3022 FRESF 201359 A% 412458 25 8

BB -
2012 FEFER PR S A T 25 a5 T

S oEL,FER,E T, EVRBRE,FHE,RRE, M. TASW
(EREHKXFWES —EREEF  400016)

i ZE:BEW THR0L25Z2z8PERFICOEFZBAIZ,>B@ANMSE, AiE KA AFIMNBERAN T K
EN TG LR, AR E B REE T ALY A (CLSD2012 4% H) & 474 H) ik 4 %, A WHONETS. 6 % # %3t 5 #7 .
B 20125 EKEICUREFETAGA> B 1374, AP EZMMEE 1089 #(79.3%), 3% 2k 285 4 (20.7%); &
BRAMAENOSBWBOARAAGDEIAHIFA AEB LR AW EAD X LSHNAF L L EHIRA MA@ E * &5
oL eRa AR b h 2T EEEFLNEMRE. B8 ZRICURGMERBRAELABER HAFAA DA . A
HABBAE AR T, LM EARE A6 52RO 3 2

XER: 2R AW S TR Ny RE

doi:10. 3969/j. issn. 1671-8348. 2013. 25. 026 X#kFRiIRED A NERS.1671-8348(2013)25-3022-02

Surveillance of antimicrobial resistance in clinical isolates from intensive care units during 2012~
Yan Li,Niu Sigiang ,Cao He ,Yang Ping ,Zhang Xiaobing , Huang Shi feng , Zhang Xiaoheng ,Sun Shan , He Xiuli
(Department of Laboratory . First Af filiated Hospital ,Chongqing Medical University ,Chongging 400016 ,China)
Abstract; Objective To investigate the antimicrobial resistance of main clinical isolates from ICU during 2012. Methods Auto-
matic microbiology analysis system and the disk diffusion method were performed to determine the antimicrobial susceptibility. All
the data were analyzed by WHONETS. 6 software according to the breakpoints of The American Association of Clinical Laboratory
Standardization Institute (CLSI) 2012. Results A total of non—repeated 1 374 clinical isolates were collected in ICU during 2012,
including 1 089 strains (79.3%) of Gram-negative bacilli and 285 strains (20. 7 %)of Gram-positive cocci; The top five pathogens
were Acinetobacter baumannii, Pseudomonas aeruginosa, Escherichia coli, Klebsiella pneumoniae and Staphylococcus aureus; Some
Enterobacteriaceae strains were resistant to imipenem or ertapenem. 2 strains of Enterococcus faecium were found resistant to van-
comycin. Conclusion  Non-fermenting bacteria, Enterobacteriaceae and Staphylococci remain the predominant pathogens isolated
from the patients in ICU, their drug resistance is serious, it is important to use antibacterial agents rationally and strengthen the sur-
veillance of bacterial drug resistance.
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