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Distribution and drug resistance analysis of common pathogenic microorganism WANG Yong (The Clinical Laborato-
ry,404 Hospital of Mianyang ,Sichuan 621000 ,China)

[ Abstract] Objective To explore the distribution and drug resistance of common pathogenic microorganism in
this hospital from Oct 2010 to Nov 2009. Methods Manual method was used for bacteria appraisal and diffusion
method was used for the pieces of drug sensitive test. Results 491 strains of pathogens were isolated, most of those
were Gram-negative bacterium, the highest Separation rate was Escherichia coli, the highest of antibacterial agent sen-
sitive rate for Gram-negative bacterium was not imipenem,vancomycin-resistant strain was isolated in Gram-positive
cocci. Conclusion  Clinical laboratory should rationally use antibiotics according to resistance situation for the bacteri-
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