- 1816 - B E¥EIEEK 20104 9 A% 74%% 17 # Lab Med Clin, September 2010, Vol. 7,No. 17

439 BB AEERMIRKRARIEFRAHERST

ek, X AR RBEE (T BN T P ERAEEA 545001

UBE]1 BR 7 A5 AIR M Hal 50 Bk S o 2m B Ak K A LR Sh 25 B0 s R, 0 16 R W A= v8 7 T 9 R AR
BERIE, Fk xTA39 BRIk AT 5 IR K B F 69w 2 MR AT 0 W 3 AR BRSPS BRI L SE X 4 R AT 9 AT
HBR OABIPELFARFEBAE AR AP ELABREE 5.8 . AL HEMARA A, FLARHE &
2% AKIRA R A E, RSB NERE R~ 2R AT L RARTZ FEEFHA KRB OB, 5F
RAFA T FFARMA . FZ DA RF @A/ T TG R B A R R A, IR
BREmARNI MK TR F LM R AR T RORAEZTHR SO, B i st 3 )25k ed i, AR 45
BMERAAAZGA AT ARG T A AL w2 Hrked =4,

(@AY REmi sl H8R%; @uik

DIO:10. 3969/j. issn. 1672-9455. 2010. 17. 012

HESES R446.5 NERARERS A NEHS:1672-9455(2010)17-1816-02
MA Xing-zu-
an s LIU Chun-ming  ZHU Sheng-bo. Department of Laboratory Medicine , Liuzhou Traditional Chinese Medical
Hospital ,Guangxi 545001 ,China

[ Abstract])

and their drug resistance,so as to provide the basis for the clinical diagnosis and treatment of chronic bacterium pros-

Analysis of bacterial culture and drug sensitivity tests in 439 patients with chronic bacterial prostatitis

Objective To investigate the relationship between the bacterial species causing chronic prostatitis

tatitis. Methods Bacteria cells were separated and cultured from prostatic fluids of 439 patients for drug sensitivity
test. Results Results of bacterium culture:a total of 492 strains of bacteris were isolated from 439 prostatic fluids.
Among these strains, Gram-positive coccus were accounted for 85. 8% and most of them was staphylococcus aureus,
while Gram-negative bacillus were accounted for 14, 2% and most of them was E. Coli. Results of drug sensitivity
tests:; Gram-positive coccus had high drugs resistance to levofloxacin or penicillin and were sensitive to vancomycin or
doxycycline,and Gram-negative bacillus had high drug resistance to ampicillin/sulbactam or amoxicillin, which sensi-
tive to imipenem. Conclusion The main pathogenic species of chronic bacterial prostatitis were Gram-positive coc-
cus,and the common antibiotics resistance rate is rather high,of which the surveillance for drug resistance should be
emphasized. Antibiotics selection should based on drug sensitivity test for improving therpeutic effects and reducing
the production of drug resistant strains.
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