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[Abstract] Objective

during 2014, which was conducive to the rational use of clinical antibacterial drugs. Methods

To analyze the distribution and drug resistance of pathogenic bacteria in the hospital
The data of bacterial
strains isolated from specimens in hospitalized patients during 2014 were collected and statistically analyzed by the
software of WHONET 5. 6. Results In 8 368 detected specimens,3 013 strains of pathogenic bacteria were detected,
including 2 363 strains of gram-negative bacteria, accounting for 78. 43% , 650 strains of gram-positive bacteria, ac-
counting for 21. 57%. The top five pathogens were E. Coli(663), K. Pneumonia(490), H. Influ(368), A. Baumanii
(177) and P. Aeruginosa(170). The sensitive rate of Enterobaeteriaceae remained high to carbapenem. Drug resistance
to amikacin, gentamicin, tobramycin, piperacillin/tazobactam of P. Aeruginosa was relatively low, it was about 2.00% to
5. 00%. Multi-drug resistant bacteria accounted for 16. 99 % , especially Acinetobacter Bauman. Conclusion The main path-
ogenic bacteria in the hospital is gram-negative bacteria,and the proportion of multi drug resistant bacteria is high.
Doctors should strengthen the management of the use of antimicrobial agents, rational use of antibiotics,and prevent
the bacteria from producing drug resistance.
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