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[Abstract] Objective To screen the -lactamase in the multi-resistant gram-negative bacilli,and to assess the
characteristics of the drug resistant and distribution. Methods 302 multi-resistant gram-negative strains with suspec-
ted producing § -lactamase were detected by disc diffusion screen test, which were further ascertained by disc diffu-
sion confirmatory test,a cefoxitin three dimensional test, metallo B-lactamases double-disc synergy test. These iso-
lates were identified by using the API system. Antibiotics susceptibility was detected by K-B method, WHONETS5. 0
was used for data analysis. Results Among 302 clinical multi-resistant gram-negative isolates, total detection rate of
stains produced B -lactamases was 26. 4% (80/302) ,these rates of ESBLs,ESBLs combined with AmpC enzyme, ES-
BLs combined with AmpC enzyme and MBL,and AmpC enzyme producing strains were 16. 56% (50/302),6. 62%
(20/302),1.66% (5/302) and 0.66% (2/302) respectively. Drug-sensitivity test showed that multi-resistant gram-
negative isolates sensitive rates from low to high in turn were Amikacin(18. 99%), Imipenem (20. 0%) , Cefopera-
zone/Sulbactam(21. 7% ) , Ampicillin/Sulbactam (21. 8 %5). Resistant rates from high to low in turn were Ampicillin
(98. 33%) , Ampicillin/Sulbactam (83. 33%) , Ceftriaxone (76. 25%) , Cefoxitin (63. 64 %) , Cefotaxime (60. 50%).
Conclusion (-lactamase producing gram-negative bacilli can be resistant to multi antibiotics.
gram-negative bacilli
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4 1% (ceftazidime/Clavulanic acid,CD2) . 3k #fd BE fi5 (cefetaxime,
CTX) 3k 70 & fi5 / 52 $ii 4k 18 (cefetaxime/Clavulanic acid, CD3) .
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5 Ccefepime, FEP) . 3k #1 ¥ T (cefoxitin, FOX) | W it 1 4
(imipenem, IMP) | 3 5§ ¥ & (ciprofloxacin, CIP) | 2 i 7§ (az-
treonam, ATM) | fif >k & & (amikacin, AK) |, J¢ K % Z (Genta-
mycin, GM) | Uk $7i 75 /4t Bk £ 38 ( piperacillin/ Tazobactam,
TZP) & ¥ P4 #k Campicillin, AMP) | IR £ P4 #k ( piperacillin,
PRL) .27 V4 Ak /47 2 38 Campicillin/Sulbactam, SAM) |, % £ 7§
MR/ 75 P 4 R (ticarcillin/Clavulanic acid, TCO) 2 4% W B Ox-
oid 24 H . VITEK-2 GNP 5Kty A £ P Hg IR A Fl .
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P CK-B) 2 45 30 7 7™ i e B S [ I DR 52 30 2 1B K b AL
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VS WM 1.5 mL 0. 01 mol/L £k 28 vh ¥ (pH
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2.2 TIAH 5 B4 EEG WM& MBI RMLE TIA
41 5.0 M B 1) F- 1 3y 25 (8 A2 i R % IR 2 W) L 3 v (P<<0. 05)
TIA 211 o 550 BE T 3 3y 8 8 55 4 e X BR AL B | [ (P <
0.05), TIA 4Ry B AR BT X 2 F A8 5 fa Fe i IR A b 45 25 R E
Gt E i L (P>0.05), W% 2,

2 TIABSXERA EEGC EMBEFHHEFELRR (u/V)

205 n 3 0 o B

TIA 44 45 10.42-+2.78% 18.4243.12% 60.43+23.62% 13.84+6.73

popiiEal 40  8.14+2.64 11.2546.63 91.76+41.38 12.97+6. 89
T 5 B2 LA, F P<<0. 05,

2.3 TIA 4 TCD 1 EEG M H b8 K AH 4 Hr 45 #] TIA

BH TCD K 55 & N 35 B, 59 % 77. 8 %0 s EEG # il 5 4
31, S RN 68.9% , “H K ERILIH T Xy
=2.74,P>0.05), 45 il #F K 90 & MCA.VA 1) Vp 41 5
5 EEG 1 o #5017 39 ) A8 36 47 A0 26 430 1 7R MCA 1)
Vp 5 EEG ¥ o MBI B U HRME L2 AR KR (r=—0. 44,
P<20.05), VA [ Vp 5 EEG (¥ o 45 Bt T35 T S48 5 1F A 26 2¢
% (r=0.55,P<0.05),
3 it e

T A4 bk SR M R R 1 R 9 R R R 9 ATL 1 AT A
TR 52 105 4 5 K 22 BN TN A i 20 ok B0 £ i I 65 92 2 J % 93 0 1) =
B FIERET . CT MIR %5 52 1R 2 Ko 25 350k DL 3R A BH PR 25 5
17 25 75 v o B i H 181 AT BB AE TTA R A 5 825 P9 ] g s 30
I

R TCD K25 J5 12 77 LT @5 P 0 374 i 2l Bk it 34t 8l
J12 G B 8 K 22 BB 58 DA A TIA 295 95 R ¥ mT 5 850 i i 7%
By Jy R0 B B O™ AR 4IRS P TIA B SN 3l
Jik 28 22 LA i 30 1 D Oy B SR e B o 4 R U0 0 S P 3 Bk &R TIA
2 B Sy ik 3 I B ke ik i, A8 ke 7 R 10 9 A 4 R 2 9T B, T AR

FEIR Bl ik R N 22 i 3 3 R A8 g G R e B, o s 45 R
5 AR SETF I A — 30T T TTA % A 301 i M e [ Bl
AR 5 {5l i A 1 DX R B R AR 8 P A R Ak Bl 0 T —
FERHE ., ARTFRA R BN BE I B R H R 68.9% .5
77.8% 1 TCD F# K2R IG5 L (P>0.05),

ARG RN TCD 1 EEG 5 F & 75 7 78 B 1 09 40 ¢
P, A A A TCD 625 fB 3 19 100 9 T 18 38 2l 8 40, 7T 42
J e S5 1A I3 BN ) A AR L B A U AR RS 43 BT RT o B
ok R e T M AR 2 R s R VA A T B A 4
B o 43 T DL T B0 3 2 e A 8 A T T S B A i 16 i % A
41 1) T BE AR B0 L 8k TT LA B2 W TTA B2 .
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