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Analysis of nosocomial infection caused by 32 cases of S.maltophilia
LI You-fun, eral
{ Department of Pulmonary Medicine, College of Clinical Medicine, Chongqing Medical University)

[Abstract] Objective: To analyse epidemic,predisposing factors and susceptibility to antimicrobial agents of S.
maltophilia in nosocomial infection. Merhods: S. maltophilia were collected from 32 cases .the analysis was done
the distribution, predisposing factors and drug resistance of 5. maltophilia isolated from our hospital in 1999,
Resuifts: The distribution results showed that the 32 strains were widely found in many departments of the hospital,
18 strains were detecied from department of pulmonary medicine, accounting for 36.3% cf the total, 6 strains were
detected from the RICU. The susceptible test showed that all isolates were resistant to imipenem,the strains were
highly resistant to f -Lactams/ezymase inhibitor and Aminoglycoside; and a lower resistance rate to ciproflxacin.
All patients suffered from underlying conditions,antibiotics were used in all patients and stesoids were used in 22
cases. Conclusion: These data indicate that S. maltophilia is an important opportunistic pathogenic bacteria and
are multidrug-resistant.
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