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Multi-drug resistant bacteria infection and antibiotic use in inpatients in endocrinology department
HAN Bo',Shi Lu-lu®,OU Xue-lan' ,ZHANG Shuang-hong' ,ZHAO Yu-lin' (1. Zhangjiakou University ,
zhangjiakou 075000, Hebei »China ; 2. Zhangjiakou First Hospital) *

Objective The multi-drug resistant bacteria infection and distribution in inpatients in endocrinology de-
partment were analyzed for providing basis for the prevention and treatment clinical anti-infection. Methods Clinical
data of 1 183 cases of patients were collected. The pathogenic bacteria were cultured and identified,and the drug sensitivi-
ty of the pathogenic bacteria was tested by K-B disk diffusion method. Results Among 1 183 inpatients in endocrinolo-
gy department, 153 patients had nosocomial infection,and the infection rate was 12. 93%. Among them,150 patients were
single pathogen infection and 3 patients were double pathogen infection. A total of 156 strains of pathogens were isolated,
including 93 strains of Gram-negative bacteria and 63 strains of Gram-positive bacteria. 56 strains of multidrug resistance
were detected,accounting for 35. 90% of the total pathogens. The resistance rates of Escherichia coli to ceftazidime,
cefepime, piperacillin, piperacillin tazobactam, levofloxacin, gentamicin, amikacin, meropenem and imipenem were
35.56% +26.67% .62.22%,6.67%.,6.67%,33.33% .4.44%,2.22% and 2.22%. The resistance rates of Staphylococ-
cus aureus to penicillin, erythromycin, tetracycline, cefuroxime axetil, cefotaxime, levofloxacin, piperacillin, cefepime, genta-
micin,amikacin and rifampicin were 80. 77 % ,73. 08% ,61.54 % ,42.31% ,38.46% ,34.62%,42.31%.,11.54%,19.23%,
3.85% and 30.77% ,and there was no tolerance to vancomycin and teicoplanin. Isolation of multidrug-resistant bacteria
from different samples: 28 strains,16 strains,5 strains,5 strains and 2 strains were isolated from urine,sputum,digestive
tract, secretion and blood,accounting for 50. 00% ,28.57%,8.93%,8.93% and 3. 57 % respectively. From 2018 to 2021,
the infection rates of multidrug-resistant bacteria in inpatients in endocrinology department were 4. 27 % ,4. 30% .4. 39%
and 5.26% ,and the use rates of antibiotics were 19. 93% ,22. 52% ,22. 30%,24. 01% and 22. 23%. Conclusion The
infection rate of multi drug resistant bacteria increased with the use of antibiotics. The infection types of multi-drug re-
sistant bacteria in inpatients in endocrinology department were mainly gram-negative bacteria,among which E. coli was

the majority.
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Table 1 Pathogen distribution
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K 35 A 45 16 35. 56
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Table 2 The drug resistance of main gram negative bacteria
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E. coli K. pneumoniae A. baumannii

J\%Qliific WERE MR WMERE BMARCD WA WEEROD
Resistant ~ Resistance Resistant ~ Resistance Resistant ~ Resistance
strains rate strains rate strains rate

A flo g 16 35,56 6 28,57 9 60. 00

LAt fs 12 26,67 3 14,29 7 16,67

URIALEIN 28 62.22 9 12.86 1 73.33

uﬁiﬁg 3 6.67 1 1.76 6 40,00

FARDE 3 6.67 3 14,29 5 33,33

KXEE 15 33.33 9 42,86 7 16,67

PN 2 444 1 4.76 3 20.00
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Table 5 The use conditions of antibiotics
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Table 3 drug resistance of main Gram-positive bacteria
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S. aureus(n=26) S. pneumoniae(n=12) S. epidermidis(n=38)

:}nﬁiic WS MR WMAKE WMAROD  mEARE WA
Resistant ~ Resistance Resistant ~ Resistance Resistant ~ Resistance
strains rate strains rate strains rate

Hh% 21 80.77 0 0.00 6 75.00

a%%x 19 73.08 2 16.67 5 62. 50

7S 16 61.54 9 75.00 5 62.50

e 0k 3 11 42.31 6 50,00 4 50,00

S AL0E I 10 38.46 3 25.00 3 37,50

ERRUE 9 34,62 1 8.33 3 37,50

R4 75 4k 11 42,31 4 33,33 4 50,00

kAot s 3 11,54 1 8.33 1 12.50

KRER 5 19.23 3 25,00 3 37.50

PR+ B 1 3,85 0 0.00 0 0.00

HAEF 8 30,77 3 25,00 3 37.50

ThE% 0 0.00 0 0.00 0 0.00

BEAT 0 0.00 0 0.00 0 0.00
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Table 4 The samples distribution of multi-drug resistant bacteria
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A0 BEM antibiotic resistant bacteria infection
Year No. of
inpatients ~ BI¥C A0 Bi% L (%)
Cases Proportion Cases Proportion
2018 281 56 19.93 12 4. 27
2019 302 68 22.52 13 4. 30
2020 296 66 22.30 13 4.39
2021 304 73 24.01 16 5.26
A1F Total 1183 263 22.23 54 4.56
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