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Abstract:Objective To study the distribution and drug resistance of Enterococci and provide evidence for clinical treatment.
Methods A retrospective method was used to collect 223 strains of Enterococci detected in samples from clinical patients in
the hospital from January 2014 to December 2018 for bacterial identification and drug sensitivity monitoring, and statistical
analysis was conducted on the data. Results In the past five years, 223 strains of Enterococcus were distributed in urology, ICU,
gastrointestinal burn and nephrology. The specimens mainly came from urine, body fluids and blood. Among them, 123 strains
of Enterococcus faecalis, 90 strains of Enterococcus faecalis, 4 strains of Enterococcus gallinaceus, 3 strains of Enterococcus
ornithae, 2 strains of tenacity coccus and 1 strain of Enterococcus malodorius were isolated. The isolates were mainly
Eterococcus faecalis (55.16% ) and Enterococcus faecium (40.36% ) . The drug resistance rate of 223 Enterococcus faecalis
was higher than that of Enterococcus faecium (x’=9.184~93.217, all P<0.05), while the drug resistance rate of Enterococcus
faecalis was lower than that of Enterococcus faecalis (’=23.207, P<0.05). In Enterococcus excrement Enterococcus to a high
concentration of gentamicin, rina thiazole amine, vancomycin, their stead of ning percentages of no statistical significance (P >
0.05), and to ampicillin urine Enterococcus resistant rate (81.1%), and Enterococcus (1.6%) compared with dung the difference
was statistically significant (x’=93.217, P < 0.05), and both resistance in multiple drug resistance, resistance to rise year by year.
Conclusion Enterococci were mainly faecalis Enterococcus and faecium Enterococcus in nosocomial infection. The drug
resistance rate increased year by year and showed multiple drug resistance, but it still maintained a good sensitivity to linezolid,
vancomycin and tikoranin. Therefore, a perfect nosocomial infection monitoring system should be established in clinical practice
and rational drug use should be conducted according to the drug sensitivity results.
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