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Abstract: Objective To investigate the distribution of aerobic and facultative anaerobe pathogens in patients with intra-abdominal
infections in our hospital from January 2011 to May 2012 and their in vitro drug susceptibility. Methods Bacteria were identified
using the VITEK COMPACT system. Their drug susceptibility was detected with microdilution method and analyzed with the
WHONETS.5 software. Results Of the 111 isolated pathogens, 70.3%(78/111) were Gram-negative and 29.7%(33/111) were Gram-
positive. The top 7 pathogens were Escherichia coli (21.6%), Acinetobacter baumannii 18.0%), Enterococcus faecium (16.2%),
Klebsiella pneumoniae (6.3%), Pseudomonas aeruginosa(6.3%), Enterococcus faecalis (6.3%), and Staphylococcus aureus(4.5%).
The susceptibility of Enterobacteriaceae to imipenem, ertapenem, amikacin, piperacillin-tazobactam and cefotetan 100%, 100%,
97.7%, 90.7% and 90.7%, respectively. The drug resistance rate of Acinetobacter baumannii was the highest. The proportion of
multidrug resistant (MDR) strains and extensive drug resistant (XDR) strains of Acinetobacter baumannii was 90% and 60%,
respectively. The multidrug resistant rate of Pseudomonas aeruginosa was 14.3%. All Enterococcus faecium and Enterococcus
faecalis were susceptible to vancomycin, linezolid and tigecycline. The drug resistant rate of Enterococcus faecium is higher than
that of Enterococcus faecalis. No vancomycin resistant Staphylococcus aureu were found. Conclusion Intra-abdominal infection
pathogens in our hospital are Gram-negative bacilli especially Enterobacteriaceae. Acinetobacter baumannii are the important
hospital acquired pathogen with a high drug resistance rate. Enterococcus faecium are the most common Gram-positive pathogen
of intra-abdominal infections. The drug resistance of bacteria is still severe, more effective measures should be taken to control the
prevalence of drug resistant strains.
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2 RBREE NPT YU E SR VITEK 2
COMPACT 4 H 3l il 2 ¥ % 7€ K 25 W) 0 M R Gk
17 AN S SepT 25 %) MIC M 5E o AN [R] B R
AEPAERHAG, BRI ST A: 26 55 5 = i R &
S Z bR UE L 2% 2> (clinical and laboratory standards
institute, CLSI) 4T 259 HUBME RIS P TAR TS
2009 JRAEAERY A 41, B 4L, U 41F1E045 0 412454,
L ORI 7 B A R M R, IR 25 R B R
KB 0k . 25 HURPE I KT 2 IR CLSI 55 2009 fi)t
U W UM B A TAR . TS B - N
iz it (extended spectrum beta—lactamase, ESBLs) fiff
NS IR CLSI2009 XUAR 5§ Bk AT, kA flune /
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A = Smm B2 ESBLs Bk
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REEPRI ATCC49619, BIIAIAFTA ATCC700323,
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1 WHORIE BT E SRR A 111 8k,
AR RIS TR RTTRRAS 50 #% 45.0%), IR (12
15 RGN ) 25 IR B K AR AR 61 1 (55.0%).
S EFRAR RS D IRS MR R SR B, 03B
5 LA 48 Bk (43.2%) 5 ICU K22, Bk JE I 44 Bk
(39.6%) ; HiAx 19 ¥k (17.1%) 43 85 1 45 B WF 92 i 7
Bk (6.3%). TR} S Bk @.5%) . MERR 3 Bk 2.7%) %5
2 WA 11 RRT E SRR AR IR, B
2% BAPEFT B 78 Bk (70.3%), 2% FHE TR 33 1K (29.7%)
2 B R ALEE 45 BRIGFT R BFR (57.7%) F 33 B
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Tab.1 Distribution of aerobic and facultative anaerobe
pathogens in patients with intra-abdominal infections

Pathogens Case(n) Ratio(%) Rank
Gram—negative bacteria 78 70.3
Enterobacteriaceae 45 40.5
E.coli 24 21.6 1
K.pneumoniae 7 6.3 4
M.morganii 4 3.6 8
K.oxytoca 2 1.8 9
E.cloacae 2 1.8 9
P.mirabilis 2 1.8 9
C.freundii 2 1.8 9
E.aerogenes 1 0.9 16
C.koseri 1 0.9 16
Non—fermentative bacterial 33 29.7
A.baumannii 20 18.0 2
P.aeruginosa 7 6.3 4
Alwoffii 2 1.8 9
A xylosoxidans 2 1.8 9
P.putida 1 0.9 16
S.maltophilia 1 0.9 16
Gram—positive bacteria 33 29.7
Ec.faecium 18 16.2 3
Ec.faecalis 7 6.3 4
S.aureus 5 4.5 7
Ec.gallinarum 2 1.8 9
Ec.durans 1 0.9 16

3 BATEFLS U2 U AT R
U > 90% PTG A WG . JE Ml R
WRPLPEAR / AR 3H | SAEH, BERRE, Frfy
J T TR R TR 3400 Sk FEL M AR 24 45 MR A TR R 7R
R A B B R e (UL BT o S R P B
GG ), K 53.3%, HUKCHMREEAR. K
i Ay B MU 9 5 B {1 B ™ ESBL AR B Ry
R 58.3% H1 57.1%. 1 BRRIGRA AT E L1
77 ESBL,  HOX Sk 608 fi A Sk AR A WE X R 24, (E
SEPLAERR J5 B R B BRI N < 5 mm, AR LR
WFZE RS, 3T ESBL KM 5 i AU 48 78 2
AT e p . JEAb G R L Sk AR I Rk
R EBUBEPER T 90%, KFWRH7 PG AR / fth s 1 3H K
Ji7n 52 s T A % v PR AT TR U P E B v o X TR
ESBL K354 Ml & s B IR, BRXTATE 5
PLA 2 W) B U A, XPatim . ks Sk
FELAbnE . kARG R BUR S 100% ., KipiRA:
X P e T 247 T 245 ) ) R AR T A 42 e A
TR, OB D7 v B R AR SR BT T 2 1 R
P Tl AR FE R . W3R 2.
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Tab. 2 Susceptibility rate and resistance rate of Enterobacteriaceae bacteria to antimicrobial agents(%)

L E.coli ESBL- E.coli ESBL+ K.pneumoniae ESBL+ K.pneumoniae ESBL- Other Enterobacteriaceae
Antibiotics
S R S R S R S R S
AMP 44.4 44.4 400 0 400 0 400 0 400 0
SAM 222 66.7 78.6 0 100 0 0 66.7 50 12.5
ATM 0 100 85.7 14.3 75 25 0 100 14.3 85.7
TZP 0 100 0 92.9 25 75 0 100 7.1 85.7
FEP 0 100 429 57.1 75 25 0 100 7.1 92.9
CRO 0 100 100 0 100 0 0 100 429 57.1
CAZ 0 100 85.7 14.3 50 50 0 100 28.6 71.4
CTT 0 100 0 100 0 100 0 100 21.4 71.4
CZ0 100 0 100 0 100 0 100 0 100 0
ETP 0 100 0 100 0 100 0 100 100 0
1PM 0 100 0 100 0 100 0 100 100 0
CIP 55.6 444 92.9 7.1 25 75 333 66.7 28.6 64.3
LVX 55.6 44.4 92.9 7.1 25 75 333 66.7 7.1 85.7
GEN 44.4 55.6 78.6 214 75 25 0 100 21.4 57.1
SXT 55.6 444 71.4 28.6 75 25 333 66.7 429 57.1
TOB 0 55.6 57.1 14.3 0 25 0 100 0 78.6
AMK 0 100 7.1 92.9 0 100 0 100 0 100
(extensive drug resistance, XDR), KARIEFTXT LKL x3 FREBENMBEGYHSHEE
. R B S N V5 T 2 B Tab. 3 Susceptibility rate and resistance rate of non-
iﬁi ‘j% ;im Ao, i AN Y 2 10 24 R E';;E}Z‘Xi fermentative bacteria to antimicrobial agents(%)
£ A1 25 Bk (pandrug resistance, PDR) ; Xf 3k {1k - .
— A.baumannii P.aeruginosa
B / 47 030 BB N 40.8%( 72 3). % 11 2 I 1 Antibiotics R 5 R 5
AR B 225y IR A D 235 SR Jb 7 % BT oK R L R 32 fl\&llj 100 N 108 108
I, ZATRERIRZ, HR S S B | R SAM 90 10 - -
RS / BRI SRV R R R Xt a0 -
S FAMBE ARG 1 HUBR > 50%. 1 HRG AR et 95 5 26 714
AU (14.3%) HZ T (MDR), W3 3. MEN e e
5 WHEREXTPURE 29 BUSNE B ERE R 7R TZP 85 5 28:6 71:4
Wik 6430, FEIGERIN 25%. JTiHEE . Rz FEp . %6 s
N U R CXM 100 0 100 0
SRR B G RV PRI 23 3 88.9% cko 00100 0
N e - TR N CAZ 95 0 28.6 57.1
S R Z5 % T (4 4). & &3 VRE %2 & il 20 0o 100 0
e NN i - e TOB 65 35 14.3 85.7
2T, R B POR R R BURIA ERTE S 38.9%, X - o s 143 14
e e e A R B AR TR 55.6% o LVX 70 10 286 714
6 SWAMAKMHHHA M WBOESE T B
N P - e suscepubilr y (&) aclerial to antimicrobial agenits was not teste:
G WA MR 0RO D, 57 MRSA 0461t R4 Bkt B
%&?ﬂ:@ ﬁﬁ@‘@%/zﬁ%ﬁﬁ e SHRA BB A Tab. 4 Susceptibility rate and resistance rate of
BREA P, 3 Kk A B4 P AR AR (methicillin—resistant Enterococcus to antimicrobial agents(%)
staphylococcus aureus, MRSA), 2 ¥k B 4 75 Ak 4 Antibiotics E.faccium E.faccalis
R S R S
J&  #£ (methicillin—susceptible staphylococcus aureus, AMP 8.9 11 0 100
MSSA). MRSA UGS558m0 T /3548 T ERY 94.4 0 429 286
N e CIP 83.3 11.1 28.6 57.1
BEPUAR . MNP E . ZARRIE . BIrEiai. & LNZ 0 100 0 100
NI " o PEN 88.9 11.1 0 100
BEET /3RS T . Flzsmli . T3 & R R ER oY ad 556 o 10
RWHUR, WHEER Gz, REMMTHEES TGC 0 100 0 100
%@%%ﬁk% VAN 0 100 0 100

LVX 83.3 11.1 28.6 71.4




IR ZEE 24P Acad J Chinese PLA Med Sch Feb 2013, 34 (2)

http://jyjxxyxb.paperopen.com 117

Wit

ARG X e e A B 8 M s S e i AR M e
TR 48097 Ji TR % e v 24 0 ORI AT T 43T 53X
kA A E A, FRBE ) S R - e S R
S NFTF R R AR B R R, XS],
ot 2 AN BT PR AR AR 5 5 38 e B WA G o

M s T 1 B 22 43 A Ok B B4R h AT IR
HEEE. ESMELRTICU, AR 25 i) A BRI AL
PERAIIC . MZE A 1CU f8E I 1 B 19 I B 43 AR
TS R H2 AR A 70% RIET ICU, il
AT AE R 858 v A A7 BE iR 1 25 1R B0 1A
S0 1CU JRF RN N ARE, il ICU g HiS A
SIFF PR P S S 5 B N B AR G . LS AN )
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FIERIE, HXSLEIE . R 2 FINRRL PG Ak /
by [ 2R 35 3 B AR A g AR AN B I . X T
ESBLs TRAK, Sk7ath B 0 S0 H S 760 h AR Y sk
PR, XIS CTX-M RIKE R R F 5 | o 7 I 4

wgE bR I 1,

A5 r B g 1R TR N <6 B €5 2 K R 18 4 A
55 Mohnarin A1 SMART ) W i 2% S A 22 5 18 %if
TtT e 2R . A e fhe R I ER 2K U PR Bk
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R WU PR, RIS A 267 I Bk
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