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Resistance surveillance of 400 Gram — negative bacterial isolates

from intensive care unit with E — test
ZHUO Chao, et al
(Department of Infectious Diseases , College of Clinical Medicine , Chongqing Medical University)

[ Abstract] Objective : To investigate the Gram — negative bacilli resistance rates in ICU and learn the situation of ESBLs — producing
strains. Methods ;: Using the E — test to measure the minimal inhibition concentration (MIC) of 13 antibiotics against 200 strains Gram
—negative bacilli. Results: The drug — resistance rates of imipenem is the lowest, which is 6. 5% . Cefoperazone/sulbactarmn and
amikacin \cefepime ., piperacillin/tazobactam . ceftazidime and amoxicillin/clavulanic acid have a slightly higher resistant rates, which are
among 18% ~30% . The resistance rates are among 44 % to 51% with other six antibiotics (except ertapenem). Compared with the
survey in last year, the drug — resistance rates of cefoperazone/sulbactam increased from 11% to 26% , while the others showed fewer
changes. 29 ESBLs — producing strains tested by TZ/TZL showed higher susceptibility to imipenem and lower susceptibility to cefop-
erazone/sulbactam and ticarcillin/clavulanic acid. Conclusion : Imipenem has the highest antibacterial activity and is also effective to
ESBLSs — producing strains; the abuse of antibiotics with  — lactamase inhibitors leads to rise in drug — resistance rate.
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BRI H API20NE %E RAEHAITEKBIN. RERAIKSE
B AR ATCC25922, KAy KB ATCC37618(ESBLs i
=R SR B ATCC26785,

1.1.2 TEERAE 200 kE MR E AR KBRA K
Btk ABEEHER 2 TR EHMEAE 41 3%, "BREH
AHE 1 8) . BIT B 21 ¥k (BIEIATHE 14 8k, 7S B1TH 6
B KBEGHE | BR)  REEMEE 32 #R (S B RHE 31
B, DS EEE R | 8%, BRI E 27 Bk, B E FEE
BEKE 5K, FRERAE 3 %, FRBIGETE S #%.45
FETHE 2% T BERRAT T 4 ¥k, BT 2 Bk, S E R
B GRAKTBHE RALHITES | %,

1.1.3 ERXRiXF ERKIKFKNEM AB Biodisk 277
fho PIAERNURDLIG AR fthvk B I8 BT EEFGAR/ TE R4 RR 55
REGHK/ i dE R Sk FUVRER /4T B2 38 Sk A mE NS | Sk H il 7S
Sk E kAL RS TR B RS B (MK — 0826) LK K
BE A REEAARUE.ESBRKEBE N 0.008 ~
256pg/ml, ESBLs BiiEiA % Sk fiufib & ALl g + e HL4E
B2, f8T0F TZ/TZ YL BT M 0. 5~ 32g/ml0. 064~
4pg/ml,

1.2 F#*

1.2.1 ERBFE SRR EEGBREEBE 1.5%10%/ml,

BT ASMII BrifE 55 97 L ( 35 E B R A A 18 4E) , 84~ F M
W6 MWK . B 35C ,18h, B MIC {8, = MIC {8
ME¥E T NCCLs(2000) #L5E Y5 Hl -

1.2.2 ik Bk 7= ESBLs B4k, & B NCCLs(2000) bR #E
HLRE , MLk Ffth i sk HIBE RS MIC=>2pg/ml BRI BR (52 3 2
KBS KEMEEARERB) YR N ESBLs 74 5.
e R kA E MICZ=2pg/ml BB R SEFTIIE , LU
TZ/TZL HLfERT 8 8% T 8, H &y ESBLs FHT.

1.2.3  $i4E il AR B, K38 NCCLs(2000) ¥ -1 WR $ir
AR/ B IR <16 /4(E ZBE T <64/4) , R AR/ SL b 4
BE<C16/2(3F KBETH<C642) , L BVRER /&F 30 <16 /4, k1
WERG SKH A SRRt E LTS <8, TRk 35 i IR 4GS
B RKAEE<4,FREE<I16, FFYE<]L,

2.1 ERXBZEmTLER
BRI ZSERSIT ILE 1,
2.2 ESBLs AL 2

® 1 WAHEKRSITR

WRPLIGHR  BEREGH KK FDK R PR R4

FIFRCBR) W e WG ME S SFEM AWMENE RiRR BE RE DB /LR W
KGR A KRB (54) 1 7 16 17 8 9 7 26 33 6 43 2731 0723
AEMAEE2) 1 11 10 10 5 8 9 12 17 9 12 2721 121
B E(21) 2 11 14 13 8 8 10 13 11 5 7 3/8 1/13
BRI R (32) 4 9 27 26 6 6 11 19 17 9 11 17722 7/15
HWERAIHFE(27) 16 22 21 12 2 8 14 14 9 8 4/13 4/14
WEEZGFERBMEGS) S 3 4 4 3 2 3 2 3 2 3 273 272
AREEFEG) 1 - 0/3
FrEERRAT R (4) 1 2 1 2 1 1 2 3 2 2 02 072
LW ATATE (1) - 0/1
PR (2) 1 1 1 1 1 1 01 01
NEMITHE (D 1 1 1 1 1 1 - 0/1
KB MBE (1) 1 1 1 - 0/1
HRIRH R (S) - 0/5
BHEE(2) 02 -
™Y ST 13 59 96 94 46 36 51 89 101 43 89 30 15
253 %) 6.5 29.5 48 47 23 18 25.5 44.5  50.5 21.5 44.5 30 15

T2 175 BRAAEH ESBLs # HH &=
R MICZ=2pg/ml ESBLs( + ) ESBLs & i 4 (%)
K A ERH (54) 18 12 66.7
i % 5L ERAH T (42) 17 8 47.1
B ERE D 17 2 11.8
B AT (27) 20 5 25.0
R EBMEE (31) 11 2 18.2
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xR3 BHERMAFWMERHTL
2000 4E 2001 4
% v BEIHZER (%) ESBLs fif 252 ( %) BREE(%) ESBLs fi$ 25 %( %)

W RS 9 0 4 0

Sk fth e 26 63.2 33 61.5

Sk e 45 100 51 84.6

Sk 7 b A 43 100 51 92.3

Sk o5 21 36.8 25 38.5

Sk THIRER /47 ELIH 11* 21.17 26" 61.5"

Wi Fir P K fth e B2 30 19 31.6 27 38.5

BRI AR AR 45 73.7 44 76.9

KRER 54 100 48 92.3

[P 35 5 25 36.8 17 30.8

HRUE 44 52.6 46 84.6

* MR BTARRAL FIHEE R B ENEER(P<0.01)

2.3 FEREFTEHAEIAERE R, KBERFAK
B R R R R E SRS AR A
PR E RSP R EE S EM, ST
SIS 85% LA b I ELER, # A L B AR — B
2.4 FEFR MBS ETERLES3

2.5 20002001 FAKHH5H AR KEH £ A

Kig A IR BB Rk 88.9% , X4t FiR & Bkt
HEE KEHAANEBREFEEREL. KAEER W
B3 K ik 7 KB B BURME 2, (Il E Kig ik
A REMIFR Y BTN Z5RE1E 79.6% , LLFKBE 1998
~ 1999 £EFF WM T Z5 3R (45.2% ) B B2, 5%
FR R 25 35 i PRAS Dindas ol Hb 3530 £ PR U 8 B R

TRA& 4 ), R IR T IR ZE B i R B R, 19981999 .2000

&F4 2000~2001 FLRBLE=RI_BFREAR 12001 FFrE AR R 25 PR & B %1 H 589. 56,

. B (g) 737.60.765.51 1 789.94 J3 70, H AL R FER 2000

2000 2001 4 ~2001 FZFEAYBREMBA R, BN EN LR FHE

A 81463 64761 B T 1998 ~ 1999 4G &, 3507 31 I R

LHURER A&T 23 49864 74136 R ;

S FERT 47120 22395 HL REURHE, 7005 R

S A 47033 47925 AP R E T 635 KR 24 K M R 52 E 1A

sk HRURBR 79955 9468 BEFEN Y 175 B ILP= B8P 19 ESBLs P4 B0, 3

W REE R /PRl T 3210 3473 ¥ i ESBLs P4 20 Bk, ESBLs K 1% 34. 9% ,

FRBIRARE W RZFAE LMK

3 it i ESBLs i th =8 H. S LB XWRERSEHLET,

YPRENEERESSHRTERLE, LE
REHTERMBERM BRI TR, HENRE
FRERE BB IRE RIS E 5 bR
MEEER MRS EOBURE N ZRHLA

AR ZGROR I T W, 200 B 22 FHEAT B X T
BiEm R RE R, HEWMEER
93.5% 53k 5L MMM EFMLL, L
FOWRER /4T VAR R B PG AR Atk 238 SK AL RS RSk
FftE BOMBE R (2 =12.97, P<0.01) , 197
70% LA b, HEPiAER PRR-RESE 2 B
PR IF TR URYE , BB RIL 78.5% o FEAIRXT

Bt ESBLs #& BRI, LM R T FEAEA L,
X 1999 FIREM R R/ IABE~BENR 57%
~60% "), TFEE 2001 S AE IR 72 FHE ES-
BLs K th 5 47. 1% , P~ B XN 23.8% (8/42),
i R B, 25 %7 ESBLs W KGR 4 I il
R I (AR B A ST B X W RE S R S sk, B
K-EEX = ESBLs W KR A KE N RIFES &
B, MIC BN 1.5~ 3pg/ml. B 4b,3X 29 #
FEET,.E THREZEWMN, ATRRRIZKEER
ESBLs &t [ i) Bk 7 7E [6] B 35 7 S AL IS, s iy
M St 2 2 A 4,
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FEREASIHE N E,5 AR AR5 & 2000
AEFN 2001 £ES B ERELA 90 % F1 86 % ; A 4FKu il Y
ESBL FH¥: B AL (13 #k/16 #), B AR LA KI5 iR
FERE MR REAREAMEAIITENE. 4B
R L, B 4 25 ) 100 BREFE 22 BT X T
RERIE AN R HAKR., HEBEEW
A, HHEE X Sk Ha Wk AW /8T £ 3E B9 R 25 38 th 2000 4
B 11% _EF+Z 2001 48 26 % , ESBLs =4 B B i
ZEBH21.1% EFAE61.5%, TERKE, T
5 2001 4E 3R B Sk 7 R AR /4T (48 i K B A 4.
M3k 4 AT, 2001 %24 (E FH & & 2000 £ HE M
1.49 %5, BREMERNE — 07, X EELIRA
BT A BREF A 44. 7% (38/85) [ FHi% 25, mi 2000
FRRBEXNRINA 21.8% (17/778) BEFH. &
P VR b S R Sk FOWR AR /T O 3E R R B 3 e i G

[GEZER: - Mep i 0P Sy
BRILBME AT MR ERHBAEIIE R, KRS

MR, WP AEE B~ NEEREBS A R
VERMY BRI ARERAN L, AREBME T H
Xt 100 PRANEE A S PL R 1o, S R T, B 5T 100
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dsDNA M B E2E ATENAE HENME
BFAH 9 B BEHL dsDNA H B, 1 ANuA H FH
T, B ANuA B 52 AT BB X #1531 dsDNA [H
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DL, ANuA BRI XT T SLE W2 B0 W 0 B
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