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[ Abstract] Objective To investigate the risks and drug resistances of Stenotrophomonas
maltophilia co-infection with multidrug-resistant organism (MDROs), and to provide the reasonable basis
for clinical use of antimicrobial agents. Methods Total of 159 hospitalized cases with Stenotrophomonas
maltophilia co-infection with MDROs from 2012-2013 were statistically analyzed, restrospectively.
Results Among the 159 cases with Stenotrophomonas maltophilia infection, the cases who were co-infection
with Staphylococcus aureus, Acinetobacter baumannii, Pseudomonas aeruginosa, Klebsiella pneumoniae
and Escherichia coli were account for 38.99%, 47.80%, 49.06%, 45.91% and 15.09%, respectively. Cases
with lung infection were mainly from the Department of ICU and Neurosurgery. MDROs were the main
pathogen of lung infection. The results of multivariate Logistic regressive analysis showed that using
mechanical ventilation, using glucocorticoid and using carbapenems antibiotics were all the risk factors of
patient’s death when taking the drug mixed Stenotrophomonas maltophilia with MDROs. The resistant rate
to minocycline, levofloxacin and paediatric compound sulfamethoxazole of Stenotrophomonas maltophilia
were all below 15%. Meticillin-resistant Staphylococcus aureus (MRSA) was 80.64%, and carbapenem
resistant Acinetobacter bauman was 72.37%. The resistant rate to beta-lactam antibiotic of Pseudomonas
aeruginosa was 100%. Carbapenem’s resistant rate of Enterobacteriaceae was below 5%. Conclusions
In order to prevent the co-infection by Stenotrophomonas maltophilia and MDROs, the antibiotic strategy
implementation should be strengthen, and the carbapenems antibiotics should be used with caution, thus could
reduce the bacterial drug resistance and improve the cure rate of critically ill patients.
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