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Enterobacteriaceae Ciprofloxacin Resistant Strains
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Abstract: Objective To compare the difference of drug resistance between ciprofloxacin resistant strains and sensitive strains
of ciprofloxacin in clinical infection,and provide reference for clinical rational use of antibiotics. Methods 2 073 strains of
Escherichia coli were isolated from clinical specimens from November 2014 to June 2011 in the Affiliated Hospital of
Guizhou Medical University. Strains of ciprofloxacin resistant strains were divided into ciprofloxacin resistant strains and
ciprofloxacin sensitive strains, VITEK-32 analysis was used to determine the pathogenic bacteria,and the results were used
to determine the K-B method and the results were used to determine the standard of SPSS 19. 0. Results In 2 073 strains of
Enterobacteriaceae resistant to ciprofloxacin bacteria detection rate was 30.39% (630/2 073) ;630 strains of ciprofloxacin
resistant Enterobacteriaceae bacteria to 31 kinds of antimicrobial susceptibility test with cefazolin,ampicillin/Shubatan, cefu-
roxime, tobramycin and sulfamethoxazole/trimethoprim 24 kinds of antimicrobial drug resistance rate was 90.00% (567/
630),83.02% (523/630),93.80% (591/630),75.87% (478/630) and 87.46% (551/630) ,respectively. Drug resistance of
Enterobacteriaceae in ciprofloxacin resistant strains compared with ciprofloxacin susceptible strains, except imipenem and
meropenem resistance rate between the difference was statistically significant statistical difference (y*=11.95~1762. 21, P
<C0. 001~0. 00). Conclusion The detection rate of ciprofloxacin resistant strains in clinical infection is increasing,and the
drug resistance was significantly higher than that of ciprofloxacin resistant strains.
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