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Surveillance of bacterial resistance and analysis
of the use of antibiotics on the inpatients of
the geriatrics department

CHEN Wei', WEI Ying!, TU Chunlian?
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ABSTRACT: Objective To understand the common pathogens and resistant state of the inpa-
tients in the geriatrics department and provide a reference for the clinical use of drugs. Methods A
total of 300 inpatients in the geriatrics department from January 2010 to June 2012 were selected.
Patients with infectious indicators were analyzed. Results A total of 169 patients took antimicro-
bial agents. Bacterial detection was used in all the non — surgical prevention antibacterials, and 176
pathogenic strains were found. The main infection sites were lower respiratory tract and urinary
tract, and the major bacteria was G — bacteria. The detection rate of ESBLs producing escherichia
coli was more than 75% , oxacillin resistant staphylococcus epidermidis more than 80% , and acine-
tobacter baumannii of serious multiple —~ drug and pan — drug resistance. The second or third — gen-
eration cephalosporins and the third of quinolones (DDDs>70% ) were the common clinically used
drugs. Conclusion Inpatients in the geriatrics department in our hospital had serious bacterial re-
sistance, In clinical practice, we should strengthen the surveillance of bacterial resistance and lighten
the pressure of anti — infection treatment through timely treatment of original diseases, control of in-
vasive treatment protocols, promoting reasonable application of antibiotics, and shortening of hospi-
tal stay.
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