0 94.0 3.0 97.0 1.3 98.7
Gentamicin 47.3 52.7 21.6 78.4 30.8 62.0 0.0 96.6
Tobramycin 15.8 84.2 30.4 69.6 21.2 73.6 18.6 81.4
Ampicillin 100.0 0.0 100.0 0.0 100.0 0.0 0.0 100.0
Penicillin 100.0 0.0 100.0 0.0 100.0 0.0 52.3 23.5
Benzoxacillin 100.0 0.0 0.0 100.0  100.0 0.0 0.0 100.0
Amoxicillin/clavulanic acid Compound 41.0 59.0 36.5 63.5 72.5 27.5 60.2 39.8
Sulfamethoxazole 23.5 76.5 20.3 79.4 61.4 38.6 56.3 43.7
Substitute latin 0.0 100.0 0.0 100.0 0.0 100.0 0.0 100.0
Clindamycin 86.3 13.7 87.1 12.9 51.2 43.2 14.2 62.3
Erythromycin 95.0 5.0 68.1 31.9 81.6 17.4 56.8 30.6
Quinupatine/ Daffoptin 3.0 97.0 2.1 97.9 5.0 92.1 1.0 98.0
Morphline e ketone 2.0 98.0 .0 100.0 0.0 100.0 0.0 100.0
Furadantin 5.0 95.0 2.0 98.0 1.2 98.8 1.0 99.0
Ciprofloxacin 32.3 67.7 16.0 64.0 39.0 57.1 35.4 63.4
Rifampicin 10.2 89.8 3.0 97.0 3.0 96.0 0.0 100.0
Tetracycline 50.8 49.2 18.0 77.0 22.3 73.8 20.3 78.2
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R3 AEpBRE MR EREXT 15 BT i 259 (it 25 3R AR (% )

s E. faecalis(n =44) E. facium(n =14)
N ESEY) R S R S
Penicillin 100.0 .0 100.0 .0
Ampicillin 100.0 .0 100.0 .0
Amikacin 5.0 95.0 2.0 94.0
Amoxicillin/clavulanic acid 12.0 66.0 41.0 59.0
Compound Sulfamethoxazole 34.0 66.0 43.0 57.0
Ciprofloxacin 27.0 70.0 36.0 64.0
Gentamicin 28.0 72.0 48.0 54.0
Tetracycline 65.0 33.0 18.0 81.0
Benzoxacillin 41.0 59.0 48.0 52.0
Furadantin 6.0 94.0 10.0 88.0
Erythromycin 43.0 57.0 68.0 31.0
Clindamycin 52.0 470.0 65.0 33.0
Substitute latin 2.4 97.6 7.1 90.9
Vancomycin 2.4 97.6 1 92.9
Rifampicin 3.0 97.0 6 93.4
R4 R ERRAN AR A B B MEAT 00T 2459 i 25 R AEURGER (%)
E. coli Kleb pneumoniae  A. baumannii ~ P. aeruginosa Enterobcloacae
Y254 (n=329) (n=252) (n=100) (n=114) (n=33)
R S R S R S R S R S

Amikacin 5.4 94.6 8.0 95.0 74.3 24.7 9.0 91.0 0.0 100.0
Gentamicin 46.2 53.8 31.4 66.6 8.0 15.8 22.1 76.1 8.5 91.5
Imipenem 4.0 9.0 22.8 71.2  81.0 18.0 36.3 61.5 2.8 94.6
Meropenem 3.2 95.8 22.1 75.3  81.5 19.5 21.4 74.4 6.5 93.8
Cefazolin 100.0 0.0 97.9 1.1 100.0 0.0 100.0 0.0 100.0 0.0
Ceftazidime 24.5 68.5 31.6 66.6 81.0 17.0 16.8 73.2 9.0 88.0
Cefotaxime 57.0 46.0 38.0 60.0 82.0 10.0 100.0 0.0 18.0 82.0
Cefepime 48.0 46.0 37.0 62.0 8.0 17.0 24.0 67.0 6.0 91.0
Aztreonam 37.6  56.4 36.0 63.0 100.0 0.0 28.2 55.8 12.3 82.1
Ampicillin 88.3 10.8 100.0 0.0 100.0 0.0 100.0 0.0 100.0 0.0
Piperacillin 83.2 13.9 44.7 51.3 83.4 11.8 21.5 68.2 12.4 79.2
Amooxicillin-Clavulanic acid 12.3  65.8 33.3 61.8 100.0 0.0 100.0 0.0 100.0 0.0
Ampicillin-Sulbactam 35.8 37.1 40.8 52.3 100.0 0.0 100.0 0.0 100.0 0.0
Piperacillin-Tazobactam 7.2 88.1 26.8 72.2  81.1 17.2 15.8 78.3 6.8 85.3
Trimethoprim-Sulfamethoxazole 60.8 37.9 28.9 71.1 80.6 19.4 100.0 0.0 8.8 91.2
Chloramphenicol 25.1 69.3 40.2 57.1 100.0 0.0 100.0 0.0 18.7 78.4
Ciprofloxacin 56.8 40.2 33.5 65.5 8.1 17.9 30.6 66.4 0.0 100.0
Levofloxacin 55.9 43.8 29.5 66.5 8.1 17.9 32.8 58.2 0.0 100.0
Moxifloxacin 54.2  44.8 28.3 68.7 0.0 100.0
Tetracycline 64.8 33.2 42.5 55.5 81.6 18.4 100.0 0.0 3.1 89.6
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