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Effect of antimicrobial use density on resistance rate of Stenotrophomonas
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[Abstract] Objective To analyze the correlation between antimicrobial use density(AUD)and change in antimicro-
bial resistance rate of Stenotrophomonas maltophilia(SM), and explore the influencing factors of antimicrobial re-
sistance of SM. Methods Antimicrobial resistance rate of SM and AUD of commonly used antimicrobial agents in
patients in a hospital from 2012 to 2017 were summarized, correlation was analyzed with Pearson correlation meth-
od. Results A total of 23 994 strains of gram-negative bacteria were isolated, of which 1 331 strains (5. 55 %) were
SM, mainly from sputum (54. 02%) and distributed in intensive care unit (21.49%). Resistance rates of SM to
ceftazidime, levofloxacin, and compound sulfamethoxazole were 21.79%, 7. 66%, and 13. 37% respectively, re-
sistance rates to levofloxacin showed an increasing trend year by year (P<Z0. 05). Resistance rate of SM to levoflox-
acin was positively correlated with the use intensity of g-lactamase inhibitors, carbapenems, f{luoroquinolones, and
oxazolidinones (all P<C0. 05); resistance rate to compound sulfamethoxazole was positively correlated with the use
intensity of macrolides (P<C0. 05). Conclusion Change in resistance rates of SM to levofloxacin and compound sul-
famethoxazole are positively correlated with the use intensity of some commonly used antimicrobial agents, reducing
AUD is beneficial to the control and reducing of the resistance of SM.
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Table 1 Detection rate of SM in gram-negative bacteria

Gy EXHME ) EEFECRREGD RO

2012 2583 169 6.54
2013 2 369 114 4. 81
2014 4278 189 4,42
2015 4872 271 5.56
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Table 2 Changing trend of antimicrobial resistance of SM

from 2012 to 2017( %[ No. of isolates])

KGR0 SfflnE  ERFE K7
2012(n=169)  18.93(32) 4.73(8) 11.83(20)
2013(n=114)  27.19(3D 6.14(7) 14.04(16)
2014(n=189)  25.93(49) 6.88(13) 14.81(28)
2015(n=271)  16.97(46) 5.90(16) 14.02(38)
2016(n=185)  18.92(35) 11.89(22) 12.97(24)
2017(n=403)  24.07(97) 8.93(36) 12.90(52)
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Table 3 Antimicrobial use density from 2012 to 2017(DDDs/100 person-day)
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Table 4 Pearson correlation analysis between AUD and antimicrobial resistance rates of SM
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XA S T 0.113 0.832 - 0. 405 0. 426 -0.537 0.272
KFERAE -0.288 0. 580 0. 043 0. 936 0. 419 0. 408
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