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Analysis on distribution and drug resistance of bacteria isolated from samples in elderly patients in a hospital of South Si-
chuan XIAO Ya-xiong , SHEN Wei,ZHU Bo, LIU Ying , LONG Qin , TANG Lin-tong ( De partment of Clinical
Laboratory s First People’s Hospital of Yibin City sYibin ,Sichuan 644600 ,China)

[ Abstract] Objective
ples in elderly patients. Methods

To investigate the distribution and drug resistance of bacteria isolated from various sam-
The cultured results of the clinical samples (excluding fungus) in the elderly pa-
tients treated in our hospital from January 1,2009 to December 31,2011 were analyzed statistically and retrospective-
ly by the WHONETS5. 4 software. Results
51. 4% ,followed by urine, pus, blood, secretion, etc. The commonest isolated bacteria in turn were Escherichia coli
25.0 %(126/502) ,Klebsiella pneumoniae 17. 0% (83/502) , Pseudomonas aeruginosa 12. 0% (59/502) , Staphylococ-
cus aureus (SAU) 6% (29/502) and Enterobacter cloacae 5% (25/502). The detection rate of methicillin-resistant
Staphylococcus aureus (MRSA) was 32. 1%. Resistance of Staphylococcus to penicillin was 100%. Extended spec-

Among the various samples, majority was sputum sample,accounting for

trum B lactamase(ESBLs) producing strains were identified in 50. 23% (94/187) of enterobacteriaceae. No strains
were resistant to vancomycin, linezolid, nitrofurantoin, fusidic acid and quinupristin/dalfopristin. 4 strains of coagulase
negative Staphylococci(CNS) were resistant to teicoplanin. 4 strains of non-fermentative bacteria were resistant to
carbapenems. Conclusion The sputum sample is predominant in all samples of elderly patients. The isolated Gram-
negative bacteria are much higher than Gram-positive cocci. Gram-negative bacteria are dominated by Escherichia coli
and Gram-positive bacteria are dominated by Staphylococcus aureus. Multi-drug resistance is serious in these isolates
from elderly patients.
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