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[Abstract] Objective To make the results of drug resistance monitoring to better reflect the current situation
of drug resistance by analyzing the the drug resistance characteristics of Klebsiella pneumoniae separated from differ-
ent specimens sources. Methods Klebsiella pneumoniae was isolated from the clinical specimens from different parts.
The bacterial identification and drug susceptibility test were performed by using VITEK 2 COMPACT automatic mi-
croorganism analyzer. Results There were 558 strains of Klebsiella pneumonia separated from different specimens,in
which 368 strains were separated from sputum and 190 strains were separated from other specimens. Of the 190
strains, the first three were separated from urine (27. 37%), blood (24. 21%) and pus (12. 63%). 116 strains
(61.05%) were producing extended B-lactamases(ESBLs) negative and 74 strains were producing ESBLs positive.
Compared with ESBLs negative strains, the resistance rates of ESBLs producing strains to ampicillin, cefazolin, ampi-
cillin/sulbactam, trimethoprim/sulfamethoxazole, gentamicin, ciprofloxacin. ceftriaxone, levofloxacin, tobramycin, az-
treonam, nitrofurantoin, amikacin and cefotetan were significantly increased(P<C0. 05). 52 strains of Klebsiella pneu-
monia were separated from the urine specimens during 2014 and their sensitivity to ertapenem,imipenem,ceftazidime
and cefotetan was more than 90%. 46 strains of Klebsiella pneumonia were separated from the blood specimens and
the sensitivity to imipenem, ceftazidime, cefotetan and ertapenem was over 90%. 368 strains of Klebsiella pneumonia
were separated from the sputum specimens and their sensitivity toceftazidime, imipenem, ertapenem, cefotetan and
amikacin was over 90%. Compared with the drug resistance rate in strains isolated from the sputum specimens, the
resistance of Klebsiella pneumonia isolated from the blood and urine specimens to various antibacterial drugs had no
statistical difference(P>>0. 05). Conclusion Differentiating the specimen type for conducting statistics by analysing
the antibacterial drug sensitivity of Klebsiella pneumoniae strains can more accurately reflect the drug resistance sta-
tus of strains and better select antibacterial drugs in clinic.
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