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Surveillance on antimicrobial resistance of non-fermentative gram-negative
bacilli in 2011— 2013
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[Abstract] Objective To analyze the surveillance result of antimicrobial resistance of non-fermentative gram-nega-
tive bacilliUNFGNB) from a hospital in 2011—2013, and guide rational antimicrobial use. Methods NFGNB were
identified by US BD Phoenix100 automated microbial identification system, and antimicrobial susceptibility analysis
were tested by micro-dilution method. Results A total of 3 138 NFGNB were isolated in 2011-2013, the detection
rate of Pseudomonas aeruginosa (P. aeruginosa), Acinetobacter baumannii (A. baumannii), Stenotrophomonas
maltophilia (S. maltophilia), and Burkholderia cepacia was 55.64% (n=1746),30.21% (n=948),12.68% (n
=398),and 1.47% (n=46)respectively. Respiratory specimens was the main specimen source(56. 53%), strains
were mainly isolated from patients in department of critical care medicine(26. 48 %) ; resistant rates of P. aerugino-
sa and A. baumannii to carbapenems, B-lactamase inhibitors, and aminoglycosides changed every year, but did not
increase year by year, and declined in 2013; resistant rate of P. aeruginosa to cefepime, aztreonam, and moxifloxa-
cin were all high(resistant to moxifloxacin was >>90%); resistant rates of A. baumannii to most antimicrobial a-
gents were high; resistant rate of S. wmaltophilia to compound sulfamethoxazole was relatively low.
Conclusion Antimicrobial resistant rates of NFGNB changed each year, A. baumannii has a higher resistant rates
to most antimicrobial agents, clinicians should use antimicrobial agents according to antimicrobial susceptibility tes-

ting result.
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Isolation of NFGNB in 2011—2013 ( No. of
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Table 2 Specimen distribution of NFGNB (No. of isolates, %)

i A< A U R 23 A S T ] & N Z FF W5 22 2 AR BT VAN S KR it

I 1% 5 A A 919(52. 63) 649(68. 46) 179(44.98) 27(58.70) 1 774(56.53)
R 315(18. 04) 101(10. 65) 99(24. 87) 11(23.91) 526(16. 76)
15 11 53 W6 299(17.13) 98(10. 34) 77(19. 35) 4(8.70) 478(15.23)
1. 150(8.59) 57(6.01) 25(6.28) 3(6.52) 235(7.49)
HAlh 63(3.61) 43(4.54)) 18(4.52) 1(2.17) 125(3.99)
it 1 746(100. 00) 948(100. 00) 398(100. 00) 46(100. 00) 3 138(100. 00)

2.3 NFGNB# =% 454 FIEESF NFGNB 831 £%
(26. 48%0) AR ZE AR} 736 kR (23. 45 %) , I Y RE329 #k
(10. 48%0) B0 F I AN BE 259 k(8. 25%0) , i 48 y B

210 B (6. 69%0) , ZAERFIX. 208 B (6. 64%0) , Hofh 565 B
(18.01%6) , L4 3.



o 474 - rh [ R L 5 2 75 2015 4F 7 A 45 14 4%5 7 1 Chin ] Infect Control Vol 14 No 7 Jul 2015

% 3 NFGNB B} %404 (B %0)
Table 3 Departments distribution of NFGNB (No. of isolates, %)

Bl ) 2% A1 P L ] S A A1 IR 2k A 1 L T AT S P AR T it
& E 2 R 462(26. 46) 265(27.95) 91(22. 86) 13(28.26) 831(26. 48)
AN 443(25.37) 208(21.94) 78(19. 60) 7(15.22) 736(23. 45)
I 1 P R 172(9. 85) 109(11.50) 37(9.30) 11(23.91) 329(10. 48)
Bt F AR 159(9.11) 56(5.91) 40(10. 05) 4(8.70) 259(8. 25)
iz R 125(7.16) 48(5.06) 35(8.79) 2(4.35) 210(6. 69)
AR IX 135(7.73) 46(4,85) 24(6.03) 3(6.52) 208(6. 64)
HoA Rl 5 250(14.32) 216(22.79) 93(23.37) 6(13.04) 565(18.01)

it 1 746(100. 00) 948(100. 00) 398(100. 00) 46(100. 00) 3 138(100. 00)

2.4 NFGNB 244 % NFGNB 2545 1 5 oKR . X} FEP,ATM,MXF #y i 2 % 55 (MXF i 2} 5 >
A 2 (B T R 2 S S AT B R B BN 90260052012 AR S R S AT B 25 R T H A2 AR
T Je Tt 400 ) 700 52 U TR 25 L AR DR Sk gl T EL X R A B TR 2 T 2R A L DL 1~ 2,
PR R ST 2 R R AR AR AL R IR 20112013 422 2R 28 3 H L TR X) SXTT (1 fiif 24 2%
EREE R ], 2013 AR 25 5 T RE s M R M A BRI 10,21 %611, 940 F13. 7200

M 2011 4

i 25 % (%)
3

W 20124

wiblina bl

PRL  TZP ATM IPM  MEM AMK GEN LEV CIP MXF

1 20112013 454 2R {5 501D B 25 B 25 2R

Figure 1  Antimicrobial susceptibility results of P. aeruginosa in 2011—2013
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Figure 2 Antimicrobial susceptibility results of A. baumannii in 2011—2013
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