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[Abstract] Objective To analyze the distribution characteristics and drug resistance of respiratory gram—
negative (G7) bacteria in intensive care unit (ICU) and non—-ICU in Weihai area, and to assist clinical development
of rational application of drug regimen. Methods From October 1, 2017 to September 30, 2018, 3 620 strains
of bacteria from respiratory source in 8 Weihai bacteria monitoring network teaching hospitals were collected, and
according to the unified method, the bacterial drug resistance surveillance was carried out; the paper disc diffusion
method (K-B method), automatic instrument and E test method were used to perform drug sensitive tests, according
to the standards in 2017 Edition of American Clinical Laboratory Standardization Institute (CLSI), the results were
interpreted, and Whonet 5.6 software was applied to statistically analyze the distribution and drug resistance of the
bacteria isolated from the respiratory tract specimens. Results A total of 3 620 gram negative strains of bacteria
were detected from 8 hospitals, including 665 strains from ICU (18.37%) and 2 955 strains from non-ICU (81.63%;
the G~ bacilli isolated from both ICU and non-ICU respiratory tract specimens were dominated by Acinetobacter

baumannii, Klebsiella pneumoniae and Pseudomonas aeruginosa, and their drug resistances were extensive. The drug
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resistance rates of Klebsiella pneumoniae from ICU and non—ICU to ampicillin/sulbactam and ceftriaxone were above
30%, but the rates to amikacin, imipenem and meropenem were relatively low; the drug resistance rates of Acinetobacter
baumannii from ICU and non-ICU to imipenem were 61.6%, 52.1% respectively and there was no strain resistance to
tegacycline and polymyxin; the drug resistance rates of Pseudomonas aeruginosa from ICU and non—ICU to imipenem
were 13.6% and 10.3%, respectively. Conclusion The incidence of ICU G~ bacteria infection is high, and the drug

resistance is extensive, so it is necessary to select appropriate antimicrobial agents according to the patient's pathogen
ry pprop. 2 2 p p 2!

resistance, and carry out targeted treatment to improve the therapeutic effect.
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