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Effect of disinfectant resistance gene qacEA1l on the drug resistance of

commonly isolated gram-negative bacteria in neonatal intensive care unit

LEI Xin-yun, JIN Zheng-jiang (Hubei Maternal and Child Health Hospital , Wuhan 430070 ,China)

[Abstract] Objective To study the effect of disinfectant resistance gene gacEA1 on the drug resistance of com-
monly isolated gram-negative bacteria. Methods Gram-negative bacteria isolated from neonates in a neonatal inten-
sive care unit (NICU) in July-December 2013 were detected and performed antimicrobial susceptibility testing,
qacEA1 gene were detected by polymerase chain reaction. Results A total of 608 gram-negative bacteria were collected,
the major isolates were Klebsiella pneumoniae (n=216), followed by Escherichia coli (n=128), Enterobacter cloacae (n
=77), Acinetobacter baumannii (n = 62),and Pseudomonas aeruginosa (n=19). The positive rate of qacEA1 gene in
above five bacteria was 62. 75% (315/502), Acinetobacter baumannii was the highest (87. 10%). gacEA1-positive and
negative strains showed statistical difference in the resistance rates to piperacillin, cefepime, aztreonam, imipenem, and
compound sulfamethoxazole (all P<C0. 05). The resistance rate of five strains to piperacillin, ceftazidime, cefepime, and az-
treonam were all high. Conclusion The positive rates of gacEA1 in five major gram-negative bacteria from neonates in
NICU are all high, gacEAl-positive strains have even higher resistance rates to piperacillin, cefepime, aztreonam, imipen-
em, and compound sulfamethoxazole.
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Table 1 Distribution of specimen sources of 608 gram-nega-
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Table 2 Positive rates of gacEA1l in five kinds of gram-

negative bacteria
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Table 3 Antimicrobial resistant rates between gacEA1-posi-

tive and negative strains( %)
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Table 4 gacEA1 gene effects on the resistant rate of five kinds of gram-negative bacteria( %)
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