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[Abstract] Objective To understand the distribution of bile bacteriological culture and drug resistance of path-
ogenic bacteria,and to provide scientific bases for experience and individual clinical medications of antibiotics. Methods
89 patients bile simples were obtained for aerobic bacterial culture by France bioMerieux ATB Expression auto-
matic bacterial identification instrument for identification, drug susceptibility determination. Results From January
2009 to October 2011,89 strains of pathogens were totally isolated,48 (53.9 % )strains were gram positive coccus,
39(43.9%) strains were gram negative bacilli,and 2(2. 2%) strains were fungi. Gram positive coccus had high sensi-
tivity to teicoplanin and vancomycin. Gram negative bacilli had high sensitivity to imipenem and meropenem. Resist-
ance rate of biliary tract bacterial infection to third-generation cephalosporin antibiotic was from 33% to 50 %. Con-
clusion This local biliary duct infects pathogenic bacteria infection rates of excrement enterococcus and the excre-

ment enterococcus mixed with E. coli are highest in biliary tract infection. It is necessary to consider about excrement

enterococcus in experience treatment of anti-infection.
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