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Analysis of Pathogen Distribution and Drug Resistance of Burn Patients in Our Hospital from 2013 to 2015
YAN Jiong(Dept. of Burns and Plastic Surgery, Wuxi Third People’s Hospital, Jiangsu Wuxi 214041, China)

ABSTRACT OBIJECTIVE: To investigate the pathogen distribution and drug resistance of burn patients in=our hospital, and to
provide reference for rational use of antimicrobial agents in the clinic. METHODS: 389sburn-patients were selected from our hospi-
tal during Jan. 2013 to Dec. 2015 by simple random sampling, and then analyzed retrospeetively in respects of pathogen culture,
identification and the results of sensitivity tests. RESULTS: 678 clinical specimen were collected from 389 burn patients of our hos-
pital, 564 strains of pathogens were detected, with positive rate of 83.19%7 Of 564 pathogens, there were 367 stains of Gram-nega-
tive bacteria (65.07% ), mainly including Pseudomonas.aeruginosa (158 strains), Escherichia coli (67 strains), Acinetobacter bau-
mannii (36 strains), Enterobacter ¢loacae (31 strding)s; there were 177 strains of Gram-positive bacteria (31.38% ), mainly includ-
ing Staphylococcus aureus (8lsstrains)), ‘Enterococcus (44 strains) and Staphylococcus epidermidis (26 strains) ; there were 20
strains of fungus (3.55% ), mainly/including Candida albicans (13 strains). There were 42 strains of ESBLs E. coli (62.69% ) and
11 strains_of ESBLs\Klebsiella pneumoniae (40.74% ). Gram-negative bacteria were highly resistant to aminoglycosides, S-lac-
tamase, \tetracycline and cephalosporin. P. aeruginosa was sensitive to colistin sulphate. E. coli, E. cloacae and K. pneumoniae
were sensitive to imipenem, A. baumannii was sensitive to meropenem, and their resistant rates were 0. Gram-positive bacteria
were highly resistant to many common antimicrobial agents; S. aureus was sensitive to vancomycin, S. epidermidis sensitive to van-
comycin, teicoplanin and minocycline, and their resistant rates were 0. Resistant rates of C. albicans and C. tropicalis to amphoteri-
cin B and 5-fluorocytosine were <5%. CONCLUSIONS: Main pathogen of infection in burn patients of our hospital is Gram-nega-
tive bacteria, mainly being P. aeruginosa. Producing enzymes and drug resistance of main pathogens are serious. It is necessary to
standardize clinical application of antimicrobial agents and choose antimicrobial agents rationally according to etiological examina-
tion and clinical symptoms.
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Tab 1 Types and distribution of main pathogens of burn pa-
tients in our hospital

HilRR TRk B HAl, %
LRl 367 65.07
SR BULRIA 158 2801
K 67 11.88
8 REIH 3 638
[l 31 550
g il Y] 479
W SR 17 301
TREHE 12 213
REDEH 8 142
pinl 1l 1.95
Lol 17 3138
Euk 81 1436
Tneki & AN 4 7.80
FE R 2% 461
KA R AR 12 213
VI TR 5 089
Bl 9 1.60
HA 2 355
A BRI 13 230
Al R TR 3 053
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Tab 2 Drug resistance rate of main Gram-negative bacteria
to common antimicrobial agents( %)

B WAREHE  KkAE  RSAIEE BT WEE
(n=158) (n=67) (n=36) (n=31) (n=27)
IR 3031 7083 64.25 63.91 9421
FERDE 401 75.34 43.00 36.13 85.90
FAEZ 8.7 79.56 4995 7186 96.93
Pk &L 8151 2892 56.82 411 9131
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IFE 100 80.10 0.7 8.9 100
TGS 0 - - - 0
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1 =7 ORI RAR B R SR 24
Note: “~" means not recommended by drug sensitivity test or natu-

ral drug resistance
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Tab 3 Drug resistance rate of main Gram-positive bacteria

to common antimicrobial agents( %)
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Analysis of 114 Cases of Serious ADR in Our Hospital

ZHUANG Hongyan', LIU Shanshan', HAO Hongbing', GUO Wei', MA Xin’(1. Dept. of Pharmacy, Beijing And-
ing Hospital Affiliated to Capital Medical University, Beijing 100088, China; 2. Hospital Administration Of-
fice, Beijing Anding Hospital Affiliated to Capital Medical University, Beijing 1000884 China)

ABSTRACT OBIJECTIVE: To investigate the characteristics of serious ADR inypsychiatric hospital #and to provide reference for
effective and safe use of drugs in the clinic. METHODS: 114 cases of serious ADR in our hospital from 2004 to 2015 were ana-
lyzed retrospectively in terms of general information, primary_disease, route of administration, dosage form, drug types, organs or
systems involved in ADR and clinical manifestations, top 5.ADR-inducing drugs and main clinical manifestations, etc. RESULTS:
Of 114 serious ADR cases, the number Of fefnale s#as more than that of male(71/43). Patients aged 21-30 years old took up the
greatest proprotion (35 cases, 30.70% ). The ‘main involved primary disease was schizophrenia (54 cases, 47.37% ). Oral adminis-
tration-induced ADR was most common (103 cases, 90.35% ). The main involved drugs were antipsychotics, occupying the great-
est proportion (75 Cases,\65.79% ). Digestive system involved was the most common (53 cases, 42.74% ), Olanzapine tablets had
the highest incidence of serious ADR (23 cases, 18.55% ), the main clinical manifestation were both abnormal liver function.
There ‘were'8 cases of new serious ADR (7.02% ). Most of the ADR can be cured after drug withdrawal or countermeasures, no
death case was found. CONCLUSIONS: Psychiatric drugs can induce serious ADR as treat psychiatric disease, among which the in-
cidence of ADR induced by Olanzapine tablets is the highest and mainly manifestes digestive system symptoms. It is suggested to
strengthen serious ADR monitoring to promote the safe use of drugs.

KEYWORDS  Psychiatric drugs;Serious; ADR; Analysis and monitoring; Rational drug use
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