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[ Abstract] Objective To explore the prevention measures for multiple resistant bacteria infections,
and to prevent the multiple resistant bacteria infections. Methods Total of 70 patients with multiple resistant
bacteria infections, who were treated in the Respiratory Department, Aviation General Hospital of China
Medical University from October 2013 to September 2014, then the routine sputum culture, uncle culture and
blood culture, the bacterial susceptibilities to majority of antimicrobial agents were determined by VITEK-2
compact, respectively. The results were analyzed with WHONET 5.6 software. Results Total of 68 strains
of multiple resistant bacteric were isolated, among which the Acinetobacter baumannii, Pseudomonas
aeruginosa and Serratia marcescens ranked the top three species, accounting for 42.6% (29/68), 39.7%
(27/68) and 8.8% (6/68), respectively. The main Gram-positive bacteria remained high antibacterial activity
against vancomycin, with the drug resistance rates of 7.9%, the main Gram-negative bacteria remained high
antibacterial activity against tigecycline, with the drug resistance rates of 1.7%. Conclusions It is necessary
to strengthen the detection of the multiple resistant bacteria, with the detection and diagnosis in a timely
manner. It is necessary to choose sensitive antibiotics based on the result of drug susceptibility testing, strictly
implement the hand hygiene, reinforce medical staff’s sterile operation concept. Train nursing workers and
cleaning staff to better know multiple resistant bacteria. Intensify environment disinfection to avoid infections.
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