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[ Abstract] Objective

omonas maltophilia so as to guide the rational usage of antibiotics and control the infection. Methods

To understand the clinical distribution characters and drug resistance of Stenotroph-
From March
2011 to March 2013,a total of 111 strains of Stenotrophomonas maltophilia,isolated from various clinical specimens,
were retrospectively analyzed. Results Stenotrophomonas maltophilia isolated from this hospital were mainly distrib-
uted at Cadre's Ward, Pneumology Department and intensive care uinit (ICU),and the isolation rate was 25. 23% ,
25.23% and 11. 71%. The sensitivity of thses 111 strains of Stenotrophomonas maltophilia to minocycline was
95.50% sto compound Sulfumethoxazole was 88. 28% , to levofloxacin was 75. 68% . to ticarcillin/clavulanic was
49.55% and to chloromycetin was 47. 75%. The drug resistance rate of Stenotrophomonas maltophilia to carbapenem
were almost 100. 0%. Conclusion ~ Stenotrophomonas maltophilia might be with serious drug resistance to many

kinds of antibiotics,and could cause infection in patients with basic illness,hypoimmunity and receiving clinical treat-
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ment of antibiotics. Antibiotics should be rationally applied on the susceptibility test results.
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