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ABSTRACT Objective: To analyze the rate of antibiotic use and bacterial resistance frequency of patients in our hospital so as to
provide the resources to standardize the drug use. Methods: The durg use of 8000 patients who were enrolled in our hospital from March
2009 to March 2013 were selected and analyzed. The changes in bacterial resistance frequency rate of Gram-negative bacteria and
Gram-positive bacteria were compared and the relationships between frequency of the use of antibiotics and changes in bacterial
resistance were also analyzed. Results: It was B-lactamase inhibitors and cephalosporins that used antibiotics most frequently in clinic.
Staphylococcus aureus resistance rates was positively correlated with ciprofloxacin and penicillin antibiotics DDDs. Escherichia coli
resistance rates was negatively correlated with imipenem and cephalosporins of DDDs. Conclusion: It is suggested that the frequency
administration of antibiotics is correlated with antibiotic resistance rates of pathogens. In addition, Single antibiotic can not cause the drug
resistance of pathogenic bacteria, but will affect other types of antibiotic drug resistance.
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Table 1 Kinds of antibiotics used in our hospital from March 2009 to March 2013

2009.3-2010.3
Types of drugs

2010.3-2011.3

2011.3-2012.3 2012.3-2013.3

Kinds Kinds Kinds Kinds
Penicillins 6 5 6 7
Cephalosporins 12 11 11 13
Carbapenems 2 3 3 1
B-lactamase inhibitor 14 15 15 14
Amino-glycopeptide 3 4 5 3
Tetracyclines 3 5 5 3
Phenicol 2 1 1 3
Macrolides 4 4 5 4
Glycopeptide 3 3 2 5
Sulfa 3 2 3 2
Quinolones 6 6 7 8
Nitrofurans 4 3 4 2
Other antibiotics 5 6 5 4
Total 67 68 72 69
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Table 2 The DDDs of antibiotics that patients used who were in our hospital from March 2009 to March

2009.3-2010.3

2010.3-2011.3

2011.3-2012.3 2012.3-2013.3

Types of drugs
DDDs Rank DDDs Rank DDDs Rank DDDs Rank
Penicillins 53412 4 65293 4 63731 5 69758 5
Cephalosporins 149038 1 162541 1 183131 1 174103 1
Carbapenems 48921 7 54623 5 60312 6 724312 4
B-lactamase inhibitor 87302 2 70302 2 87042 2 97311 2
Amino-glycopeptide 52942 5 39852 8 49852 9 42194 10
Tetracyclines 31941 10 29583 11 45271 10 49852 9
Phenicol 21341 11 28505 12 38751 12 38587 12
Macrolides 50912 6 40689 7 57391 7 63254 6
Glycopeptide 39513 8 42421 6 70148 4 59821 7
Sulfa 37410 9 32142 9 51312 8 53214 8
Quinolones 63925 3 69312 3 76242 3 79352 3
Nitrofurans 10488 13 18753 13 40851 11 42141 11
Other antibiotics 12134 12 30683 10 29578 13 29851 3
*3 £EBFEHKEMZZES DDDs HEXHE
Table 3 Staphylococcus aureus resistance rates correlation with DDDs
Dependent variable Arguments Partial regression Standardized partial . P -
coefficient regression coefficient
Ciprofloxacin Penicillins 0.002 0.573 3.324 0.005
Amino-glycopeptide 0.001 0.473 2.813 0.031
Cephalosporins 0.001 -0.441 -2.412 0.034 0.678
Vancomycin Cephamycins 0.0009 0.00012 6.321 0.00041
Cephalosporins 0.0001 0.00031 3.512 0.005 0.963
*® 4 KIFRFEMZIES DDDs B8 X1
Table 4 Escherichia coliresistance rate correlation with DDDs
Dependent variable Arguments Partial regression Standardized partial . P -
coefficient regression coefficient
Aztreonam Cephalosporins 0.001 0.826 5.362 0.008 0.691
Imipenem Cephalosporins 0.00001 0.713 3.891 0.001 0.572
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