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Surveillance of bacterial resistance of clinical isolates to

10 antimicrobial agents
XIAQ Yong-hong, et al
Department of Infectious Diseases, College of Clinical Medicine

Abstract Objective: To investigate the antibiotic resistance of bacteria clinically isolated from 1994 to 1995 in
our hospital. Methods: Bacterial susceptibility to 10 antimicrobial agents was examined with double dilution
test. Results; 689 clinical bacterial strains isolated in our hospital from 1994 to 1995 were collected in the
study, which included 252 Gram positive and 437 Gram negative strains. Results showed that bacterial
resistance to fluoroginolones increased obviously. The resistant rate  of Escherichia coli was >40%.
Cefotaxime and cefoperazone still kept potent antibacterial activity, but resistant rate of Psuedomonas aeroginosa
to cefoperazone increased to 34%. Amikacin remained a powerful agent against enterobacteriaceae, resistant
rate to gentamycin was higher. Most strains were resistant  to ampicillin with an increased resistant rate of
over 70%. Shigellaspp and Samonella typhi were still susceptible to each antibictics, and the resistant rates
were lower than 16%. Conclusion: Bacterial resistance to fluoroquinolones increased obviously, while the third
generation cephalosporins and amikacin keep higher antibacterial activity.
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NFLX OFLX CPFX GTM AKC
AR MICOO RAE  MICS0 WHER MOS0 RHAFE MOW @WHEE MO0  RHER
 aWEEY 64 188 16 16.5 16 188 8 L5 2 128
CNSXE3) - 128 25.8 64 238 64 25 32 19.6 2 1.6
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BRI PR ER B 22) 4 g 2 3.7 | 6.9
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- APC CFZ CFR CTX CP7 :
TR o0 maE Mo BEE MO0 WEE MOV HEE MO0 REF
SHEE) ' 64 325 s 403 -
CNS*(63) 32 21.3 128 217
BB IRE(27) 32 75 6 18.6 2 8.3 2 9
¥ IM 4 R B (22) 16 889 32 174 | 7.7 0.5 4.4
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E L35 >128 829 >{28 229 64 30
R HT H#1(50) 4 4 0.25 1.8 0.5 8.4
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