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Surveillance of antimicrobial resistance in clinical isolates of Gram-negative bacilli and its clinical significance "
Guo Xuguang , Jiang Jingquan . Xia Yong
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College ,Guangzhou,Guangdong 510150, China)

Abstract: Objective To investigate flora distribution and drug resistance status of Gram-negative bacilli in this hospital and
provide scientific evidence for clinically reasonable use of antibiotics. Methods Gram-negative bacilli were clinically isolated from
various infective specimens. The stain isolations were identified by using full automated analyzer. All data were statistically analyzed
with WHONETS. 4 software. Results 455 strains of Gram-negative bacilli were insolated, the top four common strains were Esche-
richia coli(111 strains) , Pseudomonas aeruginosa(109 strains) . Acinetobacter baumannii(84 strains) and Klebsiella pneumoniae(69
strains). Escherichia coli and Klebsiell pneumoniae were sensitive to meropenem,imipenem,ertapenem and tigecycline, but resistant
to piperacillin and ampicillin. Pseudomonas aeruginosa was sensitive to amikacin and tazobactam, but resistant to cefotetan. SMZ-
TMP and ampicillin. Acientbacter baumannii was sensitive to meropenem, but resistant to cefazolin, cefoxitin, cefuroxime sodium
and nitrofurantoin. Conclusion Drug resistance status of Gram-negative bacilli might very serious. More attention should be paid
for the detection of pathogens and drug resistance in hospital to prevent the outbreak.
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