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1 ( ) (%)
(n=749) 1CU(n=47) (n=278) ICU(n=200) (n=397) ICU(n=53) (n=337) ICU(n=53)
IMP 98.5 97.9 29.7 6.0 64.9 54.8 88.2 50.9
ETP 96.8 95.7 - - - - 84.3 49.1
TZP 97.2 97.9 32.2 6.0 66.4 58.4 87.8 56.6
CSL 75.1 80.0 50.9 37.5 76.8 60.0 82.0 58.3
AMK 93.2 91.5 - - 93.7 88.5 87.7 52.8
FEP 73.9 52.1 44.0 4.5 79.7 64.1 78.0 47.2
CAZ 65.0 55.3 30.5 2.5 71.0 63.5 68.2 41.5
SAM 20.6 10.8 46.9 5.5 - 0.0 45.4 13.5
GEN 46.8 53.2 46.0 6.5 86.5 66.0 67.1 30.2
LEV 41.7 42.6 47.8 11.0 78.5 73.5 79.6 41.5
CIP 40.6 38.3 44.9 5.0 74.4 71.7 72.9 35.8
AMP 10.5 4.7 1.0 0.0 - 0.0 0.8 0.0
CRO 26.8 14.9 0.0 0.0 - 0.0 52.1 18.9
CZO 0.1 0.0 0.0 0.0 - 0.0 0.0 0.0
CTT 93.8 91.5 0.0 0.0 - 0.0 86.1 58.5
ATM 52.2 19.7 1.1 0.0 45.4 34.0 65.9 26.4
SXT 0.0 - 70.5 60.4 - - 65.5 60.4
NIT - - 0.0 0.0 - - 16.3 0.0
TOB - - 54.8 3.0 91.8 79.2 65.0 32.1
TGC - - 36.4 45.5 - - 100.0 100.0
IMP: . ETP: ;. TZP: - » CSL: ; AMK: . FEP: . CAZ: . SAM: -
GEN: . LEV: ; CIP: . AMP: . CRO: ; CZ0: . ATM: ; SXT: . NIT:
. TOB: ; TGC:
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2 ( ) (%)
(n=276) ICU(n=18) (n=245) ICU(n=52) (n=108) ICU(n=13) (n=100) ICU(n=29)
PEN 2.2 0.0 8.3 1.9 90.6 92.3 16.1 7.1
0XA 54.7 33.3 28.7 3.9 - - - -
GEN 72.1 50.0 79.6 50.0 - - - -
RIF 83.1 52.9 90.4 75.0 - - - -
CIP 66.7 4.4 55.9 30.8 69.4 76.9 15.1 7.1
LVX 67.0 4.4 55.5 28.8 76.0 76.9 16.1 7.1
MFX 69.3 4.4 55.7 28.8 - - 100.0 100.0
CLI 61.9 38.9 70.2 57.7 - - 0.0 0.0
ERY 27.6 30.6 19.0 5.8 13.0 7.7 4.1 6.9
NIT 99.4 100.0 97.4 100. 0 95.6 100.0 31.1 22.7
LNZ 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
VAN 99.3 100.0 96.7 98.1 98.3 100.0 99 93.1
TGC 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
SXT 83.7 94.4 0.97 0.0 - - - -
QDA 99.3 100.0 98.2 100.0 7.4 0 8.5 0.0
TCY 60. 1 38.9 68.1 73.1 39.8 23.1 36.0 4.8
GEH - - - - 47.7 61.5 31.0 20.7
STH - - - - 71.9 61.5 44.4 48.3
AMP - - - - 96.3 92.3 21.0 13.8
PEN: ; OXA:  GEN: ; RIF: ; CIP: ; LVX: ; MFX: ; CLL: ; ERY: ; NIT:
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General department isolated bacteria separated from ICU

bacteria distribution and drug resistance of comparative research
Wang Chunyan Zhou Shusheng Cao Xiaoguang et al
('Dept of ICU *Dept of Clinical Laboratories The Affiliated Provincial Hospital of

Anhui Medical University Hefei 230001)

Abstract Objective 'To investigate the research of bacteria distribution between bacteria isolated from general de—

partment and ICU and of the antibacterial drug resistance from our hospital in 2013. Methods The pathogen was

collected to cultivate and identify from clinic department and to analyse the distribution of pathogens and drug re—

sistance between ICU and general department in our hospital in 2013. The isolated bacteria distribution and drug

resistance in general wards were compared with the ICU. Results

Partial separation of 4 052 strains from our hos—

pital in 2013 of which 3 068 strains in common ward and 984 strains in ICU were given priority to Bacillus.

E. coli  Pseudomonas aeruginosa Klebsiella pneumoniae and Acinetobacter baumannii were successive in the com—
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mon ward they accounted for 48.5% . Cocci mainly for Staphylococcus aureus and Enterococcus accounted for
13.3% . Acinetobacter baumannii Pseudomonas aeruginosa Klebsiella pneumonia E. coli and Bacillus accounted
for 64.0% in ICU coccus of Enterococcus and Staphylococcus aureus accounted for 11.2% . E. coli Klebsiella
pneumonia and Pseudomonas aeruginosa was separated from general wards had high sensitivity on carbon alkene a-—
bove 90.0% 80.0% 60.0% respectively compared to 29. 7% of Acinetobacter baumannii sensitive. Staphylo—
coccus aureus separated from general wards of benzene westwood sensitive rate was 54. 7% . E. coli’ s sensitivity to
imipenem was 98. 5%  sensitivity rate of Pseudomonas aeruginosa and Klebsiella pneumonia was 50. 0% in ICU
Acinetobacter baumannii drug resistance was serious only 6. 0% . Acteria genera of benzene westwood sensitive rate
was only 33.3% . It has obvious difference compared with general wards. Conclusion Bacteria distribution and
drug resistance of bacteria between ICU and the common wards exist obvious difference negative bacilli and the re—
sistance in the common ward increased significantly compared with ICU. So bacterial drug resistance surveillance on
a regular basis in ICU and the whole hospital will help to understand the distribution and drug resistance of bacteria
in ICU so as to guide clinical rational drug use.
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