e 752 o E R ] 2 7 2016 4F 10 A48 15 %45 10 ] Chin J Infect Control Vol 15 No 10 Oct 2016

DOI:10. 3969/j. issn. 1671 —9638. 2016. 10. 008

427 BRF UL EE R IR 5 16 R 21

o LR LR LA, R BELRFE T L R AE
(PR REMAEER .M K 410008)

(i ZE1 BW TGRS 2005 T 8 18 I K 23 A B i 2418 10, o I PR 45 340 P e 4 245 99 1 o o ol J%
PRAUKIE . Ak XHEBE 20124 1 H 1 H-—20154F 12 H 31 HIG R 50 B0 427 BRFE BT 1> % TR R 4T 0 A, R FH 4R
FP O B SR 2 SR . R 427 BREN T VDR B AR AR TR LA IRGE R 32(70. 26 %), B R
(64.87 %) s B3 43 A 1252 0 AT Wi I B (ICUL 19. 44 %) Wk Ol Hr e 12 45 & 81 (15, 46 %) T & B (13, 58 %) .
BB TR Sk AR ER /AT AR A R Sk S | Sk FEL AR E L TR R AL L S e 8 R L e 40 T B R R B 7 AR/ Al
WS I 3R T 2 2R 1 <10 96 s X IR TR VD B L IR R B L % A B A S Al A L B D e TR o ek R 0 R T 25 R Ok
10%~30% . 4 4E (8] i 25 AL A Ge it 2% 3 L (P<0. 05) A A Sk F IR R /&F L FRN v0 2 Sk q A BT ok R AL
4t P RS 5 T e I 520122013 AR 2 BT YD o BN Sk L R R /&Y IR IR IS U R L Sk At A L it e R A O T
e VY OOl e i 247 232 B 0 1, =2 ) T 2 R e T TR 0 S TR /T AR N 2 PR AR SR BT T TR R 4
B TP 25 W 0 U B o AR TR 25 1 8 8 R A 5 e T Al 5 L Sk A At BE 2 4RI T B R IR bR/l ek £ L
U = AR I R T A R & 3 T 24

[x £ W] FEYPEHER; 270 WLtk Atk mEy; R4

[FESES]T RIM.3 [xuk#RiR®] A [XEEHS] 1671 -9638(2016)10 = 0752 = 05

Clinical distribution and antimicrobial resistance of 427 Serratia marces-
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[Abstract] Objective To understand clinical distribution and antimicrobial resistance of clinically isolated Serratia
marcescens(S. marcescens), and provide basis for rational use of antimicrobial agents, as well as prevention and
control of infection. Methods 427 S. marcescens strains isolated between January 1, 2012 and December 31, 2015
were analyzed. antimicrobial susceptibility testing were performed by disk diffusion method. Results 427 S.
marcescens strains were mainly from respiratory tract (70. 26%), among which the majority were from sputum
(64.87%). S.marcescens were primarily from intensive care unit(ICU, 19, 44%), department of integrated tradi-
tional Chinese and Western medicine(15. 46 %) as well as rehabilitation department (13.58% ). The resistance rates
of S. marcescens to cefoperazone/sulbactam, ertapenem, cefepime, ceftazidime, amikacin, imipenem, levofloxacin,
and piperacillin/tazobactam were all<{10% ; resistance rates to ciprofloxacin, gentamicin, tobramyecin, ceftriaxone,
sulfamethoxazole/ trimethoprim (SMZ/TMP), and aztreonam were 10% — 30%. Difference in the resistance rates
of S. marcescens to cefoperazone/sulbactam, ciprofloxacin, ceftriaxone, amikacin, aztreonam, and SMZ/TMP dur-
ing 4 years were statistically significant (P<C0.05). In 2012 — 2013, resistance rates of S. marcescens to cefopera-

zone/sulbactam, ciprofloxacin, ceftriaxone, aztreonam, and SMZ/TMP increased obviously, then resistance rates
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tend to be stable, while resistance rates to cefoperazone/sulbactam decreased. Conclusion Susceptibility of S. marcescens

to most antimicrobial agents are high, but resistance had increasing tendency;susceptible rates of S. marcescens to

ertapenem, ceftazidime, levofloxacin, and piperacillin/tazobactam are all high. and can be used as the empirical

medication for the treatment of related infection.
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