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Abstract: Objective To investigate clinical distribution and resistame, and to provide reasonable antimicrobial agents to treat
infection of Burkholderia cepacia. Methods Three hundred and nineteen strains of Burkholderia cepacia were collected from all
sorts of clinical samples isolated in Ningbo NO. 1 Hospital, and were performed identification and antimicrobial susceptibility by
VITEK-32. Then, the results were analyzed by WHONETS5. Results

to trimethoprim-sulfamethoxazole, meropenem and cefoperazone/sulbactam were 14.

Antimicrobial susceptibility showed that their resistant rates
5%,22.49% ,and 49. 91% , respectively. And
resistant rates to rest 9 kinds of antimicrobial agents were all higher than 50%. Conclusion Clinical infection of Burkholderia cepa-
cia have increased in recently,and multi-drug resistant strains have mounted up obviously. And trimethoprim-sulfamethoxazole,
meropenem were best antimicrobial agents to treat infection of multi drug resistant Burkholderia cepacia In addition, using antimi-
crobial agents reasonably,and strengthening surveillance of Burkholderia cepacia infection should be used to control infections, pre-
vent from breaking out in a hospital,and decrease resistant rate.
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