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Correlation Analysis of the Detection Rate of Carbapenems-resistant Gram-negative Bacillus with Drug
Consumption in Our Hospital

XU Yongxiang, LIU Zhi’ an, HUANG Huiying, YAO Guoxin, TANG Yuanliang (Dept. of Pharmdcy ,, Dongguan
Donghua Hospital, Guangdong Dongguan 523110, China)

ABSTRACT OBIJECTIVE: To provide reference for standardizing the clinical”use of (carbapenem antibiotics and controlling
drug-resistant bacteria infection. METHODS: The detection of 3 kinds_of €arbapenems-resistant Gram-negative bacillus in our hospi-
tal during 2011-2016 were analyzed retrospectively. The consumption, target cure rate and treatment course of carbapenem antibiot-
ics were analyzed statistically. The correlation between deteetion rate of drug-resistant bacteria with the consumption of carbapenem
antibiotics was investigated by Pearson test.|RESULTS: During 2011-2016, 1 222 strains of carbapenems-resistant Acinetobacter
bauman (CRAB), 655 strains oficarbapenems-resistant Pseudomonas aeruginosa (CRPA) and 53 strains of carbapenem-resistant
Escherichia coli (CRE), were detected in our hospital. The detection rates increased from 23.88% , 8.92% , 0.09% in 2011 to
80.34% , 35:74% , 0.97%in 2016. The types of carbapenem antibiotics in our hospital were mainly imipenem and meropenem. The
consumption of them increased from 4 222, 145 g in 2011 to 7 218, 4 387 g in 2016. The both target cure rates were all lower
than 609% , and the proportion of the patients with treatment course >14 d was more than 65%. The detection rates of CRAB, CR-
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PA and CRE were positively correlated with the consumption of carbapenem antibiotics (7>>0.9, P<<0.05). CONCLUSIONS: The

detection rate of carbapenems-resistant Gram-negative bacillus and drug consumption increase year by year in our hospital, and they

have certain correlation. The target cure rate of carbapenem antibiotics in our hospital is in low level, and there is a long treatment

course. They are should be standardized in the clinic. The selection of carbapenem antibiotics should be strictly followed clinical in-

dications so as to reduce the generation of drug-resistant strains.
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Tab 1 The detection of 3 kinds of carbapenems-resis-
tant Gram-negative bacillus in our hospital

from 2011 to 2016( %)
Ay CRAB CRPA CRE
20114 23.88(69/289) 8.92(39/437) 0.09(1/1 148)
20124 42.99(138/321) 12.25(61/498) 0.23(3/1323)
20134 55.94(179/320) 15.40(81/526) 0.42(7/1 685)
20144 63.22(220/348) 21.46(115/536) 0.50(9/1 796)
20154 78.75(289/367) 30.29(166/548) 0.65(12/1 859)
20164 80.34(327/407) 35.74(203/568) 0.97(21/2 165)
22 BEBREERENEAYNERE

2011—2016 4%, T pehn & 2P A 2 ) M THFE L
LR AEHE TN, SV 15 B AT FE 1 Fh 2011 4F 1% 4 222 g 38
TN 2016 4£19 7 218 g, 34K 1 70.96 % ; 111 =% K B I AE
I I, 1 2011 4R 1K) 145 g B & 2016 4E (1)
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Tab 2 The consumption of carbapenem antibiotics in
our hospital from 2011 to 2016(g)

A W B g EZT] At
2011 4 4222 145 4367
20124 5209 513 5722
20134 5481 2050 7531
20144 5857 3254 9111
20154F 6 686 3749 10 435
20164F 7218 4387 11 605
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Tab 3 Analysis of medical orders of carbapenem anti-

biotics in our hospital from 2011 to 2016
HPRAITE, % > 14 A L, %

Ef

et EX DA i3] EZ 2T
20114E  46.7(71/152)  52.6(10/19) 73.7(112/152)  78.9(15/19)
20124F  46.2(86/186)  58.3(21/36) 76.9(143/186)  77.8(28/36)
20134E  43.0(95/221)  38.1(32/84) 84.6(187/221)  66.7(56/84)
20144E  42.1(102/242)  43.5(50/115)  85.1(206/242)  66.1(76/115)
20154E  43.8(114/260)  42.0(58/138)  87.7(228/260) 69.6(96/138)
20164F  45.7(132/289)  44.2(73/165)  89.6(259/289) 68.5(113/165)
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Tab 4 Correlation between the detection rate of car-
bapenems-resistant Gram-negative bacillus and
drug consumption

- e EPRR e EmE

r P r P r P
CRAB 0.990  <0.001 0.948 0.022 0.982  <0.001
CRPA 0.961 0.003 0.952 0.034 0.989  <0.001
CRE 0.975 0.001 0.977 0.002 0.976 0.001
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