136 PRI EE 4 433 % 3 20184E 5 ] Mod Lab Med, Vol. 33,No. 3, May. 2018

L2 M DX R e 3R 15 P g 22 28 58 35 YAl IR 1Y)
ik 25 P B2 S G FH O 48 6 R 3% o0 Br
SRR, ) A ED AR kR
CERIED I E R L BERE a. B8R b. 2558 INARAE 2778005
2. FR A EVEE B A — R E B A SRR JE BT 100048)
H OE.BH L AR ERESEE £ T ERERE (stenotrophomonas maltophilia, SMA) fi 25 M B A8 % o B &
A, FiE OKE20154F 10 A1 B~20164F9 A 30 BHELAL 1S RERMERAFARTWMHAIZR, 0 & K L1535
| 808 #k SMA B4k, 3 2 oA (dt 25 4T AT, AT 2 000 4] Forh & a) SMA R B E 7 AL M ; R I 2 000 4
e FE3 ¥ A RA A SMA B8 E4E AT B, 5 KA logistic $ 7L )2 5 47 5 H SMA B Ewtn % £ rl %,
LR SMA W4F AR R P 62.65% A ik, 17.55% A Ma# & .56.47% %k B ICU,26.87% %k A "F R MW A, SMA £
HEARE A FHER RERERRAT EABAKG A 10 3 R F mAR kTR R X EE Rl dHf £
F 3% A 0y A2 R 60.02%0~90. 01 %0 5 A Sk FaMvg Sk Fark F Sk FOEIF w9 R F T E I AR/ S 45 2 BR Ak d5 79 AR A ek
Yo i at2h & 4E 37.51% ~45.00% 2 ], # B & 5 H A= Logistic $ B % 5 W £ 9 SMA B ik 5 A% A % 4. ICU AL
(P=0.026) M IFEIBH(P=0.042) AN4ZHEEE(P=0.005) £ A =F vk LA Z (P=0.003), % J& 47 # 7 (P=
0.014), it ICU Aot R WAL B4 7 hni ab SMA B A WA h R Y R B0 H A 4577 Ak B R A £ 2
JE A ) ) MR TR R R e 0 R R R SR S R B B R AT M SMA R e
SRR PR BE ARATE s VB A 2 SR ML T S T 2 s SRR PR s IR
FESES:R378.991;R446. 5 XHEARER:A XEHS:1671-7414(2018)03-136-05
doi:10. 3969/j. issn. 1671-7414. 2018. 03. 035

Drug Resistance and Risk Factors of Nosocomial Infection
of Stenotrophomonas Maltophilia in Shandong

LU Gang-fei'*,LIU Hai-yang™,ZHAQO Qiao-mei’
(la. Department of Clinical Laboratory;1b. Department of Pharmacy, Zaozhuang Mining Group
Center Hospital , Shandong Zaozhuang 277800, China; 2. Department of Clinical Laboratory,
the First Af filiated Hospital of PLA General Hospital, Beijing 100048, China)

Abstract : Objective To analyze the drug resistance and risk factors of nosocomial infection of Sienotrophomonasmaliophilia
(SMA) in Shandong. Methods The samples of 118 hospitals in Shandong province were collected from October 1th,2015 to
September 30th,2016,and 4 808 strains of SMA were isolated and identified, then the distribution and drug resistance were
analyzed. 2 000 patients with SMA infection and with integrity data as the observation group,2 000 patients from the same
department,age® 3 years old and no SMA infection were selected as control group, the related risk factors of SMA infection
were analyzed by Logistic multiple regression. Results  62. 65% of SMA samples were sputum,17. 55% were bronchoalveo-
lar lavage fluid,56. 47 % came from ICU,26.87% from respiratory medicine. SMA had a relatively low resistance to levo-
floxacin . cotrimoxazole . ciprofloxacin and minocycline (<10%). Resistant to ampicillin, cefazolin, gentamicin, imipenem and
meropenem were between 60. 02 % ~90. 01%. Resistance rate to ceftazidime, cefuroxime, cefotaxime, tetracycline , amoxicil-
lin/ clavulanic acid, piperacillin/resistance tazobactam were between 37.51% ~45. 00%. Single factor analysis and Logistic
multivariate analysis showed that the independent risk factors of SMA infection were ICU admission,chronic pulmonary dis-
ease,invasive operation,using more than three kinds of antibacterial agents and the using of immunosuppressants. Conclusion

The ICU and respiratory medicine should strengthen the monitoring of SMA flora, reduce unnecessary invasive diagnosis
and treatment,avoid the abuse of broad-spectrum antibiotics and immunosuppressive agents, prevent the occurrence of iatro-
genic infection, reduce cross infection.and reduce hospital acquired SMA infection rate.

Keywords: hospital acquired; stenotrophomonas maltophilia;drug resistance;risk factors; Shandong province
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