D 000 http://www.cqvip.com]

BEERKESIE 2007 £8 32 4% o (Journal of Chongqing Medical University 2007. Vol.32No.9) — 959 —

I ¥ E5E.0253-3626(2007 )09-0959-04

JURL AT WE 4993 D A 1 ek 2% 1 Sk 000 B2 5 B

NEAELEEE LHF HLERE LK LKL
(1. BRERAEMEILEER: PICU, EK  400014;2. HEERKFMBILEILEERILUNBIZH, LR 100045)

[# E)ae. THERIJLBEREEY S (PICU) IR F RS T i 2558 5, WG R & BERRA RRGEE, F3% X7
2002 4E 1 A ~ 2005 4F 12 A Bx PICU 555 974 (i BiAR A #7397, R I H MicroScan— WalkAway 40 A= HT{L4T
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Surveillance and analysis of bacterial resistant

in a pediatric intensive care unit
LIU Chengjun,et al
(PICU,the Children’s Hospital,Chongging Medical University)

[ Abstract] Objective:To investigate the distribution and the antibiotic resistant of bacteria separated from clinical samples in a
tertiary children’s hospital pediatric intensive care unit (PICU) and to provide a rational use of antibiotics. Methods:974
specimens, collected from the PICU were cultured from Jan 1st 2002 to Dec 31st 2005. The isolated bacterial strains were
identified and the antibiotic susceptibility was tested with MicroScan-WalkAway 40. Results:378 strains were isolated from 974
specimens,with a bacteria positive rate of 38.8%. Of the 378 strains isolated,288 (76.2% ) were Gram-negative bacilli,
Gram-—positive cocci 64 (16.4%) and fungi 28 (7.4%). The most common gram-negative bacilli were pseudomonas aeruginosa,
Escherichia coli and Klebsiella pneumonia. The common gram—positive cocci were S.aureus and S.epidermidis. Pseudomonas
aeruginosa were resislant to most antibiotics,with a resistant rate of more than 35% ,except relative sensitive to ciprofloxacin,
imipenem and cefepime. The resistant rate of Escherichia coli and Klebsiella pneumonia to penicillins and cephalosporins were
more than 60% ,but all Escherichia coli and Klebsiella pneumonia were sensitive to imipenem. The resistant rate of the
gram—positive cocci to penicillin,ampicillin and erythromycin were 100% ,100% and more than 75% ,respectively. No
gram—positive coccus resistant to vancomycin were found. Conclusion:Present situation of bacterial resistance is a serious
problem in PICU. Constant surveilliances of bacterial distribution and resistant to antibiotics should be conducted in order to
guide rational use of antibiotics.
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W], PR R AEIN T J%ERE ATCC33186,
1 #R5RH* 2 & B
11 WHhkRE 2.1 ABEERHH

ICU %555 200248 1 A 1 H ~2005 4F 12 A 31 HERIR
Zeit 974 6y, ARAOKE H BILWPRER S 1Y 756 G (KEWME
W, LFFRGE ) MK 52 fy JRELIRAL 49 6y (3548 34 fy b
BER 12 A R BoAb w71 6y (BB K JREH) o
1.2 HEGR

B A 35 5% 0906 B B8 2R 32 B MicroScan-WalkAway 40
AV TICGETEEMARTR ., HEERHIRE
2000 £F 3 HEH G KL 3R ZEbrAE(NCCLS),

13 #HAEFEHHK

B BATRIERG R F.0REE: KBIRAE ATCC25922,

R B RIEE ATCC27853 . & B HAIERE ATCC25923 3%

974 f3krAs L4 8 H FHYE BBk 378 Bk, PHHEZR
38.8% , FAYERRAS R U5 4377 « 2 286 #3(75.7% ) A
¥ 28 13 (7.4%) JEAET W 21 3 (5.6% ), LK 18
13 (4.8%) JAIEK 16 13(4.2%) FHE 9 #(2.4%)
22 AREAXH

378 BRANTE P 22 BAYEDE 288 B, & 76.2%; %
HEFHEE 62 ¥k, & 16.4%; FLHE 28 Bk, i 7.4% (£ 1),
23 HELER

FB 53 s PR 43 B8 B AT /\ 0 3 22 G BR M B FI AT =
{7 BRPE TR 3 b BT R (£ 2.3),

F 1 2002~2005 FEERPEENFEESH

_— 2002 2003 2004 2005 &it
EHRB(%) EHRE(%) EHRE(%) EHRB(%) EHRE(%)
G 48(75) 64(71.9) 78(75) 98(81) 288(76.2)
BT 8(12.5) 13(14.6) 18(17.3) 21(17.4) 60(15.9)
PNz i ] 9(14.1) 10(11.2) 13(12.5) 19(15.7) 51(13.5)
fiti & SE B ACIFF B 7(10.9) 9(10.1) 11(10.6) 15(12.4) 42(11.1)
e KA 5(7.8) 6(6.7) 9(8.7) 8(6.6) 28(7.4)
PR TS 2(3.1) 5(5.6) 6(5.8) 12(99) 25(6.6)
WA 1(1.6) 3(3.4) 3(2.9) 6(5) 13(3.4)
MR H A 3(4.7) 2(2.2) 3(29) 4(3.2) 12(3.2)
PR 2(3.1) 3(3.4) 3(2.9) 2(1.7) 10(2.6)
HRYERE 2(3.1) 2(2.2) 2(1.9) 2(1.7) 6(1.6)
TOEBR M / / 2(1.9) 2(1.7) 6(1.6)
HEHE 9(14.1) 11(12.4) 8(7.7) 7(5.8) . 25(6.6)
G 11(17.2) 17(19.1) 18(17.3) 16(13.2) 62(16.4)
SREWERE 3(4.7) 6(6.7) 6(5.8) 5(4.1) 20(5.3)
REHERE 2(3.1) 3(3.4) 4(3.8) 3(1.7) 12(3.2)
I HEERE 2(3.1) 2(22) 3(2.9) 2(1.7) 9(2.4)
HKBIRE 1(1.6) 2(2.2) 2(1.9) 1(0.8) 6(1.6)
HeW 3(4.7) 4(45) 3(2.9) 5(4.1) 15(4.0)
= 5(7.8) 8(8.9) 8(7.7) 7(5.8) 28(7.4)
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£2 2002~2005 EEERIE CEANTHHEE(%)
EinE= 4 X fiti & Lot da B 3k -5 33 =5
BHTE RARKE wRRANE RIFE BFE  ASiE BRmE BiE
THEREE 35.1 12.2 23.5 33.3 38.9 63 87.5 429
EXEBE/EBHRN / 62.8 58.8 47.6 100 6.7 / 71.4
HYXEEX / 87.8 100 / 100 / / 85.7
HithE 85 68.3 62.9 76.2 100 62.5 100 71.4
S HamEohk / 70.7 69.7 100 / / 85.7
L Fa Rtk iG 10 63.4 62.9 57.1 68.4 25 875 429
krals 375 61 486 524 88.9 31.5 100 33.3
Ha g / 75 73.9 / / / / /
kFaftE 85 68.3 66.7 47.6 100 25 375 57.1
Sk rahn 56.1 65 65.7 61.9 100 25 100 50
Sk HankaE / 68.3 68.8 / 94.4 / / 71.4
SkFaEm; / 73.2 70.6 / 100 / / 100
A EIRER 24 31 19.4 333 27.8 0 23 0
KXEE 43.9 52.4 40 47.6 77.8 25 100 429
E-31] 49 0 0 0 0 0 100 14.3
fREETEE 90 75.6 67.6 65 94.4 313 50 57.1
fREEER 82.9 73 31.4 / 88.9 / / 71.4
ZhEX 39 39 343 333 77.8 12.5 75 12.9
B HiEN / 63.2 455 57.1 55.6 50 25 429

£3 2002~2005 EEEMIE CANTHHEE(%)

&H#fE RE Y&
HERRE  HEHNE weEE

HEX 100 100 100

BXEEER 100 100 100

EWEEXR 0 75 100

FIB PR / R RR 6.7 75 100

FHTER 64.3 0 100

whEE 100 50 66.7

Sk Fammk 0 75 100

Slid i / / 100

LranEls ] 75 100

SkraEEn 0 100 100
A RUREE 0 75
KAEE 20 0 50

W EE (FHE) 0 75 100
EREHFEE hazoba 143 / /
aBgx 80 75 75
FlAg 0 25 0
25 40 50 25
B EEs 6.7 25 25
AHEE 0 0 0

3 i i
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HEL REERT, ESEHE PLoBkES
FRAMZEFRANIE , H I E 80 BE B g
KRR, ESbCEkiED, LR EE P E0ER
B FEE I 13.7%~25.2% ,<5 % B E B )LE Bk
PREFEN477%,<12 ™A H 64%,<6 M A R
1% A<3CB RS B B ik £ BN SR IF PR IR
H (5 IR TF ), &7 84.1%, 378 PICU % 55 LAREIR
ROGBPRBRAE W T BEHEKED, BELRANE
R, H 76.2% , F 2 KM E 5 16.4%, 5iE4E
I P BE AR,

ARG R, 5522 B R =004 5 4R
FRBRPHPE  KHEHKE MR TEOE, =/E
B 40.5%, 5 AR IR £ BN SGE WY . R E
SN SCBRIRGE , GRS U R F BT £ B R
M ICU f% F EEMBURE Z —*9, R BE PICU %
BREE, 5ENIRE 0, 455 g
RN, BEREAVNESNEIL, 2
PR HLAH R R B S AR, XATBESSEHE
BT IR E K 4 B B AIHLA 2R A TRESRA
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P3R4 UL B 40 B A ) B R TR A 2 TR R (R G Y L
SRANWINAE XM, BT g EREFE, fHs
1 25 B £ 25 T 24 [l A A SR AR P2 ER ), R B I 245
PURIEF=4 T B-NBLAES . 40H/MIGE BRI
B EAZSHMI RN E Y AL B
TALETEG, S4B M B T 2 SR AR A JL AP L
BEZYK IR IR VR AR (2.4% ) \ T B35 35 (4.9%
)Gk AN AT (10% ) , T o AbbT B 25 P it 25 28 #07E
35%LA b o BT EERN B U K B 35 7 B A 4% 7
FBIAEBE=EB) g B-NBLAEE (ESBLs) , X B
AR EER RSB E RS AE R R,
R ¥ 5 F04RE PICU P RBBRABE MR EM
BT ESBLs ZE1A 50%. FhbEEFRIRE ICU &
JLi= ESBLs B HFEE X 46.9%, fERMHEES5(F
ICU &8id 7 KL b RS E IR A REE (E
HREVFAHIRT 80 43) R ZBMERRIE SERiT A =0k
HEREBETIME, AL LABARETEEEEM
A R T2 F K 60% LA E, TXHNA g-MW
gt Pz ol 490 141 9] P L DIR 82 75 B8 & /azoba TH 25 HEIRAER
5358 1.3%.31.4%, % T R EIREE A AR IREE
BUBMERE, WTRE S LB AB/D N IR B &
BR, USRS E MR AT B- B R A 3
wEt, MRS TRAYEER, SURRAX
100%.

B8 A E BRI R A BURHE .,
HAERE AN ICU ER BN EEBURE , E44H
BERL A FIE I FA(7.4% .6.6% ) o XX BN B
YR LZHEWAE, KT X I M i Uk, 3 HAl
HERE R RN, 23 25 5 e s
R RATE , EERS R ERRYE E I,
BEZEMZHE, oI REREMR. A%k Hi%
SRR RN 2 (R J7 ik B i 25 BRI (K
F 25%) , MHEMXIERY A RSO R, W
EEERARA — R AE LRI R B 259

PUAERER B /R E X KRR B hHE
HRER, TENH SR OHEBRE R EHRE .
I EBRE R RS HH 5.3%.3.2%.2.4%, =
EXNEFER EFFEE 100002, S4B Xt
HEE 5% E, M T HEENBREY N
100%. BT B E M AR NI G ERE T 25 stk
HIARRZEY .
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