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Abstract: Objective To analyze the changes of clinical distribution and drug resistance of escherichia coli
and klebsiella pneumonia isolated from our hospital in in the past four years. Methods Drug resistance of
escherichia coli and klebsiella pneumoniae clinically isolated from General Hospital of Ningxia Medical Univer-
sity in 2010 — 2013 was detected by disk diffusion method. The results are judged by reference to the CLSI
2014 edition,and Whonet 5. 6 software is used for statistical analysis of the data. Results From the source of
the specimen,there was no significant fluctuation in the separation of escherichia coli and klebsiella pneumoni-
ae specimens. From the distribution of departments, the proportion of escherichia coli in pediatrics decreased
from 30.3% to 3. 9% ,klebsiella pneumoniae decreased from 36. 7% to 4. 3% ,and other departments did not
show large fluctuations. From the perspective of drug resistance changes,drug resistance has stabilized in the
past four years,and there has not been a large fluctuation. Conclusion Bacterial resistance tends to be stable,
and regular monitoring of drug resistance can help to understand the changes in bacterial resistance, which can
provide a reference for clinical drug use.
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