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Distribution and drug resistance of 239 gram—negative bacteria causing urinary tract infections.SONG Xiao—
ding. (Hainan Provincial People’ s Hospital, Haikou 570311, Hainan, P. R. China)
Abstract: Objective To survey the distribution and resistant characteristic of pathogens in urinary infection.
Methods  Distribution and drug resistance of pathogens in 239 culture— positive urinary tract infection patients from Aug
2010 to Nov 2011 were analyzed. Results A total of 239 strains of Gram negative bacteria were collected, The first frequent
bacteria was Escherichia coli . followed by Pseudomonas aeruginosa and Klebsiella pneumoniae the resistant rates of the gram
negative bacilli to imipenem, meropenem and piperacillin/tazobactam were 3.8% , 6.0% and 14.3% , respectively. ESBLs
producing Escherichia coli and Klebsiella pneumoniae was 68.0% and 30.0%resectively.Conclusion  Distribution of gram—
negative bacteria causing urinary tract infections is wide,the antimicrobial resistance of Gram negative bacilli is different, the
antibiotics for clinical treatment of patients with urinary tract infection should be used rationally according to the result of
susceptibility test.
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12 B HEEBHE KB EE ATCC25922, jiﬂﬁi%ﬂ“ﬁ[ﬁ Escherichia coli 122 51.05
ATCC35218. 4 G- B I T ATCC27853 it 46 7 41 HZ# I A ML Pseudomonas aeruginosa 24 10.04
%l‘ ATCC BAA1706. Jiti 2 FE T AR Klebsiella pneumoniae 20 8.37
13 HHBAE SR ABEKE LSS0 e VB Eerobacter coacae B 33
T /52 e 9L M T Bk 19 43 85 45 92 L {8 FH DL-96 71 RAGATTE Enterobacter agglomerans 7 2.93
EIE RS A S IEAF IR Proteus mirabilis 6 251
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FR(51.05%) , 4 S AR B0 B 24 £ (10.04% ) , il R 5857
A 20 ¥k (8.37% ) o HAMFE = BAMETRE 7386, i 22 g4k sme BRI B9 5 22 BRI B Rk 0 e B 7

VBB BAGL I N R BEAG S0, iR ¥ 11 570311
YEETIAT RIGEAR (1981~) B3 DU, T MM R B E AT A, SR A AR 36 TAF



P EHGHTEE R 20134F55 13455011 China Tropical Medicine, January 2013, Vol.13, No.0l - 93 -

22 EEEZHBENHTEAYNTHER(%)

Table 2 Resistant rates of the gram negative bacilli to antibiotics

- I E (N7 I L N O] [GRA) 7EaRTE) R T
YA 254 Antibiotics Klebsiella Pseudomonas Enterobacter Enterobacter
Escherichia coli
pneumoniae aeruginosa cloacae agglomerans
BT K+ AL (Amikacin) 10.7 5.0 16.7 12.5 14.3
] 5 PG AR/ 2 (Amoxicillin / Clavulanic acid) 62.3 40.0 - 75.0 28.6
I PIM(Ampicillin) 90.2 85.0 - 100.0 85.7
R PEA/AET ELE (Ampicillin/ Sulbactam) 65.6 45.0 - 75.0 42.9
5 Ml (Aztreonam) 62.3 35.0 20.8 50.0 28.6
RIS Z- Al (Furadantin) 4.9 35.0 - 50.0 14.3
%77 # i W (Sulfamethoxazole) 85.2 60.0 100.0 75.0 71.4
I (Minocycline) 29.5 30.0 100.0 125 143
WRFLPE AR (Piperacillin) 86.1 45.0 16.7 75.0 28.6
WA P AR/ Al B 3H (Piperacillin/Tazobactam) 9.0 10.0 8.3 12.5 14.3
PR 2 (Gentamicin) 56.6 20.0 25.0 37.5 429
PUFRZ (Tetracycline) 82.0 45.0 - 62.5 57.1
Sk A A (Cefazolin) 86.1 60.0 - 100.0 85.7
S A (Cefuroxime) 71.9 55.0 - 100.0 57.1
Sk A TEI% (Cefaclor) 77.9 55.0 - 100.0 71.4
SLAVE T (Cefoxitin) 29.0 26.3 - 62.5 50.0
Sk AR /& L 3H (Cefoperazone / Shubatan) 19.7 10.0 12.5 12.5 14.3
SkA A (Cefatriaxone) 77.0 50.0 - 87.5 42.9
Sk AIBENT (Cefotaxime) 75.4 45.0 50.0 87.5 42.9
SKAUBIE (Ceftazidine) 48.4 35.0 33.3 62.5 28.6
SRR (Cefoperazone) - - 20.8 - -
ARG (Cefepime) 54.9 25.0 20.8 75.0 429
VB85 7 (Imipenem) 0.0 0.0 42 0.0 0.0
F% 5 R (Meropenem) 0.8 0.0 16.7 12.5 14.3
R A (Levofloxacin) 66.4 25.0 20.8 25.0 28.6
FRNTD E (Ciprofloxacin) 75.4 30.0 20.8 375 429
i AL (Norfloxacin) 72.1 25.0 16.7 25.0 429
AR TP (Ofloxacin) - - 25.0 - -
£ % B(Polymyxin B) - - 42 - -
4475 % (Chloramphenicol) - - 100.0 - -
B PYMAERR (Ticarcillin/Clavulanic acid) - - 29.2 - -
FAii %5 2 (Tobramycin) - - 20.8 - -
BT 2 (Colistin) - - 4.2 - -

ST RAEZGEEES . Note:"—"Means no drug sensitive test.
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