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Abstract: Objective To investigate the distribution and antimicrobial resistance of the common clinical specimens,and to pro-
vide evidence for the rational use of antibiotics. Methods All the bacterial strains i were analyzed, which were isolated from inpa-
tients in Shanghai Baoshan Integrated Traditional Chinese and Western Medicine Hospital in 2016. Results were analyzed according
to CLSI M100-S26,and WHONETS5. 6 software was used to analyze the drug resistance. Results A total of 1 920 clinical isolated
strains were collected,of which gram negative bacteria and gram positive bacteria accounted for 72. 14 % (1 385/1 920) and 27. 86 %
(535/1 920). No Staphylococcal strains were found resistant to vancomycin and linezolid. Methicillin-resistant Sta phylococcus au-
reus (MRSA) and Methicillin-resistant coagulase-negative Staphylococcus (MRCNS) accounted for 56. 16% and 63. 14 % , respec-
tively. The resistance rates of E. faecium to most of the drugs tested were much higher than those of E. faecalis. One strain of E.
faecium was found resistant to vancomycin. ESBLs were produced in 42. 06 % (106/252) of E. coli strains and 45. 39 % (143/315)
of Klebsiella isolates,respectively. The resistant rates of ESBLs-producing strains were significantly higher than that of non-ESBLs-
producing strains. More than 60 % of the Acinetobacter baumannii strains were resistant to carbapenems. The percentages of Pseud-
omonas aeruginosa sensitive to amikacin, piperacillin-tazobactam and ceftazidime were 68. 47 % ,66. 30% and 37. 70 % , respectively.
There were 47 strains of Haemophilus in fluezae ,sensitive rate of which to Trimethoprim/sul famethoxazole was found to be 40.
439%. The drug resistance rates of Enterobacteriaceae and non-fermentative bacteria in ICU were generally higher than strains isola-
ted from non-ICU. Conclusion It is very important to monitor the antibiotic resistance for better control of gram-positive infection
and reasonable antibiotic use.

Key words: pathogenic microorganism; antibacterials; susceptibility; drug resistance

R ST R 25 W TR I PR L 12 60 - 40 TR 0 T R 25 Y I PR & BT 06 7 SR AR
i 2578 Fetls B £ " IR L R SE T 25 W AT Je i e T 25 Al i AT 1 BB EFE
T T T ARG R 53 B3 T 9 40 A R 25000 AR TREZE X B 11 —fR¥ER 804 2016 4F 1—12 J IR IRFRAS A 45 5 W
WM N R PR G RS 2016 4F 1—12 F SRR 1 920 #F BRIV MR K (VR 55 8 97 2 B IR 1 920 Bk B B AR (3
20 B AT 2 0 R AT I S AT O T AR BE B AN R T 2GR AR A BRIF— RE B R E A R AR » 1R 48— U7 AT 40 BN B R 25

x  EEWBREFARPFEIE S W E (81272603.81472179) 5 b i 17 45 DU 45 /A 3k TR K R # = 4E47 3031 %) (15GWZK0301) .
EEBN HH L, FEBN, FTENFEFRR TR, © BEEHEH. Email:1861d@163. com,



. 3454 -

BHE® 5K 20174 12 A% 14 %% 23 ¥

Lab Med Clin, December 2017, Vol. 14,No. 23

YOS T . 2RO T M-H B8 B R B
5% e 4 pil M-H B g 55 35 35, g AT B A HTM 3 ig B
FHECEBPEEERHEARSRD ., SLEAWA R %K E
OXOID AFIF & . HHER T HHRFERXBENLERAEY
A B A

1.2 ik

12,1 258005 SRAACR & 8k (KB ) 5 B g e 4 &%
(MicroScan Walk Away 96 PLUS) ¥, 28R 56 &= W N &
WA H % OB B O ATCC25923, ATCC29213) . 3 I Bk &
ATCC29212 K i % 75 B (ATCC25922, ATCC35218) | 4 4% 1%
B ATCC27853 ifi 48 B BR B ATCC49619 F1 I J&% Wg 1, #1
i ATCC49247,

1.2.2 HWikp#E 28 2016 4F CLSI M100-S261,

1.2.3  B-WIBEREEEAG I SR FH Sk 760 s 1 0o 4k 65 s P A 00 9 Jk
WE AT T TP i B T T

1.2.4 TWAHHHERBGEREKEN  HHELST N & RS Mi-
croScan Walk Away 96 PLUS) 3l & M AL SRR . FFH B R
48 FE 58 2% MIC B,

1.3 it abs B R F§ WHONETS. 6 %K {4 43 #r Ak #.
et F AR SPSS20. 0 AT SE i, T RUCHOR R T E 43 4L
FORCH MR K%, L P<0.05 B 2ERASI¥
2 &% ES

2.1 ARBORIE R B 2016 4 3L 5 i R Al 5 A 0% B bR

19208k, Horh 522 B MR 1 385 k. (5 72. 14005 51 2% FH MR 1S
535 Bk b 27.86% . 86. 7% KN A B TAERR B 510, 2% 1Y
M8 TR B E. bR A P, 855 0T 0% E bR A% 5
49.41% BRI (5 15,5920 B 9. 850, MV i 4. 02% , HiAth
TR 4.36% . A ERMNE & 42. 97% i R W
AT & 16, 41% Kl 3 A& W5 13, 13% . 7 S+ 28 B HF A &
5.00% HKE RV FE A 4. 27 %05 A R WEE & 18, 33%, Hoh i B
ARBHFFE AT 8. 70040 SRR TA (5 6. 6156 08 22 245 B S T
73,02 % s #22 PP B b L 45 B8 U8 T o BG BIA m BUAIR AR IR 4
BE R A BR B (10. 89 Y0 ik ] 1l A 14 48 A BR B (5. 32%0) (B Bk
B (2. 55 %) BV i PEAE BRI R (2. 29%6) .

2.2 AAGEREEE M T ARG B 00 A 2R B (MRSA) LB
S8 VY AR AR 4 T 00, 4 SR T (MISSAD T Y 48 1 b B8 I 7 B
T %5 BR B8 (MRCNS) | Y4 79 AR S gk % [ g 1] 7 7 45 5K 14
(MSCNS) XA [R5t B 25 9 1) Tf 25 56 5 U8 L 38 1. MRSA
TE 4 ¥ 0, 1 BR T R %k 54. 54 %, MRCNS 76 HE [ 5 3
PERATER B A 63, 41% . MRSA XF 413 % -9 Bt e 25 v
WHIZE AWM TR AR e M EENWM R EST
MSSA., 2 F 4 G112 3 XL (P=0. 03) s MRCNS X b 1 24 ¥y it
2y T MSCNS, 2 R 412 X (P=0.03D), %
BRA R R R G 2535w, At 56. 00 %0, % s 375 i 2 Rl
8V A T T e Y s e R, R R IR T o A R R A e
Tiif 24 19 TR A

R HEHREBMNAEAYKNMAERMEBE(N)

MRSA(n=114) MSSA(n=89) MRCNS(n=52) MSCNS(n=30)

L 24

fiif 24 % TR R [ESES R [TEEES R [ETES TR
aEZ 97. 37 2.63 26.97 69. 66 90. 38 9.62 46. 67 53. 33
MR 96. 49 3.51 22,47 70. 79 86. 54 13.46 60. 00 40. 00
HHEE 100. 00 0. 00 94. 38 5.62 86. 54 13.46 56. 67 43.33
AR IE / 52 Tk e Y e 2.63 97.37 4,49 95.51 53.85 46. 15 6.67 93.33
1) 2% 1 g 0.00 100. 00 0.00 100. 00 0.00 100. 00 0. 00 100. 00
Y 3 2% 71.93 28.07 13.48 82.02 40. 38 59. 62 0. 00 100. 00
Tl EE 0. 00 100. 00 0. 00 100. 00 0. 00 100. 00 0. 00 100. 00
F 57 1.75 98. 25 0. 00 100. 00 17. 31 82. 69 0. 00 100. 00
LR R 21.05 78.95 15.73 82. 02 48.08 50. 00 10. 00 90. 00
R 16. 67 76. 32 8.99 84,27 34,62 60. 00 0.00 96. 67
RKEZ 61. 40 38. 60 5.62 94. 38 57.69 42.31 10. 00 90. 00

2.3 JmEREIE I ERTE XS G- BERE S i I 2R AR Y
Mt 2 Fa s TR B A, 2 5% A %1% & L (P=0.035,
0.001,0. 423) , o bl BR T %) 07 ol 85 Z At 25 %y 3. 85 %,
A HH IR FE B R R A e T 2 AR . DR 2.

2.4 BERRVAJE R AR HE R DA N 41 3R S MRE 3R T 2 52 4y
Bk 51.16% 1 46. 51 % X Hibi WA N E B E A X EE
R e G Sk ek oE R R T O R R B BURCR Ny
100.00%

2.5 JFER s e R M SR E il A8 v AN A R P
A T RGBT 70 7 T8 X0 B 77 2 M 28 LB K R R T 2 R I . (B
w8 T AE TR RO B VD R T X B T A 2 T 24 R A )

25. 00 %1 41. 28% , it Bl >k & &L it 25 3R 43 51 o4 24. 42% M
35. 05 %6 » K 5 A5 T 0 A5 S5 728 H T 81 6F DR iz 4 AR/t e E24 38 1
2R A X AR, B AT o B A 2 AL LR 3. K
Jo 35 A VA I 4% s AT R RS B P T e T (ESBLs) 11 45 4
RIHN N 42,062 .45.39% . 7= ESBLs Mt ¥ R #E 2K Sk E
B M S R B T S SR 25 R B s A~ ESBLs
Fr. W4,

2.6 ARREEREFE MR B 167 BREE S AS ZhFF 6 X
Jhiz P g SRR ROl 32, 81 %0, i X A R WE R MURE A
30. 00 % . T % 35 B 1% B 19 U B AN R 18, 75 %% o & Hofth 2R B 1
2R R AR I 20. 00 % . A S {18 AL B X IV g 5% R R 5%



BREFHER2017F12AF 445% 23 4

Lab Med Clin, December 2017, Vol. 14, No. 23

» 345

5 e

B85 R I U AR 55. 80 %6 1 57. 61 %4, X BT >k R B A AR R A *2 BREENEAG MK RMERE(X)
15 R 68, AT U6 X DR L PG bR/ ik L 0 R 0 AR/ 5 ir 4k TR Hel R (n=28) WMo BR 14 (n=26)
ﬁmzmm 66. 30 %0 il 65. 09 % 5 X s i A 2 O Mg ik A AR xp - BLEIZGHD P P,
BAR M AR BRI Y B0 HURZE 0 Ry 38, 4100 H -
43,84, WESE IE S £ 6 T 6F AT J7 T e T U s Al R R HRER 18.52 81.48 80. 77 19.23
90. 16 %6 +fELX Sk ALl b 1 OB 37, 70% . WL 5. BRHER 5T 9648 7808 26.92
2.7 ViJRWEMATE 47 BR AR AR 4 B 0 A R I AT B ) KIEEH 0. 00 100. 00 0. 00 100. 00
AN EFHE P ERE/ e P g R R/, 7 2 s i 0. 00 100. 00 0.00 100. 00
S e i Sk Ak T 28 AR B L 26 B A I SO 43 1 FHmE 0. 00 100. 00 385 9. 15
78.72% .40. 43% . 87. 23%.,100. 00% . 85. 11%,100. 00% .
100. 00%. NSRS 44, 44 50. 74 80.77 15. 38
2.8 1CU BLEAE 1CU 4y 8 05 FF B BH A0 B Al 2 e g e 7 ORDR 10T 9 oo 19
IS M F 0T 0 B 25 W i R TCU Gy B0 A N T T 2 ) LRGN 81.48 14.81 42.31 57. 69
A 24 0 5 5 TR TCU, X6 MY e 15w R 2 2 B mi o it 24 1 W g 22 [ 0.00 95.24 46. 67 50. 00
BLEE L LR 6.7,
*3 FEBHENAENRESWHSRMERE(X)
N KW %% Wi (n=252) Jifi 4 v& TE AR 1 (n=315) w5 (n=97) KBV (n=84)
LA [DESES 50T [CESES R [CEES S [DEZES R
BEEHR 74,74 24,48 - — 85. 57 14. 43 — —
3h 7o s 47,44 50. 51 48, 84 51.16 67.01 32.99 - -
NS S 36. 15 63. 59 40. 12 59. 88 67.01 31.96 58. 33 41. 67
ZATEHR 36.79 61.92 41.28 58.72 59. 38 33.33 30. 95 60. 71
TheRMBER 0.51 99. 49 24. 42 75.58 35.05 63.91 0. 00 96. 43
WR 32 P8 A/ il e (4 161 1.54 94. 62 22.22 74.27 1.12 93. 81 48.15 45. 68
S A6 0K A i 46.13 53.35 49.71 49.12 62. 89 37.11 — NA
3k 78 it Ji 43.08 56.92 47.09 52.91 61.86 38. 14 50. 00 33.33
K 7 E fi5 43.85 56. 15 48. 26 51.16 61.86 38. 14 72.62 15.48
R E 46. 91 51.03 44,717 54.07 74.23 17.53 77.38 22.23
AR B 41.79 54. 36 40.12 58. 14 46. 39 43.3 68.1 32. 14
T e 1 75 3.08 96.92 41, 28 58.72 111 98. 89 25.00 75. 00
Je Al 5y RS 3.08 96. 92 41.28 58.72 0. 00 100. 00 25.93 74.07
=B 3.08 96. 92 41,28 58.72 0. 00 100. 00 25,00 75.00
P4 IE / S T T e Y O e 50. 26 49.74 40.12 59. 88 41.28 52.68 17.86 82. 14

TE - — R %I TR s

x4 ESBLs(+)#1 ESBLs(— )M KR EERMAREEEMNE AV WA RMGERE(X)
ESBLs(+) K 3 75 T ESBLs( =) KIHIRA W ESBLs(H) iR TEHME  ESBLs(—) fili & 52 T 11 14

Fz5 Y (n=106) (n=137) (n=143) (n=156)

ifif 2 % [HEZES [GESES [HERES [FESES [T [FESES [HERES
ANHHER 100. 00 0. 00 53.11 44. 81 — — — —
3 7 e whf 100. 00 0. 00 6.22 90. 46 100. 00 0. 00 0.97 99.03
RokEE 46.97 52.53 29. 88 70.12 65.12 32.56 1.94 98.06
ZATER 48.48 47.98 26. 14 71.37 69.77 30. 23 1.94 98. 06
T e RIR % 3.02 96. 98 0. 00 100. 00 41.86 58. 14 0.97 99.03
WIR L 75 b/ il s 2L 1 6.00 88. 38 0. 00 100. 00 54. 88 45.12 0. 00 100. 00
e 70 1k 3 i 100. 00 0. 00 4.15 90. 46 100. 00 0. 00 0. 97 97.03
Sk 1 i 5 98. 48 1.52 0. 00 100. 00 95. 35 1. 65 0.97 99.03




e 3456 - M E¥ 5K 2017 £ 12 A% 14 %% 23 # Lab Med Clin, December 2017, Vol. 14, No. 23
s ESBLs(+)#1 ESBLs(— )M A REREMAREAEN M ALY ARMERE(X)

ESBLs(+) KR % i ESBLs(—) KA #  ESBLs(H) iR wHME  ESBLsC(—) i % 7 5 1A B

BN ESL ] (n=106) (n=137) (n=143) (n=156)
[TESES IR Tiif 245 3 R e Tiif 245 ¢ (R ES [TESES [ RES
3 70 198 100. 00 0. 00 0. 00 99.59 100. 00 0. 00 0. 00 100. 00
W E 74,24 22.73 25.73 72.61 76. 74 18.6 4. 85 95.15
AR R 69. 70 26. 77 20.75 75.10 65.12 30. 23 3.88 96.12
i 15 75 3.08 96. 92 0. 00 100. 00 41. 28 58.72 0. 00 100. 00
JEAb 5 R 3.08 96. 92 0. 00 100. 00 41. 28 58.72 0. 00 100. 00
EB R 3.08 96.92 0. 00 100. 00 41.28 58.72 0. 00 100. 00
R AR e / 52y T e PR e 64. 14 35. 35 39. 42 60.17 67. 44 32.56 4. 85 95.15

T — RN Z U B e

®5 FREREZAEFRENAEGUNMARNGERE(Y)

o i B R ST (n=167) A AR A T (n=127) W52 ZFAE R B (n=61)
P [FESES U fiif 245 HUE R fiif 245 % R
ki g 85.71 12.70 33.70 65.21 — —
Sk 160 188 5 85. 71 11.11 — — _ _

U E DAL 85. 48 9.68 54. 35 44. 36 — —
HNT B 85. 25 14.75 54. 35 43. 84 — —
U7y 85.25 14.75 — — — -
Sk 70 At e 84. 38 15. 62 28. 83 64. 60 60. 66 37.70
Sk 10t 45 44 84. 38 10. 94 — — — —
LRI R 81.97 14.75 56. 88 38. 41 21.31 77.05
E¥7p] 81.25 18.75 42.03 57.61 — —
e TG A/ v 2 R 81. 25 17.19 35.63 64.09 34,43 62. 30
RREHR 78.13 15.63 49.28 49.63 — —
TheRIBER 76.56 23. 44 31.52 68. 48 — —
ZATT R 75.00 23. 44 40. 22 58.33 — —
AR I /Oy T e Y e 67.19 32. 81 — — 9. 84 90. 16
Wi 15 7 - - 44, 20 55. 80 — -
ExNiiilg] — - 37.04 51.85 — —
WR L 75 bR / il s 28 1 - — 33.70 66. 30 — —

T — RN IZI TR

%6 ICUMFICUSBHBHERAERN R EAY NN RMGREE(N)

1CU 43 # iy Kk M AE 1CU 43 5 it K s 1CU 43 5 i1 i 4 Ak 1CU 4y g 1y
B 25 B (n=156) B W (n=96) TLE A H (n=181) il 9& 3E T AT (n=134)
REHEER 90. 91 7.27 71.82 27. 49 — — — —
Sk 760 s 87.50 12. 50 42.61 55.33 81. 48 18.52 25. 00 75.00
PN 42. 86 57.14 34.02 65. 64 77.78 22. 22 9.09 90.91
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