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Distribution and Antibiotic Resistance of Coagulase-negative Staphylococcus in Hematogenous Infection
among Newborn in Our Hospital in 2011

ZHANG Hai-qiong, YU Xiao-zhen (Dept. of Clinical Laboratory, Liuzhou Maternal and Children Health Hospi-
tal, Guangxi Liuzhou 545001, China)

ABSTRACT OBJECTIVE: To investigate the distribution and drug resistance of neonatal coagulase-negative Staphylococcus
(CNS). METHODS: The blood culture and drug resistance of 149 cases of neonatal speticemica caused by CNS in our hospital in
2011 were analyzed retrospectively. RESULTS: Among 149 CNS, there were 86 Staphyloccus epidermilis strains, 32 Staphyloccus
hemolyticus strains, 19 Staphyloccus hominis strains, and other 12 Staphyloccus strains. The isolated ratio of Methicillin resistant co-
agulase negative staphylococci (MRCNS) was 83.9% , and susceptibility test showed that the MRCNS were multiple resistant. No
strains resistant to vancomycin and linezolid was found. MRCNS and Methicillin resistant coagulase negative staphylococci(MRCNS )
had low resistant rate to vancomycin, linezolid and levofloxacin, and their difference had no statistically significance (P>0.05). The
drug resistance rate of MRCNS to chloramphenicol, ciprofloxacin, Compound sulfamethoxazole and tetracycline was higher than that
of MSCNS (P<C0.05), the drug resistance rate of MSCNS to amoxicillin/clavulanic acid, clindamycin, cefazolin, erythromycin,
gentamicin, oxacillin and penicillin was obviously higher than that of MSCNS (P<<0.01). CONCLUSIONS: Staphyloccus epidermi-
lis, Staphyloccus hemolyticus, Staphyloccus hominis are the major strains of CNS in newborns blood culture. The detection rate of
MRCNS is high and shows multiple drug resistance. Vancomycin and linezolid are the first choice for MRCNS infections. Clinicians
should use antibiotics properly according to the types of CNS infection and results of drug susceptibility test.
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Tab 1 Distribution of 149 strains of CNS and percentages of
MRCNS isolated from blood culture

CNSERFIE WHEC ORI % 5 MRCN;% i
REAPERR 86 517 71 826
A EERIA 3 215 26 813
NEEHH 19 128 18 94.7
Bk 4 27 4 100
KA Bk 3 20 3 100
R 2 13 1 50.0
AR 1 0.7 0 0
ENR TR 1 0.7 1 100
PG 1 0.7 | 100
A1t 149 100 125 83.9
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CNS X & 2 R AW e A2 S TR VD B A T 24 R A1
Xt HAT I 25 2 AN R RR T 24, L3R 2.
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Tab 2 Drug resistance of CNS to commonly used antibiotics

b CNS(n=149)

ki B %
BB A/ SRR 126 84.6
ABZ 53 356
WMEE 62 416
S AR 127 85.2
N E 40 2.8
ARE 115 712
RREE 86 517
KRR E 21 14.1
AP 125 839
HRE 140 94.0
FIfRT 28 188
S P 66 43
UIE7S 58 389
NTHRE 0 0
Flzm 0 0
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K25 2R LL 3

BRI R RIS A D BLAN , MRCONS (11 24 5%
i F MSCNS, W3 3 (7 : “~"FIRT 252 T 22 1) .
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Tab 3 Drug resistance of MRCNS and MSCNS to common-
ly used antibiotics
MRCNS(n=125) MSCNS(n=24)

=} 2
Al Rake Whee  whan ks L ¢
W G A/ P 4R 125 100 1 42 14266 0.000
AER 49 39 4 16.7 446 0035
nMER 58 464 4 16.7 7330007
kAR 125 100 2 83 13443 0.000
NI 38 304 2 83 499 0.025
uE% 104 83.2 1 458 1596 0.000
KRB 79 632 7 292 9.56  0.002
KRR 19 152 2 83 0.78 0376
F LTI 125 100 0 0 149.00  0.000
HER 125 100 15 625 49.89  0.000
FltEF 2 24 0 0 662 0.010
ST R 61 488 5 208 638 0012
7S 54 432 4 16.7 596 0015
Ti%% 0 0 0 0 - -
IR 0 0 0 0 - -
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Experience of Establishment and Continuous Improvement of Therapeutic Drug Monitoring Quality Con-
trol System in Our Hospital
CHENG Li-jing, MA Jun, LI Qian,ZHAO Guan-ren, FENG Duan-hao (Dept. of Pharmacy, No. 309 Hospital of
PLA, Beijing 100091, China)

ABSTRACT OBJECTIVE: To establish and optimize therapeutic drug monitoring (short for “TDM”) quality control system, and
to improve the quality of blood concentration monitoring. METHODS: By means of establishment or improvement of TDM regula-
tion and operation rules, all the experiments’ records were standardized and results of quality control were analyzed. RESULTS: 34
systems and standard operation rules of equipments and 7 records were established and improved. Results of quality control were ana-
lyzed using quality control diagram to find out-of-control reasons. Regular personnel training and assessment guaranteed the accuracy
of blood concentration monitoring in all aspects. CONCLUSIONS: All responsible personnel in different positions work together to es-
tablish TDM monitoring quality control system, which will play an important role in reasonable, safe and economical drug use.

KEY WORDS Therapeutic drug monitoring; Quality control; Continuous improvement
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