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Analysis on Drug Resistance of Helicobacter pylori Clinical Isolates in Chongqing Area of 2014
LENG Jiayuan, YUAN Guilin, TANG Qian, SHEN Wei(Dept. of Gastroenterology, the Second Affiliated Hospi-
tal of Chongqing Medical University, Chongqging 400010, China)

ABSTRACT OBJECTIVE: To investigate the sensitivity and drug resistance of Helicobacter pylori (Hp) clinical isolated to com-
monly used antibiotics in Chongqing area, and to analyze the reasons for drug resistance. METHODS: Hp strains were collected
from gastroscope room of 4 hospitals from Chongqing area during Apr. to Dec. 2014, and gastric biopsy samples were randomly
collected from 189 patients. Isolated Hp strains were cultured and used for antimicrobial susceptibility test in vitro. The sensitivity
of Hp to metronidazole, clarithromycin, amoxicillin, levofloxacin, tetracycline and furazolidone were determined and compared
with results in year of 2005. At the same time, questionnaire survey was conducted among physicians about their antibacterial
choice in Hp treatment. RESULTS: A total of 63 Hp strains were cultured. Of these strains, 100% were resistant to metronidazole,
28.6% were resistant to clarithromycin, and 34.9% were resistant to tetracycline. Resistance to amoxicillin, furazolidone or levo-
floxacin were not found in the study. Notably, 28.6% of the isolates were found to be resistant to both metronidazole and clarithro-
mycin; resistance to metronidazole had increased in 2005, while its resistance to furazolidone decreased, with statistical signifi-
cance (P<<0.05). In questionnaire survey, physicans favored to use amoxicillin+clarithromycin in Hp treatment. CONCLUSIONS:
In general, resistance to metronidazole, levofloxacin and clarithromycin are higher, which could be due to physicians’ choice and
to the frequent use of this antibiotics. These results suggest that amoxicillin, furazolidone or tetracycline is better choice in the treat-
ment of Hp infections in Chonggqing area.

KEYWORDS Drug resistance; Helicobacter pylori; Chongqing area; Metronidazole; Amoxicillin
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Tab 3 Physicians’ antibiotics choice in Hp treatment
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Distribution Characteristics and Change Tendency of Multi-drug Resistance Bacterial in ICU of 16 Hospi-
tals from Mianyang City during 2013-2014

JIA Chao', JIANG Han', LI Xianquan’, CHEN Hong’, HE Haiyan', CHEN Hongbi' (1.Special Committee of Criti-
cal Care Medicine, Mianyang Central Hospital, Sichuan Mianyang 621000, China; 2.Critical Care Medicine,
Mianyang Third People’s Hospital, Sichuan Mianyang 621000, China; 3.Critical Care Medicine, Mianyang Peo-
ple’s Hospital, Sichuan Mianyang 621000, China)

ABSTRACT OBJECTIVE: To monitor the distribution and tendency of multi-drug resistance bacterial in ICU of 16 hospitals
from Mianyang city of Sichuan province, and to provide basis for controlling outbreaks and prevalence of multi-drug resistance bac-
terial and empirical use of antibacterial in this area. METHODS: According to isolated non-repetitive infection multi-drug resistance
bacterial from ICU of involved hospital during Jan. 2013 to Dec. 2014, the data were screened and analyzed. RESULTS: A total of
3 578 strains were isolated from ICU of 16 hospitals in Mianyang city from 2013 to 2014. Top 5 multi-drug resistant bacterial were
Bauman acinetobacter, ESBLs-producing Klebsiella pneumoniae, Pseudomonas aeruginosa, ESBLs-producing Escherichia coli
and Methicillin-resistant Staphylococcus aureus (MRSA). During 2013-2014, detection rate of B. acinetobacter increased from
2.62% to 3.31% (P<<0.05), and resistance rate of it to ampicillin sodium and sulbactam sodium and compound sulfapirazinmetossi-
na decreased obviously; detection rate of ESBLs-producing K. pneumonia increased from 1.10% to 1.69% (P<<0.05), and resis-
tance rate of it to various antibiotics changed slightly; detection rate of P. aeruginosa decreased from 2.81% to 2.57% , and resis-
tance rate of it to cephalosperin and quinolone decreased to certain extent; detection rate of ESBLs-producing E. coli increased from
7.93% to 8.86% (P<<0.05), and resistance rate of it to various antibiotics changed slightly; detection rate of MRSA decreased
from 0.91% to 0.81% , and resistance rate of it to penicillin increased to certain extent but to other antibiotics decreased at different
levels. CONCLUSIONS: From 2013 to 2014, there was higher detection rate of ESBLs-producing E. coli in ICU of 16 Hospitals
from Mianyang city. B. acinetobacter, ESBLs-producing K. pneumoniae and ESBLs-producing E. coli infection showed the overall
upward trend. Resistance rate of 5 kinds of multi-drug resistant bacterial to part commonly used antibiotics shows upward trend.
Multi-drug resistant bacterial has become an important pathogen of nosocomial infection, and the hospitals at all levels should be
strengthened ICU monitoring, use antibiotic drugs rationally, and contain the production of multiple drug resistant strains.
KEYWORDS ICU; Multi-drug resistant bacterial; Drug resistance of bacterial; Mianyang city
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