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Bacterial distribution and antimicrobial resistance in urinary system infection
WU Qian , et al
(Department of Clinical Laboratory , the Second College of Clinical Medicine , Chongqing Medical Universtiy)

[ Abstract] Objective:To study bacterial distribution and antimicrobial resistance of 489 strains of bacteria isolated from clinical uri-
nary specimens of inpatients in department of kidney diseases of our hospital from 2001 10 2002, and propose rational use of antibi-
otics. Methods : Bacteria was isolated and identified by routine methods. Antimicrobial susceptibility was tested by K — B method. Re-
sults :in the 489 strains, there were307 strains of gram — regtive bacilli which account for 62.5% ,mean while, there were 182 strains
of gran — positive cocci which acconnt for 37.5% . The gram — negative bacilli mainly included K. pneumonice P. mirabilis and E. aero-
genes. And the gram — positive cocci mainly included enterococcus and serum coagulase negative staphylococcus. The gram — negative
bacilli were sensitive to imipenem and piperacillin/tazobactam, while the gram — positive cocci were sensitive to vancomycin and Te-
icoplamin . Conclusion : The urinary system infection is always induced by E. coli and Enterococcus. The periodical detection for bacteri-
al resistance has an important significance for clinical treatment.
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FERO. Iml R TR L M F4R 18 ~24h, #2 [T Smm, H¥7 47 ESBLs B ¥k,
PR EEER AT 10° 4 /ml, B2 RAMHFEEER K
F10° 4~ /ml, [F8 2 WIEF HE - HE N BRE. VI 2 B B
KR K- B &, 254 R 2001 4 NCCLS HLE#1TH
b, SR ATCC25922.ATCC25923, ATCC27853 #7 # B %t 21 mAEHEHA

L 4] 15 0 WHONETS HEiT .
Zﬁ‘;ﬁﬁ”mimﬁ B irifT 2001 4.2 2002 SRS PIRHE R i B LR

s ESHLe s WA HERLE 1.
NOCLS #052: S HUBIE L Ffne Ao by, Spamg 22 WAHHER
B Sk HOBNS /SRR E T —FREE I A ST R RS 1 MALBERRK 2.3.40 R2 HFB5IE®
FWEAS AR AR EFOERML, MERT TREBRRFRELRAGTRNGER, R 3 I
HREMBHER, K 4 WEBRENGER.
£ 1 2001 £ 2002 FipREBRBFENITH
B ANE R EHS% FLRHEE ¥ EAH%
Kt 231 47.2 EBmHRE 49 10.0
ARTIEHHE 17 3.5 H AR 25 5.0
I e E A 14 2.9 I AR 17 3.5
BT E 9 1.8 LR 3R 32 15 3.1
AT 5 1.0 RS 10 2.0
WEBRPRRE 3 0.6 S HEHEHRE 5 1.0
WLV EIK 5 1.0 WKW HERE 4 0.9
RABHE 5 1.0 HESKE 35 7.2
LA 3 0.6 EHESHKE 15 3.1
HEGH 14 2.9 HEG'HE 8 1.6
7 it 307 62.5 & it 182 37.5
#®2 BREZRPHEAES 1S MARSOWGRILR
KA Enm R ERE
HEsY ESBL BAtt ESBL Mk ARTEEE TSt E BA ¥ B
(n=209) (n=36) (n=17) (n=9) (n=5)
RO 94.4 76.7 70.0 100.0 100.0
- fame bk 88.9 41.4 7.1 66.7 100.0
KRBE 55.6 49.5 28.2 77.7 80.0
Pk 2 15.6 8.9 14.2 77.7 60.0
[SE Rk VTR 3 70.0 51.5 0.0 66.7 80.0
WL P PR /At g L3 26.6 6.9 7.1 33.4 20.0
Ak 88.9 28.7 7.1 77.7 100.0
LA 22.2 5.2 0.0 33.4 20.0
LMamT 56.7 21.8 0.0 66.7 80.0
S Hanhy 77.8 10.0 0.0 66.7 80.0
SR 83.3 13.0 0.0 88.9 80.0
TR 0.0 0.0 0.0 0.0 0.0
IR 7 7 Ak 94.4 69.0 14.2 77.7 80.0
B ERK 77.8 60.4 56.8 77.7 60.0
HRUE 66.7 58.0 28.2 55.6 60.0
Siltis 31.1 3.8 0.0 77.7 80.0
LffbE 72.0 5.0 0.0 44.4 60.0

Bk g % A 35.6 37.0 16.4 77.7 80.0



http://www.cqvip.com

WEKERKEEM 2004 £ 29 %% 1 H (Journal of Chongging Medical University 2004. Vol. 29 No.1)

| gog httg://www.cgvip.coml

£33 S9OGBREN 11 MAEAHHARLR

Y BHIRE (n=49) RBERE (2 =10)
YK 4.4 60.0
HHRYE 37.7 70.0
=k kg 43.0 80.0
a8% 76.3 90.0
BEhT 0.9 0.0
8% 64.9 20.0
FEF 67.5 60.0
THEE 0.0 0.0
W& 86.8 70.0
HEXSW 61.4 60.0
KK #ift 49.1 70.0
4 SIHWEHHE 11 HRHSHWERLR
— MRCNS MSCNS MRSA
(n=43) (n=5) (n=5)
f 3TN 100.0 0.0 100.0
aE% 62.5 40.0 80.0
AHEE 67.4 20.0 100.0
o Rk 62.9 20.0 100.0
THEE 0.0 0.0 0.0
FHROE 67.5 20.0 80.0
fRVE 75.0 20.0 80.0
KAEX 37.5 0.0 80.0
FEF 12.3 0.0 0.0
HEX 100.0 40.0 100.0
HERK 14.3 0.0 0.0
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