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Analysis of Susceptibility Trend of Main Pathogen to Antibiotics in Our Hospital

MA Yan-min', ZHOU Jie’, DONG Hong-liang”, REN Bi-yun’(1. Medical Department, Xi’an Ninth Hospital, Xi’
an 710054, China; 2. Dept. of Infection Control, Xi’an Ninth Hospital,, Xi’an 710054, China; 3. Clinical Lab-
oratory, Xi’an Ninth Hospital, Xi’an 710054, China)

ABSTRACT OBIJECTIVE: To provide reference for clinical application of antibiotics and the management of pathogen. METH-
ODS: The clinical isolated bacteria in our hospital from 2011 to 2014 were identified and analyzed, and the amount of antibiotics
in our hospital from 2011 to 2014 were analyzed. The operation and result of drug susceptibility test were in accordance with the
standard of clinical laboratory standards institute (CLSI), using WHONET software for statistical processing. RESULTS: The main
bacteria isolated in our hospital during 2011-2014 were as follows: constituent ratio of Escherichia coli were 14.93% , 16.81% ,
15.01% and 15.41% , respectively; that of Staphylococcus aureus were 9.84% , 11.90% , 9.83% and 7.17% , respectively; that of
Acinetobacter baumannii were 9.00% , 9.95% , 14.24% and 18.64% , respectively; that of Pseudomonas aeruginosa were
12.36% , 12.42% , 14.20% and 15.48% , respectively. The main antibiotics used in our hospital during 2011-2014 were as fol-
lows: the amount of piperacillin/tazobactam (2.25 g/a) were 4 685, 12 610, 13 639 and 14 542, respectively; that of cefepime
(0.5 g/a) were 8 613, 24 738, 12 684 and 6 751, respectively; that of aztreonam (0.5 g/a) were 14 124, 32 062, 3 323 and 4
534, respectively; that of meropenem (0.5 g/a) were 2 291, 5 436, 6 813 and 5 341, repectively; that of levofloxacin (0.3 g/a)
were 12 253, 40 893, 48 468 and 50 558, respectively. CONCLUSIONS: With the increase of antibiotics, susceptibility rate of
main pathogen are gradually decreased; rational use of antibiotics plays an important role in decreasing the drug resistance.
KEYWORDS Antibiotics; Pathogen; Susceptibility
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Tab 2 The amount of top 5 main antibiotics in our hospital
during 2011-2014 (piece/bottle)
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Tab 3 The susceptibility of Escherichia coli to main antibiot-
ics during 2011-2014
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Tab 4 The susceptibility of Acinetobacter baumannii to main
antibiotics during 2011-2014
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Tab 5 The susceptibility of Staphylococcus aureus to main
antibiotics during 2011-2014
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ERHDE 157 2420 287 2439 261 2146 209 2410
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Tab 6 The susceptibility of Pseudomonas aeruginosa to
main antibiotics during 2011-2014
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Relationship between Carbapenems Dosage and the Resistance of Klebsiella pneumonia
WU Fang, LIU Zu-de, CHENG Zhi-ying (Dept. of Pharmacy, General Hospital of Chinese People’s Armed Po-
lice Forces, Beijing 100039, China)

ABSTRACT OBJECTIVE: To provide reference for rational use of antibiotics in the clinic. METHODS: The study quarterly
count the dosage of carbapenems, the department distribution of cultured K. pneumonia (271 strains) during Oct. 1st 2013-Sept.
30th 2014, and it’s resistant rates to carbapenems and then investigate the correlation of dosage of carbapenem and drug-resistance
of K. pneumoniae. RESULTS: Carbapenem drugs are mainly used in these departments, such as neurosurgery department, ICU and
the departments of transplantation and respiratory. Carbapenem-resistant K. pneumonia was also detected in these departments. More-
over, with the usage of carbapenem increased by from 64.24% to 360.63% , and the resistant rates of K. pneumonia increased by
nearly 10%. CONCLUSIONS: The resistance rates of K. pneumonia is positively related to the amount of carbapenem; the amount
control of carbapenems can delay the generation of K. pneumonia.

KEYWORDS  Carbapenems; Klebsiella pneumonia; Drug resistance; Bacterial culture; Sensitivity test
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