o R Y 2 A 2018 429 A58 17 %5 9 ) Chin J Infect Control Vol 17 No 9 Sep 2018 e 823

DOI:10. 3969/j. issn. 1671 —9638. 2018. 09. 015

Bk 70 & 2 = 1 24 45 i ) 2014—2016 £ % = [H 1 = i 20 15 S5

J355%0 .0 AR, T
(BRPG A A\ BB B BT 752 710068)

[ ZEI BM 40T 2014—20106 4ERE VG2 28 D0 24 W D0 190 2 =2 B 1 O T 247 32 A8 1018 100, O % =2 BFPE TR JER e 1y
BT RAEIIRKYE . FiE R 20142016 4B VY AE 4 A TR 24 M0 90 2% i 0 IR B 22 M TR RN K90 S5 I
PR30 AR HEAL B2 (CLSD 2016 £E45 4, R 1] WHONET 5. 6 3 #1780 /0 fr . &R LU pvy 44 it 245 1
P 42 It A B BE EHE . 20142016 4R & 4 00 43 S ISR 40 T 43 830,48 258,61 819 k. H o 25 22 [ T 40 il
14 4878k (33.1%) .15 303 #k (31. 7%) Fl 18 613 (30. 1%) #k. I 2 B 0 ok 98 S8 §i 5 A7 59 b5 A< 40 9] Ky 9%
(14 844 ¥k ,30.7%) LML (8 873 #%,18.3%) I3 W H1 (6 271 #%,13. 0%) L JR (5 225 #k . 10. 8 ¥0) Fl45 11 e e (2 449 #k .
0% o 3BT = A5 Y 52 22 PR 187 I 43 1) o 7 78 Bk 1 8 (28 878 Bk, i 59. 7%0) (B Bk (10 207 Bk, 21. 1 %0) A%k
BRI B (8 824 #£.,18.2%) . 2014—2016 4F . Tif {420 7 Ak 4 % (0, % 25 3K 7 (MRSA) K 4 43 5 Ky 36. 1% .45, 2% Fil
38. 6% . it A 4L PG bAoAl A 4 4 28 BR B (MIRCNS) 9 462 1 3R 43 1 o8 80,550 .81. 0% F 83. 3%, K & BLifit 7 iy %
B 2% e i R 2 L 11 2 R B A B 5 2 BR R T O oy B T 2 R B 1.7 06,0, 850 0. 7% SR B ER B
Xof U7y B R 24 %4 S 3. 106 .2, 0 6 A0 201 %% 5 A N VR 43 5 1 il 4 B R B b T R 2 4 B BR R (PRSP 9 K
HRA R 11.8% 6. 1% /M4, 7% . £518  ACHE X I PR 43 28 4 =2 B 1 T 24 300 5 65 g 35 3 3 Jon e %oF 200 1 Tk 24 1)
M R B, R TR A0 TR 2415 0 O i DR B 2 4R A
[x # W] E2MEME; ik W fEEY
[(hES#ES] R378 [xmk#riZ®E] A [XEHS] 1671 -9638(2018)09 — 0823 — 04

Surveillance on antimicrobial resistance of gram-positive bacteria in
Shaanxi Provincial Bacterial Resistance Surveillance Network from 2014 to
2016

GUI Qiao-di, FAN Yun, REN Jiang-kang, GONG Yan-yan ( Shaanxi Provincial People’
Hospital , Xi’an 710068, China)

[Abstract] Objective To analyze the change in antimicrobial resistance rate of gram-positive bacteria in Shaanxi
Provincial Bacterial Resistance Surveillance Network(BRSN) from 2014 to 2016, and provide theoretical basis for
treatment of gram-positive bacterial infection. Methods Data of gram-positive bacteria from participating hospitals
in Shaanxi Provincial BRSN between 2014 and 2016 were collected, according to 2016 standards of American Clinical
and Laboratory Standards Institute (CLSI), data were analyzed with WHONET 5. 6 software. Results Data of 42
participating hospitals in Shaanxi Provincial BRSN were collected. 43 830, 48 258, and 61 819 strains of bacteria
were collected in each year from 2014 to 2016, of which gram-positive bacteria were 14 487 (33.1%), 15 303
(31.7%), and 18 613 (30. 1%) respectively. The top 5 specimens of gram-positive bacteria were sputum (n =
14 844, 30.7%), blood (n =8 873, 18.3%), secretion (n =6 271, 13.0%), urine (n =5 225, 10.8%), and
wound pus (n =2 449, 5. 0%). The top three gram-positive bacteria were Staphylococcus spp. (n =28 878,
59.7%), Enterococcus spp. (n=10 207, 21.1%), and Streptococcus spp. (n=8 824, 18.2%). From 2014 to
2016, isolation rates of methicillin-resistant Sta phylococcus aureus (MRSA) were 36. 1%, 45.2%, and 38. 6%
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respectively, isolation rates of methicillin-resistant coagulase negative Staphylococcus ( MRCNS) were 80. 5%,

81.0% ., and 83.3% respectively, vancomycin-, linezolid-, and teicoplanin-resistant Staphylococcus spp. were not

found; resistance rates of Enterococcus faecalis to vancomycin were 1.7%, 0.8% , and 0.7% , respectively, resis-

tance rates of Enterococcus faecium to vancomycin were 3.1%, 2.0%, and 2. 1% respectively; among Streptococ-

cus pneumoniae isolated from non-cerebrospinal fluid, isolation rates of penicillin-resistant Streptococcus pneumoniae

(PRSP) in three years were 11.8%, 6. 1%, and 4. 7% respectively. Conclusion Antimicrobial resistance of clini-

cally isolated gram-positive bacteria is more common in this region, surveillance and management of bacterial resis-

tance should be strengthened, antimicrobial resistance of bacteria should be realized in time, so as to provide basis

for rational clinical antimicrobial use.
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