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Correlation between antimicrobial resistance and antimicrobial use density

of Escherichia coli and Klebsiella pneumoniae

ZHENG Wei, MAO Yi-ping, HAN Fang-zheng, ZHOU Hong, ZHAI Ren-xu, CAO Jian-
mei, ZHAO Xin-zhong, JIANG Xin-guo (Af filiated Hospital of Xuzhou Medical College,
Xuzhou 221000, China)

[Abstract] Objective To investigate antimicrobial resistance of Escherichia coli (E. coli) and Klebsiella pneumoniae
(K. pneumoniae), antimicrobial use density( AUD) . as well as relation between antimicrobial resistance and AUD in a ter-
tiary first-class hospital. Methods Antimicrobial resistance rates of clinically-isolated E. coli and K. pneumoniae, AUD of
carbapenems and quinolones, as well as relation between resistance and AUD in 2013-2015 were statistically analyzed.
Results Correlation analysis of antimicrobial resistance of bacteria and AUD showed that the decrease in resistance rate of
E. coli to levofloxacin was related to the decrease in the use density of quinolones(»=0.61,P = 0. 03) ;increase in resist-
ance rate of K. pneumoniae to imipenem was related to the increase in the use density of carbapenems(r= 0. 78, P<C0.01).
Conclusion Antimicrobial use is one of the causes of bacterial resistance, management on antimicrobial use needs to be
strengthened to reduce the threat of bacterial resistance to human health.
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Table 1 Changing trend in antimicrobial resistance of E. coli in 2013 = 2015( %)
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Table 2 Changing trend in antimicrobial resistance of K. pneumoniae in 2013 = 2015(%)
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Figure 1 Correlation between quinolones resistance of E.

coli and use intensity of quinolones
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Figure 2 Correlation between carbapenemes resistance of K.

pneumoniae and use intensity of carbapenemes
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