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Difference in antimicrobial susceptibility of common clinical pathogens to

different ratios of cefoperazone / sulbactam antimicrobial disks

ZHAO Yue', ZHANG Li-yan', CHEN Lian®, YE Qian-jun’® (1Guangdong Academy of Medi-
cal Sciences/Guangdong General Hospital , Guangzhou 510080,China; 2 A f filiated Orthopedic
Hospital of Guangzhou University of Chinese Medicine , Guangzhou 510240, China; 3 King-
Med Diagnostics Institute of Guangzhou Medical University , Guangzhou 510182, China)

[Abstract] Objective To understand the antimicrobial resistance of common clinical pathogens to antimicrobial
disks containing different ratios of cefoperazone/sulbactam, so as to provide basis for rational application of cefoper-
azone /sulbactam in clinic. Methods 1 141 pathogens isolated from clinical specimens in a hospital in the first half
year of 2014 were collected, disk diffusion method was adopted to detect antimicrobial activity of two kinds of cef-
operazone/sulbactam disks (70/35 pg and 75/75 pg). Results  Of 1 141 pathogenic strains, 675 (59. 16 %) were En-
terobacteriaceae, 447 (39.18%) were non-fermentative bacteria, and 19 (1. 66%) were other gram-negative bacilli.
Resistance rates of pathogens to 70/35ug and 75/75 pg cefoperazone /sulbactam antimicrobial disks were as follows:
extended-spectrum B-lactamases(ESBLs)-producing Escherichia coli (n=221) were 7. 69% and 2.26% respective-
ly. ESBLs-producing Klebsiella pneumoniae (n=92) 10.87% and 3.26% respectively, imipenem-resistant Acineto-
bacter baumannii (IRAB,n=295)54,92% and 11. 19 % respectively;there were significant differences in antimicrobial

activity between two ratios of antimicrobial disks(P<C0. 05). While antimicrobial resistance rates of ESBLs-negative

[k H®IT] 2015-12-24
[?Eﬁnﬂu] AL (1987 =) 55 CBUIR) » BB VTAR HEPHIL T N 46 36 U =32 88 DA 1 PR B A= 0 6 360 F 5
HEEEE] SRFH E-mail ; zZlyeml@126. com



ot R il 24 75 2016 4E 10 45 15 555 10 81 Chin J Infect Control Vol 15 No 10 Oct 2016 o 745 -

Enterobacteriaceae (Escherichia coli +n = 135; Klebsiella pneumoniae, n = 98), imipenem-sensitive Acinetobacter

baumannii (ISAB, n=51), Pseudomonas aeruginosa (n=48 ), and Stenotrophomonas maltophilia (n=22) were

not significantly different (all P>>0.05). Conclusion Antimicrobial activity of two different ratios of cefoperazone/

sulbactam antimicrobial disks to ESBLs-producing Enterobacteriaceae and IRAB is different. attention should be

paid to ratios of cefoperazone/sulbactam during the treatment , so as to achieve the desired therapeutic effect.
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isolates)
Sk fUUR B /45 ELIE (70/35 pg) Sk VR ER /67 CLHH (75/75 pg) . .
993 J5L B v pP= v P
R 1 S R 1 S
Jo A R R 4 T
ESBLs BH 1 8.63(27) 20.12(63)  71.25(223) 2.55(8) 8.63(27) 88.82(278) 14. 00 0. 00 30. 24 0. 00
eco 7.69(17) 13.12(29)  79.19(175) 2.26(5) 5.88(13) 91.86(203) 7.99 0.01 14.32 0. 00
kpn 10.87C10) 36.96(34)  52.17(48) 3.26(3) 15.22(14) 81.52(75) 6.9 0.01 17.88 0. 00
ESBLs BH 4 9. 44(22) 3.43(8) 87.13(203) 8.58(20) 1.29(3) 90. 13(210) 0.16 0. 69 1. 04 0. 31
eco 2.22(3) 3.70(5) 94, 08(127) 2.22(3) 0C0) 97.78(132) 0. 00 1. 00 2.37 0.12
kpn 19.39(19) 3.06(3) 77.55(76) 17.35017) 3.06(3) 79.59(78) 0.14 0.71 0.12 0.73
A K e 4 T
IRAB 54.92(162) 42.71(126)  2.37(7) 11.19(33) 52.88(156) 35.93(106) 170.77 0.00 107.28 0. 00
ISAB 1.96(1) 7.84(4) 90. 20(46) 0C0) 1.96(1) 98. 04(50) - 0. 492 1.59 0.21
pae 16.67(8) 6.25(3) 77.08(37) 12.50(6) 6.25(3) 81.25(39) 0. 34 0.56 0.25 0. 62
pma 54.55(12) 27.27(6) 18.18(4) 54.55(12) 27.27(6) 18. 18(4) 0. 00 1. 00 0. 00 1. 00
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