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[ Abstract])

Objective To study the antimicrobial resistance of Klebsiella pneumoniae (K. pneumoniae) in sili-

cosis patients as well as the application of clinical antibiotics. Methods The bacteria, which were isolated from April
2008 to October 2009 in the institute of Labor Health and Occupational Disease Prevention of Hunan Provincial Hos-
pital, were indentified. The ESBLs in the isolated K. pneumoniae from silicosis patients were detected by means of
double disk method, then we analysed the drug resistance of the ESBLs produces and nonproducers. Results 92 K.
pneumoniae were isolated from silicosis patients,among which the percentage of producing ESBLs was 63. 04 %. The
resistant rate of IPM was the lowest in the 12 antibiotics. The rate of drug resistance of the ESBLs producers was
significantly higher than that of nonproducers,which is of statistical significance. Conclusion  The patients of silico-
sis were easy to be infected by K. pneumoniae. IPM and the compound preparations of antibiotics and enzyme inhibi-
tor are the effective drugs to treat the patients infected with ESBLs K. pneumoniae.
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