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Abstract: Objective To investigate the changes of clinical distribution and drug resistance rate of Esche-
richia coli in the past six years,so as to provide reference for clinical rational drug use. Methods The clinical
isolates of Escherichia coli from 2014 to 2019 in the Second Affiliated Hospital of Nanhua University were col-
lected. The in vitro drug sensitivity test was conducted by automatic instrument method and disk diffusion
method. Results A total of 4 974 strains of non repetitive Escherichia coli strains were detected. Urine and u-
rology were the main sources and departments of specimens,accounting for 48. 8% and 31.5% respectively.
The extended spectrum B-lactamses (ESBL) overall positive rate of Escherichia coli was 59. 3% ,and the re-
sistance to cephalosporins and quinolones was very severe,the detection rate of ceftriaxone, ciprofloxacin and
levofloxacin was 63. 8% ,50. 9% and 46. 0%. Compared with male patients,the drug resistance rate of female
patients to some penicillins and cephalosporins was significantly higher (P<C0. 05). The change of drug resist-

ance rate showed that the resistance rate of Escherichia coli to most antibiotics showed a downward trend year
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by year. The resistance rate of ceftriaxone decreased from 71. 9% in 2014 to 59.8% in 2019 (P <C0. 05),and
the resistance rate of levofloxacin decreased from 53. 5% in 2014 to 43. 1% in 2019 (P<C0. 05). The resistance
of piperacillin/tazobactam and cefoperazone/sulbactam remained at a low level, within 5. 0% and 8.0% re-
spectively. The resistance to carbapenems fluctuated little,and the resistance rate was less than 2.0%. Con-
clusion The drug resistance rate of Escherichia coli to quinolones and cephalosporins is very high,so it is not
suitable to be the first choice of empirical drug use. The resistance rate of carbapenems to meropenem and imi-
penem is very low,which can be used as the empirical first choice for critically ill patients with infection. Pip-
eracillin/tazobactam and cefoperazone/sulbactam also have very high sensitivity and can be used as Escherichia

coli empirical medication for moderate to severe infections such as bacterial abdominal cavity, biliary tract and

urinary system.
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