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[Abstract ] Objective To analyze the distribution and drug susceptibility of multi-drug-resistant organisms ( MDROs) in pa-
tients in 2019 and to guide clinical rational application of antibacterial drugs. Methods The pathogen isolation was separated from
clinical specimens and collected from January 2019 to December 2019. Pathogens were isolated and identified through experiments, and
their clinical distribution and drug resistance rates were statistically analyzed. Results A total of 4418 pathogens and 1505 MDROs
were isolated, and the MDROs detection rate was 32.07%, among that ESBL +E. coli accounted for the greatest proportion with
45.45%. MDROs were most derived from respiratory specimens (507 isolates, 33.69% ). ESBL+E. coli and ESBL+Kpn had lower re-
sistance rates to imipenem, ertapenem, piperacillin-tazobactam and amikacin. The drug resistance rates of MRSA to vancomycin, lin-
ezolid, streptogramin were both 0%. CRAB had a low resistance rate of 23. 80% to tigecycline. The resistance rates of CRPA and CRE

to amikacin were 10. 00% and 23. 70% , respectively. Conclusion The MDROs infections are widely distributed. The strengthen of

the monitoring and prevention of MDROs is critical for guiding
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510010 JM, ol e Pl a0 4 B 25 R (357 the rational clinical application of antibiotics and slowing down
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