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Etiological Investigation and Drug Sensitivity Analysis of Infectious Diseases in Emergency Observation
Ward

ZHAO Xue', YU Peitao®’, XU Zhijun', GU Qing', QIU Lifeng', WANG Yi'(1.The First People’s Hospital of
Hangzhou, Hangzhou 310003, China, 2.Peking University Health Science Center, Beijing 100191, China)

ABSTRACT: OBJECTIVE To analyse etiological distribution and drug sensitivity of commonly used antimicrobial agents in
emergency observation ward, providing a basis for the application of antibacterial drugs reasonably and infection control in the
clinic. METHODS Retrospectively analysised the positive rate and pathogenic bacteria distribution and the sensitive rate of
main pathogenic bacteria to commonly used antimicrobial agents of the specimens of The First People’s Hospital of Hangzhou
emergency observation ward patients from July 2009 to June 2012. RESULTS There were 430 strains isolated during 3 years
in emergency observation ward. Mainly for Staphylococcus aureus, Escherichia coli, Pseudomonas aeruginosa, coagulase
negative staphylococcus, Klebsiella pneumoniae and Acinetobacter, Baumanii the relevance ratio sums to 70%. E.coli was the
main pathogenic bacteria, the sensitive rate of which to ceftazidime, carbapenems, piperacillin/tazobactam, cefoperazone/
shubatan was more than 75%. The sensitive rate of Pseudomonas aeruginosa to ceftazidime, cefepime, imipenem,
piperacillin/tazobactam, cefoperazone/sulbactam, gentamicin, amikacin was more than 75%. The sensitive rate of Klebsiella
pneumonia was more than 75% only to carbapenems, amikacin. The sensitive rate of baumanii was more than 75% only to
carbapenems, cefoperazone/shubatan. The sensitive rate of Staphylococcus aureus and coagulase negative staphylococcus was
more than 75% only to glycopeptide antibiotics and cotrimoxazole. The positive vate of extended-spectrum beta-
lactamases(ESBLs)-producing Escherichia coil was 50.72%, which of Klebsiella pneumonia was 33.33%. The drug resistance
rate of ESBLs producing bacterias was lower obviously than that of the bacteriaw which dodn’t produce ESBLs.
CONCLUSION There are differences about the pathogenic bacteria distribution and drug resistance between emergency
observation ward and both the community infection and hospital infection. The drug resistance rates are high to the main
pathogenic bacteria and shows multidrug resistance. The sensitive rate of carbapenems, cefoperazone/shubatan and glycopeptide
antibiotics are high to gram positive and gram negative bacteria. Emergency physicians should use antibiotics reasonably for
treatment referring to susceptibility results.

KEY WORDS: emergency observation ward; infection; pathogenic bacteria; susceptible rate
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Tab 1 Sources of specimen, sample copies, positive number
and positive samples share

AR PEAH 2 FHEREAS 5 %%
R 428 183 42.56
JZR0 389 109 25.35
SV K i 174 79 18.37
KRAE 175 39 9.07
i3 350 20 4.65
it 1516 430 100.00

2.2 R AT R R

o S TR B R R A R . KR A T
LR BT ot I i B A A B R i R e
A A 2 AT R, SR IR 2.
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Tab 2  Constituent ratios of the pathogens

Ioi 5L FRE /%
22 G M 228 53.02
N 7B T ) 69 16.05
i 2 B T TR 49 11.40
il 98 e T A A 30 6.98
0 2 ARSI 28 6.51
LI ML AT 1 25 5.81
W S 2 L7 PR 9 2.09
wF AL T B 8 1.86
B3V J 1A 6 1.40
oAt GTHF IR 4 0.93
A2 P R 175 40.70
G R ER 80 18.60
] T 191 12 T K R 45 10.47
I7EENz: 27 6.28
Jili 98 5 Bk 18 4.19
VL PR R A 2 0.47
HAh GTERTA 3 0.70
B 27 6.28
A 22 o RE B 22 5.12
i 1 22 I RE 5 1.16
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Tab3 Main G bacterias to commonly used antibiotics sensitivity rate

KW 15455 Wi (n=69)

i s ML T (n=49)

W 9 5 5 11 B (n=30) B0 5 A ST B (n=28)

s L TR Y% PR U % PREL U /% PRAEL U /%
ke 55 79.71 41 83.67 13 43.33 10 35.71
KA 37 53.62 25 51.02 15 50.00 12 42.86
Sk A 50 72.46 41 83.67 19 63.33 17 60.71
5 v 69 100.00 45 91.84 29 96.67 27 96.43
B3 69 100.00 45 91.84 29 96.67 27 96.43
A e 39 56.52 29 59.18 8 26.67 15 53.57
[0 L Ve gkl 39 56.52 29 59.18 11 36.67 15 53.57
WRF% 4 AR/ A e B2 3H 65 94.20 40 81.63 20 66.67 14 50.00
S ARLWR /A 30 64 92.75 43 87.76 20 66.67 24 85.71
RRFEH 32 46.38 37 75.51 21 70.00 10 35.71
FipoK-R A 47 68.12 41 83.67 27 90.00 15 53.57
EINTSRI 20 28.99 32 65.31 20 66.67 10 35.71
FeAE I R 21 30.43 30 61.22 21 70.00 12 42.86
525 17 24.64 49 0.00 19 63.33 1 3.57
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Tab 4 Main G' bacteria to commonly used antibiotics

sensitivity rate
SRR (=80)

T[T B 11 2 BR 1 (n=45)

P 259)
BRE UK/ % FREL U/ %

HHEG 3 3.75 3 6.67
ENLHITN 35 43.75 8 17.78
ARV 12 15.00 5 11.11
LA Ak 12 15.00 8 17.78
PN+ 18 22.50 28 62.22
BTk AL 20 25.00 30 66.67
AR 3 23 28.75 9 20.00
R R 24 30.00 31 68.89
VIR 5 80 100.00 45 100.00
B hrT 80 100.00 45 100.00
BN 25 31.25 29 64.44
LEE RN I 26 32.50 18 40.00
52758 68 85.00 38 84.44
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Tab 5 ESBLs-producing and non-producing ESBLs Escherichia coli and Klebsiella pneumoniae to commonly used antibiotics

sensitivity rate

pNi7E SR Jili 98 5. A B
PLE ) 7% ESBLs(n=35) 4l ESBLs(n=34) 7 ESBLs(7=10) 57 ESBLs(n=20)
R UK /% R UK /% R UK /% L7 A4 HUK /%

kFtne 21 60.00 34 100.00 1 10.00 12 60.00
SKAtE ) 7 20.00 30 88.24 0 0.00 15 75.00
Skttt 17 48.57 33 97.06 1 10.00 18 90.00
WG 35 100.00 34 100.00 9 90.00 20 100.00
B3 35 100.00 34 100.00 9 90.00 20 100.00
At 9 25.71 30 88.24 0 0.00 8 40.00
SR TG AR/RT 12 34.29 27 79.41 1 10.00 10 50.00
W 7 7 /At P £ 3L 31 88.57 34 100.00 4 40.00 16 80.00
Sk LR i /& 2 48 30 85.71 34 100.00 4 40.00 16 80.00
IRK#H 12 34.29 20 58.82 4 40.00 17 85.00
1P/ S N 18 51.43 29 85.29 7 70.00 20 100.00
WA 7 20.00 13 38.24 4 40.00 16 80.00
KA B 5 14.29 16 47.06 4 40.00 17 85.00
B FEY] 5 14.29 12 35.29 3 30.00 16 80.00
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HE. BR UEPHREMESIRLSELAATIRE a2b MEABKR EFLT)EF THS AL HPV B 72k, Fik
BB LR HPV B B HMS 3 40, MFH 506, L% F; &4 656, TAATHE a-2b R EEKE
MiE2h, &7 3 742; PRBM 656, EMATHE a-2b MERBIRESHF RN oIR8 MRIRMAER 3 742, K3
WK, R OBHAEFHLAETHB/E, FPEIEE, HPV NS @MW ANARS THEIHHE, 2FA%TEEL
(P<0.01), BHAL T HHALE, THAEETEAXFELZFALAITFEL, 2F BHAIHF(60.00%)% T EHA
(41.54%), ZFA%ITFEL(P<0.05); FEIEESALFIE 2 B EFAATFEN, 2 FHHH L %(69.23%) 5 T
% 2540(46.15%), £7FA %t FEL(P<0.01); HPV 2 M E A A F B 67.69%, T Hh4 83.08%, £FAL4ITFEL
(P<0.05). &5it THH AR HPV BREHY T HABMEL, ¥ ®HLEETF 4R HPV AR B E 5 RIKES @ £ A
KA THHAA HPV &%, TAATHE o2b MBI E; THREMRED
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Observation of the Curative Effect of Self-made Dehumidifying Detoxification Decoction Combined with
Recombinant Human Interferon a-2b Vaginal Effervescent Capsules in Treatment of Cervical High Risk
HPYV Infection

SHEN Yaoqin, WANG Hua, DENG Juan(Jiaxing Chinese Medicine Hospital, Affiliated to Zhejiang Chinese Medicine
University, Jiaxing 314001, China)

ABSTRACT: OBJECTIVE To observe the effect of dehumidifying detoxification decoction combined with Recombinant
Human Interferon a-2b Vaginal Effervescent capsules in the treatment of cervical high risk HPV infection. METHODS
Cervical high risk HPV infection patients were randomly divided into three groups: 50 cases in follow-up group, non drug
intervention; 65 cases in the western medicine group, Recombinant Human Interferon o-2b Vaginal Effervescent capsules
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