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The clinical distribution and drug resistance of 210 strains of stenotrophomonas maltophilia KONG Yang-ying (Peo-
ple’s Hospital of Liucheng County , Liuzhou,Guangzxi 545200, China)

[ Abstract] Objective

maltophilia in hospital,and provide evidence for clinical use of antibiotics. Methods

To understand the clinical distribution of antibiotics resistance rate of stenotrophomonas
We retrospectively analyzed the
drug susceptibility data of 210 strains of stenotrophomonas maltophilia of hospital from Jan 2006 to Dec 2009 checked
by disk diffusion method. Results

were distributed mainly in the sputum. Infection occured mainly in ICU and respiratory medicine. The fungus sulfa-

80. 0% of the 210 strains of stenotrophomonas maltophilia in clinical specimens

methoxazole/trimethoprim, levofloxaci, cefoperazone/sulbactam; Minocycline had low rates of drug resistance,
10.0%,21.9%,8. 6% and 8.1% respectively,but had higher rates of drug resistance on other antibiotics. Conclusion

The stenotrophomonas maltophilia resistance monitoring should be strengthened.and rationally choose antibiotics

based on susceptibility test results. [Key words]
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