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Drug - resistance Analysis and the Treatment of Severe Infection Caused by Gram — negative Bacteria in ICU.  Guan Xiafei,Chen Ruihai,
Chen Dechang. Department of Medicine , Ruian Hospital of Traditional Chinese Medicine ,Zhejiang 325200 ,China

Abstract Objective To summarize the status of gram — negative bacteria which caused severe sepsis in intensive care unit and to
provide the evidence for choosing antibiotics. Methods The data of gram — negative bacteria, which caused severe sepsis in ICU of
Shanghai ChangZheng hospital from 1™ Jan to 31™ Dec 2007 was analyzed and the drug resistance was detected. Results Pseudomonas
aeruginosa , acinetobacter baumannii, klebsiella, escherichia coli, stenotrophomonas maltophilia and enterobacter cloacae were the most
common pathogen in ICU. All those bacteria show strong resistance to antibiotics, 52.5% of which were multidrug resistant. Acinetobacter
baumannii was predominant for its resistant rate of 77.4% —95.2% to a series of antibiotics, with a exception of cefoperazone/Sulbactam
and Amikacin, klebsiella ,escherichia coli and enterobacter show mild resistance to carbapenems,approximately 0 —11.1% ., All but pseudo-
monas aeruginosa were resistant to cephems with 50% —95% and the resistance to § — lactamase inhibitors was commonly over 50% .
Conclusion Monitoring the epidemiology and bacteria resistance can provide the evidences for choosing antibiotics clinically, also can re-
duce the occurrence of multidrug resistance and nosocomial infection.
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