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Drug resistance of clinical isolates of bacteria in certain hospital
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Abstract: Objective

ply guidance for clinical medication. Methods

To investigate the drug resistance and susceptibility of clinical bacterial isolates in certain hospital to sup-
The top five pathogenic bacterial strains isolated from patients in the hospital from
June, 2010 to August, 2011 were collected and detected for drug resistance by using K-B paper disk method and ATB susceptibility
test kit, utilizing colorimetric method. And the detected results were analyzed. Results For Escherichia coli, more than or equal
with 75% were resistant to 9 kinds of antibiotic or sensitive to 3 kinds of antibiotic. For Staphylococcus aureus, more than or equal
with 75% were resistant to 13 kinds of antibiotic, and 50% — 74 % were sensitive to 1 kind of antibiotic. For coagulase negative
Staphylococcus, more than or equal with 75% were resistant to 10 kinds of antibiotic or sensitive to 1 kind of antibiotic. For
Pseudomonas aeruginosa, more than or equal with 75% were resistant to 1 kind of antibiotic or sensitive to 3 kinds of antibiotic.

Escherichia

coli strains might be sensitive to Amikacin, Meropenem and Imipenem. Coagulase negative Staphylococcus strains might be sensi-

For Stenotrophomonas maltophilia, more than or equal with 75% were resistant to 12 kinds of antibiotic. Conclusion

tive to Sulperazon. Pseudomonas aeruginosa strains might be sensitive to Amikacin, Meropenem and Tobramycin. Stenotroph-
omonas maltophilia strains might be sensitive to Cotrimoxazole. The drug resistance rate of 3 kinds of bacterium to Ciprofloxacin.
Ampicillin/Sulbactam might be more than or equal with 75%.
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