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Correlation of Antibacterials Amount with Drug Resistance of Escherichia coli in Our Hospital from 2012
to 2014

ZHAO Jing',MA Yanli',NING Meiying',ZHANG Zhong', YANG Jizhang’(1.Dept. of Pharmacy, Cangzhou Cen-
tral Hospital, Hebei Cangzhou 061001, China; 2.Dept. of Pharmacy, the First Hospital of Hebei Medical Uni-
versity, Shijiazhuang 050031, China)

ABSTRACT OBJECTIVE: To study the correlation between antibacterials amount and drug resistance of Echerichia coli, and to
provide reference for clinical use of antibacterials. METHODS: Retrospective review was used to calculate DDDs of antibacterials
and resistance rate of Escherichia coli to 11 kinds of antibacterials each quarter. The correlation analysis was carried out using the
SPSS 13.0 statistical software. RESULTS: The resistance rates of E. coli to piperacillin/tazobactam, cefoperazone/sulbactam and le-
vofloxacin were with upward trends, and the others showed downward trends. The resistance rates of E. coli to meropenem and imi-
penem/cilastatin appeared in 2014, increasing from 0 to 8.8% and 9.4% , respectively. DDDs of them were significantly correlated
to drug resistance of E. coli, showing positive correlation (+=0.915, 0.793, P<<0.01). DDDs of piperacillin/tazobactam was signif-
icantly correlated to resistance rate of E. coli(r=0.807,P<<0.01) , while that of ceftazidime was negatively correlated to resistance
rate of E. coli (r=—0.672,P<0.05). There was no statistical significance in resistance rate of E. coli to other 7 kinds of antibacte-
rials. CONCLUSIONS: There are some correlations between the DDDs and resistance rates. We should strengthen the monitoring of
bacterial resistance and the management of rational application of antibacterials.

KEYWORDS Escherichia coli; Drug resistance; Antibacterials; Correlation
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Determination of Tigecycline in Human Plasma by LC-MS/MS and Its Clinical Application

MEI Shenghui', LUO Xuying’, LI Qian’, YANG Li', ZHAO Zhigang', ZHU Leting', SHI Guangzhi’ (1.Dept. of
Pharmacy, Beijing Tiantan Hospital, Capital Medical University, Beijing 100050, China; 2.Dept. of Intensive
Care Unit, Beijing Tiantan Hospital, Capital Medical University, Beijing 100050, China)

ABSTRACT OBJECTIVE: To establish the method for the determination of tigecycline (TGC) in human plasma. METHODS:
After precipitated by acetonitrile, the plasma sample was determined by LC-MS/MS. Using d9-TGC as internal standard, Kromasil
Cis column was used with mobile phase consisted of water (containing 0.05% TFA)-acetonitrile (gradient elution) at flow rate of
0.6 ml/min, column temperature of 40 °C. The ion transitions were performed under ESI positive MRM model at m/z 586.3—513.2
and m/z 595.3—514.3 for TGC and internal standard, respectively. RESULTS: The linear range of TGC was 25-2 000 ng/ml (r=
0.999 8), and lowest quantification limit was 25 ng/ml; intra-day and inter-day RSD was 3.15%-7.23% , and relative error was
—4.53%-10.48%. Plasma sample kept stable after 3 times of freezing and thawing cycle, at room temperature for 24 h, in automat-
ic sample injector for 24 h and freezing for 42 d (RSD<15% ). Plasma concentration of TGC was 0-438.0 ng/ml in one patient
with pan-drug resistant bacteria infection(0-12 h after administration). CONCLUSIONS: The developed method is accurate, sensi-
tive and specific, and can be used for plasma concentration determination of TGC and pharmacokinetic study.
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