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Targeted antimicrobial surveillance and analysis in 6 strains of familiar multi-drug-resistant organism LI Xiu-ying
(High Tech District People’s Hospital , Suzhou, Jiangsu 215129 ,China)
[Abstract] Objective

their resistance to antimicrobial agents in order to control the spread of infection in the hospital. Methods

To monitor the distribution of multi-drug-resistant organism (MDRO) , and to analyze
Six strains
of MDRO identified from different clinical specimens were carried out targeted antimicrobial surveillance and then an-
alyzed. Results 1 415 strains of pathogenic bacteria were isolated, and 300 species of MDRO-including extended
spectrum beta-lactamas producing Escherichia Coli and Klebsiella Pneumoniae, meticillin-resistant Staphylococcus au-
reus(MRSA) , Vancomycin resistant enterococci (VRE), carbapenemas-resistant Acinetobacter baumannii (CR-AB)
and multi-drug-resistant Pseudomonas aeruginosa(MRPA)--were monitored through targeted surveillance. the ratio
of which were 39. 62%,22. 11%,63. 63%,5. 88%,32. 07% ,39. 39% , respectively. Among all of the 300 strains
MDRO, the major sources of infection were respiratory tract and urinary tract, which accounted for 45. 00% and
31. 33% ,respectively. The rates of community-acquired infection and hospital-acquired infection caused by MDRO
were 50. 67 % (152/300) and 21. 33% (70/300) , respectively. Escherichia Coli and Klebsiella Pneumoniae exhibited
sensitivity to amikacin,cefoxitin and carbapenemas, but exhibited resistance to cefazolin, ceftazidime and cefuroxime.
Though most of the Acinetobacter baumannii were carbapenemas-sensitive relatively(the resistance rates of CR-AB to
imipenem and meropenem were 11. 32% and 20. 75% , respectively) , it exhibited a resistance rate of more than
50.00% to other antibiotics. All Acinetobacter baumannii strains were resistant to cefoxitin and cefuroxime. All
staphylococcus aureus strains were sensitive to Linezolid-and vancomycin-. Conclusion In order to control nosocomi-
al infection,especially the infection of respiratory tract and urinary tract caused by MDRO,a great importance should
be attached to the use of antimicrobial agents rationally based on effective supervision and management of community-
acquired infection caused by MDRO.
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