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Distribution of 2 437 clinical microbial isolates and their resistance to antimicrobial agents
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Objective To investigate the distribution of 2 437 clinical microbial isolates and to test their susceptibility
to common antimicrobial agents,so as to provide insights into formulation of preventive interventions against antimicrobial
resistance. Methods A total of 8 008 sputum, urine, blood, secretion and stool culture specimens were sampled from
2020 to 2022. The species of pathogens were identified with a VITEK 2 COMPACT automated microbiology
identification and antimicrobial susceptibility test system,and the susceptibility of major Gram-negative and Gram-positive
bacterial isolates to 16 common antimicrobial agents was tested using the Mueller-Hinton agar plate and Kirby-Bauer disk
diffusion method. Results A total of 2 437 pathogen isolates were identified in 8 008 clinical culture specimens,with a
detection rate of 30.43% ,and the pathogen isolates included 2 200 bacterial isolates (90. 27%) and 237 fungal isolates
(9.73%) . with Klebsiella pneumoniae , Escherichia coli and Staphylococcus aureus as the three most common isolates.
The four major Gram-positive bacterial isolates, including S. aureus, coagulase-negative staphylococci, Enterococcus
Jaecium and E. faecalis were totally susceptible to linazolamide and tigecycline,and only E. faecium showed a low level
of resistance to vancomycin (0. 8%) ,while only E. faecalis showed a high level of resistance to quinupristin-dalfopristin
(84.3%) showever,S. aureus (95.2%) ,coagulase-negative staphylococci (94.2%) and E. faecium (93.5%) showed a
high level of resistance to penicillin. Four major Gram-negative bacterial isolates, including K. pneumoniae,E. coli,

Pseudomonas aeruginosa and Acinetobacter baumannii showed resistance to all 16 common antimicrobial agents,including
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100% ampicillin resistance in K. pneumoniae, P. aeruginosa and A. baumannii, 100% cefazolin resistance in K.

pneumoniae and P. aeruginosa, 100% ampicillin/sulbactam resistance in P. aeruginosa and A. bawmannii, 100%

resistance to compound sulfamethoxazole and ceftriaxone in P. aeruginosa and 100% aztreonam resistance in A,

baumannii.

Conclusion K. pneumoniae,E. coli and S. aureus as the three most common clinical bacterial isolates.

Major Gram-negative bacterial isolates are highly resistant to ampicillin and cefazolin, and major Gram-positive bacterial

isolates are susceptible to linazolamide,vancomycin and tigecycline.
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