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Analysis of distribution and drug resistance of 1 705 strains of common pathogenic bacteria in primary hospital
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[Abstract] Objective To understand the regional distribution and drug resistance of clinical isolates of bacteria flora,in order
to provide the basis for the diagnosis and treatment of bacterial infection. Methods According to "the national clinical test proce-
dures "operation separation strains, HX-21 bacteria identification/susceptibility analyzer bacteria identification and drug sensitive
test. Results Among 1 705 strains of isolated bacteria, Gram-positive cocci accounted for 39. 8% , Gram-negative bacteria accounted
for 60. 2% ;separation rate from high to low were: benzene azole resistance westwood 13. 3% coagulase negative staphylococcus,
pseudomonas aeruginosa,12. 0% benzene azole resistance westwood staphylococcus aureus 11. 3% ,did not produce the ultra broad
spectrum beta lactamase 10. 7% ,e. coli to produce ultra broad spectrum beta-lactamase e. coli 9. 9% ,acinetobacter was 7. 1% , pro-
ducing ultra broad spectrum beta-lactamase pneumonia klebsiella bacteria 5. 9% ,did not produce the ultra broad spectrum beta-lac-
tamase pneumonia klebsiella bacteria 5. 7% ,benzene azole westwood sensitive coagulase negative staphylococcus 4. 8% , enterococ-
cus was 4. 8% ,benzene azole westwood sensitive staphylococcus aureus 4. 5% ,etc. Conclusion The common pathogenic bacteria is
gram-negative bacilli in the common pathogenic bacteria. In negative bacilli infection,acinetobacter, pseudomonas aeruginosa,e. coli,
klebsiella pneumoniae, etc were more common. In staphylococcus aureus strains,benzene azole westwood drug-resistant strain ratio
is higher than benzene azole westwood sensitive strain rate for 3 times. In addition to the vancomycin and teicoplanin sensitive,other

commonly used antibiotics shows different degrees of resistance.
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