Advances in Clinical Medicine IGFRE2£3EFE, 2022, 12(4), 2451-2456 Hans Xl
Published Online April 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.124354

2018~20205E KB K BB gEiF Bk E IR KR 7 A
2593 4

?'&ﬁ; gﬁ %5 gﬁ 47\&5 %i\&%*
KRERZZIRIREE B, =m K

Weks H . 20224F3H1H: FHEM: 202243250 & A HI: 20224F4H6H

HE

HE: ot REREE KB RS ERE B W RS, AT ARG T R4t
B, i A AYE B ER2018F1H £2020412 A 1Lk B E 1 & B AT BR324
BXE. ABRNMERAE, NEIEHITET M. SR LT8R E, HAXERET+
BUR858K(46.70%); R} % FERIE T W RAI6651(36.26%); FkEFE19~59% BE I 5 % (56.04%),

HIKRERTE60% DL L E#(38.46%). AR ZH . FIFZMAE, HNFER, BEXRNTURAHER
TR RVETT R R R G — 25 . 458 BEEIGIK LM IRE B YR ZH A R FiEH
VIR, SECZERHREREN, WmBINERIURE TR . BiTES A R BEMEME
E BRG] R PR S B .

K"

FEIRE, WHR

Analysis of Clinical Distribution and
Drug Resistance of Enterococcus faecalis
in a Hospital of Dali from

2018 to 2020

Zhimin Li, Rong Zhang, Jie Zhang, Yujuan Fan*

Clinical Medical College, Dali University, Dali Yunnan

Received: Mar. 1St, 2022; accepted: Mar. 25th, 2022; published: Apr. 6th, 2022

DERER

2022, 12(4): 2451-2456. DOI: 10.12677/acm.2022.124354


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.124354
https://doi.org/10.12677/acm.2022.124354
http://www.hanspub.org

Abstract

Objective: To analyze the distribution characteristics, drug resistance and its changing trend of
Enterococcus faecalis infection in the First Affiliated Hospital of Dali University, so as to provide a
basis for clinical treatment. Methods: Various specimens from inpatients of the First Affiliated
Hospital of Dali University from January 2018 to December 2020 were isolated and cultured and
bacterial identification, drug sensitivity tests and results were determined, and the data were sta-
tistically analyzed. Results: A total of 182 strains of Enterococcus faecalis were isolated, and the
specimens mainly originated from 85 beads (46.70%) of middle urine; the department mainly
originated from 66 cases (36.26%) of urology; patients aged 19~59 years accounted for the largest
proportion (56.04%), and patients aged >60 years accounted for 38.46%. The drugs furantoin, li-
nezolid, tigecycline, ticoranine, and vancomycin can be used as first-line drugs for the treatment of
pulmonary Enterococcus faecalis infections in our hospital. Conclusion: With the gradual increase
in the clinical rate of Enterococcus faecalis infection and the misuse of antimicrobial drugs, it leads
to an increase in the detection rate of this organism year by year, thus increasing the difficulty of
clinical anti-infective treatment. What medical personnel need to do now is to strengthen hospital
infection control as well as the rational use of antibiotics.
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Nl R 2R G 73 B b A B LR, R O A BRVE AT A3 = KB Y B SR BT [4] .« JE 4K
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W IR CO G IRMH; & A EM %€ 5 25 Hr{(VITEK-2 Compact); I B IR AR (% K 2L
W), 8RR R EA KGR, K-BIEABAS, FUSER VR A H ATCC 25922,

23. #ERENSE. BREEE

PRAR A R (A IR RAT SR B E AR R 4 W) 480, BbrAR S R 2 s fig ik, BT CO,
B FRAE 35°CHEFR 24~48 ho WRKABTRVAFRAE, POILRVE 2 R-F . IR 1R B A B S ap e g
V&R O/ AR AT SERAN BT, R T B IE-FAR, 5%~10% CO, #5774 35 CHi % 24~48 h 1T
Aip IR o P FRARAERRAE VS AT SR AR A WA, B AR e A B0 ok = 0 L AT 4 B 43 9 DA K% 2506
W I A hR AR F A B 43 B R 7 1 77 AT A3, S L (RO BH P A AR SR F 4 1 Sh A P 4 e (S A T 20 1 4
E. ARURE T KBRS ERE . RIGERE AT 2480, R K-B 2%, XIGRHE HITE 24
BATARORL, K EREaER. ANk, ARV E. HER. EEDE. BInHESEAY.

24. GAHESE

HAE R SPSS 25.0 FAFHEAT 08, FRAHECRH RITRE, P<0.05 NZERASITHEE L.
3. 5%
3.1. FRAKIE

FBRAH FIAR A B S RGBS 182 tRIEGERE, Ho b BUIR 85 1£(46.70%) 73 WA¥) 57 #R(31.32%)~
R 10 #E(5.49%)~ E7K 7 #:(3.85%) 2=l 6 #£(3.30%) JHYT 4 #£(2.20%) IRFHIKE R 4 $R(2.20%)-
IS 2 #R(1.10%) H7K 2 #R(1.10%)%F, VEILE 1o BFRARIFFATT R I 3% 7 BR 58 5 200 A 75 W PR
oW

Table 1. Source and distribution of Enterococcus faecalis samples
from 2018 to 2020 (n = 182)

# 1.2018~2020 EEBFIREIRAKIRS 75 (n = 182)

PR n (%)

HBR 85 (46.70%)
BaRlisy! 57 (31.32%)
JHe 10 (5.49%)
JIEIK 7 (3.85%)
el 6 (3.30%)
fE 4 (2.20%)
IR IKE 4 (2.20%)
BB 2 (1.10%)
Jig 7K 2 (1.10%)

FoA 5(2.75%)
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3.2. BESH

B2 RIE T ZON WA PR R 66 191(36.26%) ICU %% 55 17 11(9.34%) AL 13 #1(7.14%) R REF 12 41
(6.59%)~ BTE Rl 12 411(6.59%) B WEF 11 41(6.04%) Feli IR 10 11(5.49%) 17> FL 10 41(5.49%)-
HNUUEL 8 15)(4.40%) THAL AL 3 41(1.65%) JLEF 3 B(1.65%)%%, TEWZ% 2.

Table 2. Department distribution of Enterococcus faecalis samples
from 2018 to 2020 (n = 182)

= 2.2018~2020 A EKFEIFR AR ZE N (n = 182)

B n (%)
WhRE} 66 (36.26%)
ICU % 75 17 (9.34%)
H AR 13 (7.14%)
B JRAY 12 (6.59%)
B R 12 (6.59%)
M7 E 11 (6.04%)
Rt R A 10 (5.49%)
A= wt 10 (5.49%)
PP 8 (4.40%)
THAL L 3 (1.65%)
IR 3 (1.65%)
s 2 (1.10%)
N 2 (1.10%)
H LA 2 (1.10%)
KATHEL 2 (1.10%)
CLET 2 (1.10%)
FoAth 5(2.75%)

3.3. FRDTH

WEE R AR AR A E R AN, SAEANFEPFESRE, 0~18 ZEH 10 #(5.49%). 19~59
% HE 102 $R(56.04%) 60 & J UL 135 70 #£(38.46%), TEIMLFE 3.

Table 3. Age distribution of Enterococcus faecalis from 2018 to 2020

(n=182)
< 3.2018~2020 FRAZETKE FHE 57 (n = 182)
IR EL n (%)
0~18 % 10 (5.49%)
19~59 % 102 (56.04%)
60 % K LA E 70 (38.46%)
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3.4. THE5THT

AWEFE o B LSRR 182 Bk, ABLFSMERHEXT AR R VIR, whER. EET - 54
T KRR 258 =N AT, KT 50%; MRk 2 A FIZRmpe, it s, &
T EGUE R 4R B, AIEONIRIT EIERIT 4 BT REIR MR K DIN T m R MO
T4 PUEER], AERNI R EBE T EREY, HB RGN 4R KL T B ZE R .

Table 4. Drug resistance of Enterococcus faecalis from 2018 to 2020 (n/%)
2 4.2018~2020 FELEMIKE T 25155 (0/%)

2 F 2018 (n = 82) 2019 (n = 56) 2020 (n = 44)
AT 1 (1.22%) 2 (3.57%) 1 (2.27%)
NS 15 (18.29%) 15 (26.79%) 9 (20.45%)
AR5 3 81 (98.78%) 34 (60.71%) 26 (59.09%)
I 2 R 4 (4.88%) 0 (0.00%) 1 (2.27%)
TERI R 17 (20.73%) 15 (26.79%) 9 (20.45%)
HERG 1 (1.22%) 2 (3.57%) 3 (6.82%)
UIEZS 64 (78.05%) 48 (85.71%) 34 (77.27%)
FhisR 0 (0.00%) 0 (0.00%) 0 (0.00%)
TIMRE R 78 (95.12%) 55 (98.21%) 41 (93.18%)
BIPGIL R 15 (18.29%) 14 (25.00%) 7 (15.91%)
TR ML 0 (0.00%) 2 (3.57%) 4 (9.09%)
B mA 2 (2.44%) 1 (1.79%) 1 (2.27%)
BT - IEEET 80 (97.56%) 53 (94.64%) 39 (88.64%)
EACERRER 35 (42.68%) 25 (44.64%) 15 (34.09%)
KPR R 22 (26.83%) 14 (25.00%) 6 (13.64%)
R A 40 (48.78%) 26 (46.43%) 16 (36.36%)
KB E 55 (67.07%) 33 (58.93%) 23 (52.27%)
BENT 1 (1.22%) 0 (0.00%) 0 (0.00%)
AHER 0 (0.00%) 0 (0.00%) 14 (31.82%)
4. 1ig

MABE TP RATEBL, 70 B 182 MRIEMERE T, R BRI ARGE 2, HIOh s
A, SEATFT SRR G B A T A PRI AN A BRI AR mi 6] I, FERFE MRS P RBL W
PRAH) 83 A S R B AL T ek, O ICU s« WAMRE B RAHEE; 4R BLy A AN
FEAT 18 S U ERBEANLPZFEN, 18 L UL NBEHIBABND I, SRR B 251 i 24 3K
B, KOFEERENLER. WK, wRER. BT - 88 T KRR R =F AL T
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BEAE, YIRT 50%, MixiRRm i, RIEmE . IR BE N TSP R A REUL, T EN
BIT HIEIRIT 25D, W FUAE AR R BN 3 v B 2K T 24 AR 1O

I A 25 SR R 45 2019 AR A1 2020 IR 73 29 H I S BR A R ECR A AN K, (HAHEL 2018 4
BEWAD, TR T ARMAEEKFZ SR E . ZER RN A6 T SR =505 b A, bR
HESCUR 3= BN b B R RN 034, USRI R @ DL 5| RSl R AR J R U Yo . Bk, TERIT IR RSt
JRYLI, R SR RSB R R R T R, IR RS IE M AT IR YT . TR I, H 2018~2020 4
FEMIREANALTR . MR, whER, B0 T - AES T KGR RED I 250, Xk 2 F
FIEMeE . BN BHER T LT B REOVBUR, R ARG RIGIT & 4. 16K
BRIMYRIT S R G B S A R gy, TR B S B EA, S B4R AN b [X 7 1R s 010 i 24 K 1 & B gk FH e
W2, $EHIN 2GR IRAT « IRPRIA YT H R IS 4% AR IO 250G o, @S bi sk RAm it
JEE A6 P 5 50 L B LA 1) v S 24 B 7]
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