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[ Abstract] Objective

mial infection caused by the gram-negative bacilli,and guide clinical rational use of antibiotics,and effectively control

To understand bacterium group distribution and drug resistance condition of our nosoco-
nosocomial infection. Methods We statistically analyzed nosocomial infection caused by 96 strains of gram-negative
bacilli and the distribution and the drug resistance rate in two consecutive years. Results The highest rate of clastic
separation nosocomial infection gram-negative bacilli was escherichia coli(33. 3% ) ,followed by Pseudomonas aerugi-
nosa(18. 7%) ,Crayresearch bacterium of bacteria (17.7%) , Acinetobacter sp (16. 6% ), Acinetobacter SPP bacteria
(11. 5%), Stenotrophomonas maltophilia (2. 1%). The isolation rate of respiratory specimen was the highest
(60.4%) ,then followed by urine(14. 6 %) ,secretions(11. 5%) ,bile drainage (7. 3%) ,drainage liquid(5. 2%) ,blood
(1.0%). The total resistance rate of the imipenem was the lowest (13.4%) ,and other antibiotics with lower resist-
ance were cefoperazone/sulbactam(13. 6% ) ,amikacin(20. 5%) , cefepime(25. 3% ). The prevalence of extra-extended
spectrum B-lactamase(ESBLs) in Escherichia coli and Klebsiella pneumoniae was increased from 49% and 38.2% in
2009 to 53.2% and 55.1% in 2010. Conclusion Nosocomial infections through the respiratory tract, urinary tract,
operation have a large proportion ,so we should strengthen the monitoring of environmental health, interventional
therapy.surgical treatment. Escherichia coli, Acinetobacter sp and Acinetobacter SPP bacteria have high sensitivities
to imipenem maintain ,and the sensitivity of Pseudomonas aeruginosa to cefotaxime and amikacin is also high. So in
clinical practice,we should strengthen the supervision of antibiotics.
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