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[Abstract] Objective To analyze the clinical distribution and bacterial resistance rate of multidrug-
resistance bacteria in Pu'er People's Hospital in 2022, and provide reference for the clinical treatment,
prevention and control of multidrug-resistant bacteria. Methods The multidrug-resistant strains isolated
in the hospital were reviewed and analyzed. According to the standards of Clinical and Laboratory Standards
Institute (CLSI), sensitivity tests were conducted on antibacterial drugs using instrument and paper diffusion
method. The drug resistance of clinical isolates was analyzed using WHONET 5.6 software. Results A total
of 1 033 multidrug-resistant strains were collected, including 841 strains (accounting for 81.4%) of multidrug-
resistant Enterobacteriaceae producing extended spectrum [ lactamase (ESBLs), 42 strains (accounting for
4.1%) of carbapenem resistant Escherichia coli, 92 strains (accounting for 8.9%) of carbapenem resistant non-
fermenting bacteria and 55 strains (accounting for 5.3%) of methicillin-resistant Staphylococcus aureus (MRSA),
and only 3 strains (accounting for 0.3%) of vancomycin resistant Escherichia coli were detected. In terms of drug
resistance, MRSA showed sensitivity to Vancomyein, Teicoplanin, Tigecycline and Linezolid. The resistance rates
to Gentamicin, Rifampicin and compound sulfamethoxazole were all below 13%, and no Vancomycin-resistant
strains were found. MRSA had a high resistance rate to Erythromycin and Clindamycin, which was exceeding
69%. ESBLs producing Escherichia coli had a higher resistance rate to cephalosporins,  lactams and quinolones,
exceeding 60%, while the resistance rate to carbapenem antibiotics was relatively low. Carbapenemase-resistant
Enterobacterium against cephalosporins, enzyme inhibitors, 3 lactams, quinolones and carbapenems all exhibited
high resistance rates. Non-fermenting bacteria resistant to carbapenems had resistance rates of 95.6% and 92.4%
to Imipenem and Meropenem, respectively. They also had high resistance rates to Levofloxacin and compound

sulfamethoxazole, with resistance rates of 84.8% and 82.3%, respectively. Conclusion The situation of
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multidrug-resistant bacteria resistance in this hospital is very severe, and it is necessary to strengthen hospital

infection control management and use antibiotics reasonably.
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