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Routine identification of Rothia mucilaginosus and analysis of its drug resistance
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Abstract: Objective To establish a simple and rapid method for identifying Rothia mucilaginosus obtained from sputum speci-
mens and adapte for general clinical laboratory. To analyzed the drug resistance of Rothia mucilaginosus to 12 antibiotics frequently
Two hundred and twenty strains of Rothia mucilaginosus were isolated by routing method and identified

Most of 220

used in clinic. Methods
with systemical biochemical test. The drug resistance of obtained bacteria was analyzed with K-B method. Results
strains of Rothia mucilaginosus obtained from clinical specimens were fastly adhesive on blood agar plate. They were Gram positive
cocci,offwhite, without hemolysis, quadruple or pairs arranged under microscope, catalase negtive, did not grow in the broth with
6.5% NaCl,and sensitive to bacitracin and furazolidone. According to above characteristics, they could be identified simply and rap-
idly,and differentiated easily with other related bacterium genus. The Rothia mucilaginosus isolated from clinical specimens were
sensitive to ceftriaxone cefuroxime, rifampicin, tetracycline and vancomycin.and highly resistant to penicillin, oxacillin, gentamicin,
clindamycin,azithromycin.ciprofloxacin and compound sulfamethoxazole. Conclusion Rothia mucilaginosus obtained from sputum
specimens could be rapidly identified according to their characteristics such as colony adhesion, morphology under microscope.,cata-
lase test,etc. The confirmed infection caused by Rothia mucilaginosus could be treated by the rational choice of drugs based on sus-
ceptibility results.
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