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The analysis of resistance rate and risk factors of 116 cases of Ochrobactrum anthropi”
Gu Yajue . Fu Hongwu , Zhong Huijuan
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Medical College ,Guangzhou,Guangdong 510000, China)

Abstract: Objective To investigate the clinical characters, distribution of risk factors and drug resistance of blood infection
with Ochrobactrum anthropi,and to provide the clinical evidence for the correct treatment. Methods Infection clinical and test datas
were collected from 116 cases of blood culture Ochrobactrum anthropi in the Third Affiliated Hospital of Guangzhou Medical Col-
lege from January 2012 to December 2014. The datas were reviewed and analyzed. Results The sex distribution:in the male, which
accounted for 52.59% (61/116). the female accounted for 47. 41 % (55/116) ; The age distribution of blood infection of Ochrobac-
trum anthropi showed as following: the children under 6 accounted for 47. 41% (55/116). The elder people over 50 accounted for
22.41%(26/116),19—49 years old accounted for 17. 24 % (20/116) ,6 —18 years old accounted for 12. 93%(15/116) ; The depart-
ment distribution of blood infection of Ochrobactrum anthropi showed as following:in the pediatrics, which accounted for 45. 69%
(53/116) and the intensive care unit(ICU) accounted for 28. 45% (33/116) , the transplant department accounted for 9. 48% (11/
116) , the renal department of internal medicine accounted for 6. 03% (7/116) , the urology surgery accounted for 3. 45% (4/116),
the internal medicine-neurology accounted for 0. 86 % (1/116). Ochrobactrum anthropi was resistant to penicillin the first, second,
third generation cephalosporins and aztreonam,but sensitive to the fourth generation cephalosporins cefepime,imipenem and cipro-
floxacin. Conclusion Ochrobactrum anthropi has a high antibiotic resistance to g-lactam antibiotics, the most effective antimicrobial
agents for treating are quinolones and carbapenems. To prevent the bacteria nosocomial blood infections, unnecessary invasive proce-
dures should be minimized, strengthening the rational and specification use of antimicrobial drugs is necessary.
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