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Antimicrobial resistance of bacteria from the elderly people: surveillance
report from China Antimicrobial Resistance Surveillance System, 2020 —
2024

China Antimicrobial Resistance Surveillance System

[Abstract] Objective To understand the distribution characteristics and antimicrobial resistance trends of clinica-
lly isolated bacterial strains from elderly patients in China, and provide scientific basis for the clinical treatment of
infection in the elderly people. Methods Data of clinically isolated bacterial strains from elderly patients from China
Antimicrobial Resistance Surveillance System (CARSS) in 2020 — 2024 were analyzed retrospectively. Antimicrobial
susceptibility testing results were interpreted according to the guidelines of American Clinical and Laboratory Stan-
dards Institute (CLSD) and the standards of American Food and Drug Administration (FDA). Statistical analysis

was performed using WHONET 5. 6 software. Results Among clinical isolates of elderly patients, the ratio of
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Gram-positive bacteria to Gram-negative bacteria remained stable at 1. 0:3. 5. Gram-positive bacteria were mainly
Staphylococcus aureus , Enterococcus faecium , Enterococcus faecalis, and Staphylococcus epidermidis. In 2023 —
2024, Staphylococcus hominis replaced Streptococcus haemolyticus as the fifth frequently isolated Gram-positive
bacteria. The top five Gram-negative bacteria were Escherichia coli s Klebsiella pneumoniae , Pseudomonas aerugi-
nosa , Acinetobacter baumannii, and Stenotrophomonas maltophilia. In 2024, Streptococcus agalactiae ranked
among the top 20 clinical isolates of elderly patients for the first time (0. 6%). Methicillin-resistant Sta phylococcus
aureus (MRSA) and methicillin-resistant coagulase negative Staphylococcus (MRCNS) showed slightly decreased
detection rates, and their resistance rates to most antimicrobial agents also decreased. However, resistance rate of
MRCNS to linezolid slightly increased. The resistance rates of methicillin-sensitive Sta phylococcus aureus (MSSA)
to multiple agents decreased, but its resistance rate to levofloxacin increased from 12.9% to 14.3%. No Staphylo-
coccus aureus was found to be resistant to vancomycin, linezolid, or teicoplanin. Among Enterococcus spp. s Entero-
coccus faecalis showed decreased resistance rate to ampicillin, but increased resistance rates to linezolid; Enterococ-
cus faecium exhibited decreased resistance rate to high concentration streptomycin, while its resistance rates to van-
comycin and teicoplanin increased. The resistance rate of Streptococcus pneumoniae isolated from non-cerebrospinal
fluid specimens to cefepime decreased from 10.1% to 6.1%. Among Gram-negative bacteria, the resistance rate of
Escherichia coli to amikacin has increased to 5. 0% in 2024. The resistance rate of Klebsiella pneumoniae to carbap-
enems remained at 12%, higher than other Enterobacterales. The resistance rates of carbapenemrresistant Klebsiella
pneumoniae (CRKPN) to most antimicrobial agents were >>60%. In 2024, the resistance rates of Pseudomonas
aeruginosa to imipenem and meropenem decreased to 16.2% and 13. 2%, respectively, while the resistance rates of
Acinetobacter baumannii to carbapenems remained at 52. 4% —57.9%. The resistance rate of Salmonella spp. , to
ceftriaxone has been increasing year by year from 15. 9% in 2020 to 23. 4% in 2024, and the resistance rates to levo-
floxacin, compound sulfamethoxazole., and chloramphenicol also presented upward trends. The resistance rates of
Haemophilus in fluenzae to ampicillin, cephalosporins, and azithromycin increased. but the non-sensitivity rate to
levofloxacin decreased. Conclusion From 2020 to 2024, antimicrobial resistance of clinically isolated bacteria from
the elderly people showed a certain degree of fluctuation, with a slight decreased in the detection rate in MRSA.
However, problems such as the increased detection rate of vancomycin-resistant Enterococcus faecium and the per-
sistent high resistance of CRKPN still remain serious, indicating that persistent antimicrobial resistance surveillance
and prevention in the elderly people should be strengthened.

[Key words] elderly people; bacteria; antimicrobial resistance surveillance; MRSA; VRE; CRKPN; China Anti-

microbial Resistance Surveillance System
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Table 1 Distribution of specimen sources of clinically isolated bacteria from elderly patients, CARSS, 2020 — 2024
2020 4F 2021 4F 2022 4 2023 4 2024 4F
i A S R
WA MR 0 MRE MR () WA MR OO B M (0 WEC MR ()

% 582 965 44.9 665 159 43.7 917 461 43.6 1177 074  46.8 1381433 44.3
JR 324 847 25.0 388 657 25.5 534 332 25. 4 598 179  23.8 779 573  25.0
1. 120 353 9.3 137 984 9.1 192 072 9.1 219 427 8.7 267 289 8.6
13713 52 742 4.0 65 884 4.3 91 592 4.4 99 848 4.0 131 091 4.2
BALF 18 474 1.4 28 544 1.9 48 072 2.3 68 961 2.7 101 291 3.2
JIH 29 503 2.3 34 493 2.3 46 331 2.2 52 288 2.1 69 478 2.2
5 s B 16 759 1.3 19 995 1.3 25 820 1.2 28 767 1.1 36 630 1.2
¥ s R 6 440 0.5 8 091 0.5 10 480 0.5 12 490 0.5 15 238 0.5
I3 5 W 2734 0.2 3371 0.2 4297 0.2 4214 0.2 5158 0.2
e 3025 0.2 1 439 0.1 1883 0.1 2 281 0.1 3302 0.1
ot 141 270 10.9 169 600 1.1 232 192 11.0 250 913 10. 0 328 436 10.5
AR 1299 112 100 1523 217 100 2104 532 100 2514 442 100 3118 919 100
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R 2 20202024 4 CARSS Z4F 83 Wi PR 43 25 0 bk 1 R 53 70
Table 2 Distribution of species of clinically isolated bacteria from elderly patients, CARSS, 2020 — 2024

K35 7 W 271 630 20.9 317 041 20.8 434 575 20.6 495 222 19.7 637 174 20. 4

e 139 181 10,7 158 799 10. 4 223 635 10.6 260 465 10. 4 315 871 10.1

A WO A ER TR 78 114 6.0 94 378 6.2 131 765 6.3 155 071 6.2 190 975 6.1

I8 3 TR A A B T 41 826 3.2 49 296 3.2 65 590 3.1 81 914 3.3 98 615 3.2

# M BR 38 481 3.0 47 532 3.1 65 013 3.1 72 400 2.9 94 698 3.0

TR 24 588 1.9 29 338 1.9 40 248 1.9 45 602 1.8 54 562 1.7
¢ 1M1 A 2 BR 14 828 1.1 17 169 1.1 23 079 1.1 26 133 1.0 30 239 1.0

It SR I AT R 13 267 1.0 15 943 1.0 25 235 1.2 24 972 1.0 85 535 2.7

N ER 13 005 1.0 15 163 1.0 22 051 1.0 28 749 1.1 32 808 1.1

3B 55 Mo F7 A IR AT B 8 456 0.7 9907 0.7 13 747 0.7 15 126 0.6 / /

JEE AR EE AR T 7 464 0.6 9 109 0.6 13 023 0.6 14 138 0.6 18 907 0.6

o
=

1299 112 100 1523 217 100 2 104 532 100 2514 442 100 3118 919 100

T AR AR T A 4R 7 2 4F 0 0 B R 44 BT 20 SRR HEZ 7RSS 20 O 2 )5 B9 BT A TR AR 3 4 90 I LA 26 50 AT e it
RN AR BE 44 B A7 Ak JEFLEEBR 1R 75 2024 4F 1 UCHEAHT 20 4 (UL AT 2020—2023 4F £ 9l g8 A Al 28 510D - 1 o 7 b Ay B2 BR AT 1 T 2024 4F
UK B HT 20 A A8 AR BE ST A A A R b/ RER A B AR A

R 3—1 20202024 4 CARSS HZA4F B3 43 MRSA X 18 245 4 1 25 il 5 5 )
Table 3—1 Antimicrobial susceptibility testing results of MRSA isolated from elderly patients, CARSS, 2020 — 2024 (%)

] 2 e iz 0 100 0 100 0 100 0 100 0 100
TG 58.2 40.7 57.5 41.7 55.3 43.9 54,7 44.6 53.7 45.6

52 J5 i g B IO g 10.9 89.0 11.0 89.0 11.1 88.9 11.2 88.8 10.6 89.3
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R 3—2 20202024 4 CARSS ZAF #4185 4070 MU 4 2 60 8 2 BR T (MISSA) X0 14 25 9 1 25 L2 SR (00
Table 3—2  Antimicrobial susceptibility testing results of MSSA isolated from elderly patients, CARSS, 2020 — 2024 (%)

HHEZEG 88. 0 12.0 87.7 12.3 87.4 12.6 86.5 13.5 86. 4 13.6

Tl EHR 0 100 0 100 0 100 0 100 0 100

7% W 0 100 0 100 0 100 0 100 0 100

TEMER 23.0 75.6 20.7 78.3 20.2 78.9 19.6 79.7 19.1 80. 1

52 J5 i g B T g 16.2 83.7 15.2 84.7 13.7 86.3 13.2 86.7 12. 4 87.6

F4—1 20202024 4 CARSS £ 4 B ¥ 45 MRCNS X Hi 6 259 1 25 |l 45 3 (0
Table 4—1 Antimicrobial susceptibility testing results of MRCNS isolated from elderly patients, CARSS, 2020 — 2024 (%)

BHEEG 100 0 100 0 100 0 100 0 100 0

ViR 0 100 0 100 0 100 0 100 0 100

I 2% s i 0.4 99.6 0.4 99.6 0.5 99.5 0.5 99.5 0.6 99. 4
MR 41.1 56. 9 40.1 58. 1 40.1 58.3 40. 6 57.8 40. 4 58. 1
52 75 B i T O 48.6 51.3 46.6 53.3 42.5 57. 4 40.9 59.1 39.7 60. 2

R 4—2 20202024 4 CARSS 4 B35 7 12 114 75 MRAURRBE (51 i A 1 48 2 BR 1 (MISCINS) X T B 25 999 1 25 #0221 (00)

Table 4—2  Antimicrobial susceptibility testing results of methicillin-sensitive coagulase negative Staphylococcus (MSCNS)
isolated from elderly patients, CARSS, 2020 — 2024 (%)

) 25 s i 0.1 99.9 0 100 0.1 99.9 0.1 99.9 0.1 99.9
WM 16. 4 81.9 15.1 83. 4 15.2 83. 4 14.7 84.1 14.1 84.5
52 75 1k i P R s 24.1 75.8 22.2 77.8 21.7 78.3 20.3 79.7 18.9 81.1



o IR e e 5 i A A 2025 4F 12 5 24 5 12 )

Chin J Infect Control Vol 24 No 12 Dec 2025 e 1751 -

2.4.2 JAERE B 3 BRE X AW P AR 25 3N
2020 4E Y 6. 2% T 3 2024 41 3. 5%, 4 Fil 45
WET 252 11 1. 8% TFE 2. 79 1B R W 25 2
FaEAE 0.5 ~0.8% . T 3 B R 2 BR A (van-
comycin-resistant Enterococcus faecalis , VREA) ¥

HEAH 0,200 ~0. 300, PR M BR TR 6E 0 7 AR AR ¢

PR A it 25 (29 90 %), it 25 R 08 i 35 78 4k s
of ] 2 1 JH Tt 25 SR A1 (0. 4% ~0. 5% , [H % B %
P25 R M 1. 62038 4F EFHE 5. 7% . BLAh, it 7
A R R Bk (VREMD K HE 2R A 2020 4F 1 1. 2%
FTFE 2024 0 3.9% . B BR T JE A0 R X T 24
VI 25 e L 5 - 1.5 - 2,

F5—1 20202024 4F CARSS AF [ 4 43 85 25 1 Bk 18 %0 7 24 00 1) 24 s SR ()
Table 5—1 Antimicrobial susceptibility testing results of Enterococcus faecalis isolated from elderly patients, CARSS, 2020 — 2024 (%)
2020 4 2021 4 2022 4 2023 4F 2024 4
HLHE 25
S R S R S R S R S
E=la ST N 6.2 93.8 5.2 94. 8 5.2 94. 8 4.9 95.1 3.5 96. 5
EWERKER 36.2 63.7 35.7 64.3 35.5 64. 4 37.3 62.6 37.3 62.7
B E AR 26. 1 73.9 25.4 74.5 24.7 75.3 25.4 74.6 25.2 74.7
ThER 0.2 99. 6 0.3 99.5 0.3 99. 5 0.3 99. 6 0.2 99. 6
BERT 0.5 99. 2 0.6 99. 2 0.6 99.3 0.8 99. 1 0.6 99.3
) 2 14 JHe 1.8 95.7 2.1 95.3 2.2 95. 6 2.6 95.3 2.7 95.3
4 57.9 25.4 58.7 23.5 56.9 24.8 53.7 26.7 54.2 25.4
F 5—2 20202024 4 CARSS H4F B4 43 85 BR 1 Bk 18 %470 7 24 00 1) 24 0t SR ()
Table 5—2  Antimicrobial susceptibility testing results of Enterococcus faecium isolated from elderly patients, CARSS, 2020 — 2024 (%)
2020 4F 2021 4F 2022 4F 2023 4F 2024 4F
HLE 25
S R S R S R S R S
E=la ST N 89.9 10. 1 90. 0 10. 0 89.8 10. 2 90. 8 9.2 90. 3 9.7
EWERKRER 40.9 59.1 37.9 62.0 36.3 63.7 36.5 63. 4 37.3 62.7
B E AR R 39.8 60. 2 35.6 64. 4 32.2 67.8 31.3 68.7 28.2 71.8
ThER 1.2 98.7 1.4 98.5 1.9 98. 0 3.0 96. 9 3.9 96. 0
BEpT 1.6 98. 3 2.0 97.8 3.2 96.7 5.2 94.6 5.7 94.0
oI 2% 1 g 0.4 98. 6 0.5 98. 6 0. 4 98.9 0.5 98. 8 0.5 98.7
5 71.0 20.5 73.7 17.8 73.8 18.0 73.9 15.9 75.9 15.4

2.4.3 HIRHEE ARMNCE bR AS 4 B 0 il AR B Bk
FXTHEBEZE GON1.5% BEE 1. 0%) 3kt fis
N 10, 1% BEZ 6,120 T 25 3B 4 T B % 208
R VLEARY R 25 R R BRI 8. Ak e Bk BR
XiF £1 75 ORI SO AR R 25 3 i Th &, oL AR BRI
MTC B 2528 A0 . R & B 7+ 25 3R] 2% s g i 24
14 it A 4 BR A AL e B Bk R R C LR BRI . AR BN
TR A 53 B 1) il 9% 4% 3K T A1 Ik S5 BR T R0 O L B K
WX PR WA R R 6 -1.6 -2 1 6-3,
2.5 F 2P AT AALE e BRI

2.5.1 AFEEAE 20202024 4E, KIpR A
R0 R R 430 T 24 0 it 24 48 5 30k 2l M /N i R B
Xof S 7 A WE | Sk 6 1 Ji R0 Sk A6 AL B TR 24 2% 43 S A

27.2% A 24.3% .54.3% FEE 51.9% 54.2% [%
F51.3% . AR b K A T B N A 2R W
Bhrg 6% B R R BT K R B T 2 R AL B 2024 4F
Bk BT 25 R T2 5. 0% RLoh e =Fh L E 25
YIAE 5 AR T 25 28 35 <<3 %0, AM,2020,2021 4F
K ¥ A TR0 UR PG bR /b s B 3 S 25 2 43 ) Oy
4.8%.4.6%,2022 4E R B FETHE 8. 200, H LT
R 2024 4R 9. 1% . TR E B R K IR AR
(CRECO) ¥ 1 45 HE 1. 6 X0 247 .

AN TR TR o ¥ A T it 48 5 B A TR RS BT oK R
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R 6—1 20202024 4 CARSS ZAF [ JF Wi B0bR A< 7 1 9 il 5 i BR 1800 50 1 25 9 10 25 | 21 ()

Table 6—1 Antimicrobial susceptibility testing results of Streptococcus pneumoniae isolated from non-cerebrospinal fluid spe-
cimens of elderly patients, CARSS, 2020 — 2024 (%)
2020 4f 2021 4f 2022 4f 2023 4 2024 4
B 254
R S R S R S R S R S

HHEZG 1.5 95.0 1.5 94,7 1.5 94.9 1.3 94,7 1.0 95.5
Pl 5 75 Ak / 6 iz 45 R 3.0 87.3 3.8 89.5 4.2 89.2 4.1 90. 2 - -

S ff e 37 46.8 46.9 48.0 46.5 50. 9 43.0 50.5 43.8 51.3 43.1
Sk 78 A 6.6 88. 4 7.3 87.7 7.4 88. 0 8.0 86. 6 6.8 88.5
3 70 198 5 6.5 87.5 7.9 85.0 7.2 86.3 7.8 86.3 7.2 87.2
S 6 Nl i 10. 1 78.3 7.1 78.5 6.5 80. 4 6.3 79.7 6.1 80. 5
T HER 0 100 0 100 0 100 0 100 0 100
I 7% W il 0 100 0 100 0 100 0 100 0 100
WEZNES 84.8 12.2 85.2 1.7 85.3 11.8 84.5 12.5 83.7 13.1
AER 9.4 90. 6 9.7 90. 3 9.8 90. 2 10. 1 89.9 10.3 89. 7
AHR 92.8 6.6 93.2 5.9 93.3 6.0 93.0 6.2 93.9 5.4
LN ¥ 5 S 87.5 11.5 87.9 11. 4 87.9 11.3 87.5 1.6 87. 4 11.7
skl R 5.1 94,0 5.3 93.9 5.3 93.8 5.1 93.9 4.9 94,3
B R 1.8 97.1 2.2 96. 5 2.0 96. 5 2.5 96. 3 2.2 96. 5
5 7 1 e I e 57.5 30. 1 57.5 29. 4 56. 0 31.2 56. 1 30. 8 54.5 32.6

T — FR A SR A

&R 6—2 2020

2024 4 CARSS 47 [ 73 25 1 kB 2R 18 0h 0 181 25 90 10 25 | 21 (0

Table 6—2 Antimicrobial susceptibility testing results of Streptococcus pyogenes isolated from elderly patients, CARSS, 2020 — 2024 (%)

2020 4 2021 4 2022 4 2023 4 2024 4
SN EL )

R S R S R S R S R S
HHEZG 0 100 0 100 0 100 0 100 0 100
(AR 1.7* 98.3 2.8* 97.2 3.8 96. 2 1.9* 98. 1 0 100
Sk 11 g 5 2.1 97.9 4.6" 95. 4 4.7 95.3 3.1 96.9 - -
Sk A 5 2.0% 98. 0 4,4~ 95.6 1 98.9 2.8% 97.2 = =
ilnE S 0 100 0 100 0 100 0 100 0 100
Il 2% W g 0 100 0 100 0 100 0 100 0 100
KR 68.3 28.3 68.2 27.1 72.0 23.7 76. 8 21.2 77.1 19.8
TR R 56. () 40. 3 57.6 38.5 62.3 34.9 63. 1 34.3 71.9 25.8
LA R R 5.4 91.2 4.1 92.8 5.2 92.6 5.7 92.5 4.8 93.3

IR
T AR URR , — FORAE SRR .

JFe5 i1 Sk A6 il B TS 245 38 43 3 A 32,906 & & 28,304,
32,50 P& 28. 3 %0 5 Jili 4 5 TR A1 B R N34 2 R
KA B 24 A AR . B <<10% . T Bk 75 2 M 2 il
SRR AR B (CRKPND & %678 126 A4 % 8. @+
CRECO # # %, CRKPN %t £ % 25 ¥ i} 25 & >
60 %0 X IR R it 25 3 25 120,

BF V8 i FF DA% Bk 7 85 0 25 T 25 R 24 606, B2
TR A o WR BV bR/t B TR 25 R A 13, 8 %

THEE 23, 4005 B Ak, HXT Sk f kG | Sk JR IR R /47 E
H L BTOK AR BRI PR B R AT 25 R 3 5 BT E S
X Sk FEIE I L Sk A HHT R 0 Sk 60 At WE B9 TR 2 R T
Y I AT R X RE o 25 Wi 25 R 5 BT
o % B BT 2R AE 1. 300 e A /INIR S . B
YD B X TR 25 T 245 5N R T I 0 B 7T R 26
i 245 3R e R AE 400 ~806 . YD I] AR A0 B X 0 74 b
i 24 SR IBAF T [ 3 00 Sk FR AR | Sk AL fi Sk 160 At s i
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Table 6—3  Antimicrobial susceptibility testing results of Streptococcus agalactiae isolated from elderly patients, CARSS,
2020 = 2024 (%)

HEZG 1.2% 98. 8 1.1% 98.9 1.3% 98.7 1.4% 98.6 0 100
COMEmE 28T m2 28T 2 25 s 220w
Sk fL gl 1.4 98.6 2.1% 97.9 1.9% 98. 1 1.9% 98. 1 - -
LM 260 260 oLyt w20 7
iR+ 0 100 0 100 0 100 0 100 0 100
o oMEmE 0 0 0 w0 0 w00 w00 w0

EE 74.9 21.0 74.5 21,1 74.3 21.5 73.8 21.4 74.8 20.5
L OWEEE @8 s sa 0 S W4 w3 W w3
LRI B 55.3 43.3 52.7 45.9 51.7 47.0 50. 9 47.9 50. 7 48.2

T« AR BURER, - FORARE R SR

HRBAE L TE SN 15, 9% FHE 23.400.15. 000 Dy R ROl e R AR R 25 R R BT .
THE 23.690.9.50 TFE 13,90 X ARKRIE L AT B A0 B 25 Y 2 BEs R LR 7T ~13,

R T 20202024 4F CARSS A7 B 4 B KW 35 A 7 BU 04 25 90 iy 2 B s SR )
Table 7 Antimicrobial susceptibility testing results of Escherichia coli isolated from elderly patients, CARSS, 2020 — 2024 (%)

P 84.0 14.3 83.2 15.0 82.7 15.6 83.5 14.7 83. 4 14.8

WR 37 78 R / it e £ 310 4.8 91. 4 4.6 91.7 8.2 88.3 8.8 88. 1 9.1 87.9

K 6 mg 69.9" 19.7* 68.5% 20.8* 67.0% 21.7*% 67.9% 21.6* 66. 4% 22,6

kA b e 27.2 67.3 25.8 68. 0 24.7 68. 6 24.8 67.9 24.3 67.8

kT E G 54.3 44.7 52.7 46. 4 51.6 47.3 52.2 46.7 51.9 47.0

Sk TR UR A /&7 E3H 6.7 84.5 6.1 86.9 5.9 87.2 6.2 87.0 5.8 88. 1

EN1liNE 37.5 59.9 35.5 61.5 34.2 62.8 34.3 62.5 33.3 63.1

E 3] 1.6 98.2 1.6 98.1 1.6 98.1 1.8 98. 0 1.8 98. 1

KK BHEE 36. 4 62.3 34.8 64.1 33.6 65.2 33.3 65. 4 33.7 62.2

BIMHE 0.2 99.3 0.2 99.3 0.2 99. 4 0.2 99. 4 0.2 99.5

BINISRU:Y 58.6 39.2 57.7 40.0 56.9 40.9 57.7 39.9 58.0 39.7

U« AR RS G458 .
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Table 8 Antimicrobial susceptibility testing results of Klebsiella pneumoniae isolated from elderly patients, CARSS, 2020 — 2024 (%)

SR VO AR /£ B 35.6 58. 0 34.3 59. 4 31.7 61.9 31.3 62.5 30.2 63.3

S 5 Y Ak / 7 L 4 R 22,2 67.0 22.4 66. 8 19.8 71.1 20.5 70. 4 19.1 72.0

Sk k2 35.7 61.7 34.5 62.9 32.3 65.3 32.2 65.3 31.3 66.3

Sk 761 il 42 32.5 67.1 31.4 68.1 29.2 70. 4 29. 4 70.2 28.3 71.4

Sk 76 0l fig 22.7 74.2 22.7 74. 4 21.2 76.2 22,2 75.3 21.5 76.1

KAV T 19. 4 78.1 19.0 78.6 18.1 79.7 18.1 79.6 17. 4 80.3

T 4 7l 11.7 87.1 12.2 86.5 11.0 88. 1 11.9 87.2 10.9 88. 4

BT oK B 9.0 90. 8 9.1 90. 6 8.3 91.5 8.9 90.9 8.9 89.5

HER 27.8 67. 4 27.1 68.3 25.4 70.3 25.0 70.3 23.9 71.6

AR R 22,4 74.9 22.0 75.3 20.3 77.0 21.0 76.3 20.3 77.0

5275 1 Joie TP 29.6 70.3 27.6 72.3 26.6 73.3 26.1 73.7 25.5 74.4

W« HAR R A G458
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Table 9 Antimicrobial susceptibility testing results of CRKPN and carbapenem-sensitive Klebsiella pneumoniae (CSKPN) iso-
lated from elderly patients, CARSS, 2023 — 2024 (%)

R TG/ &7 EL 98.0 1.2 98.2 1.2 22.2 70.9 21.7 71.1

P 55 G K/ o L 4k iR 97.1 1.7 96. 8 1.7 9.9 80.0 9.3 81.0

3% A k2 98.8 0.7 99. 0 0.8 23.4 73.8 22.8 74.6

K A0 iy A 98. 8 1.0 98.8 1.1 20.5 79.1 19. 8 79.9

Sk ffa nik s 95.6 2.6 95.5 2.7 11.5 86. 0 11.8 85.8

KATT 94.6 3.4 94.8 3.4 8.1 89.6 7.8 89.8
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#%K 9 (Table 9, Continued)
CRKPN CSKPN
B2 2023 4F 2024 4F 2023 4F 2024 4
R S R S R S R S

e 96. 8 2.9 96.5 3.2 15.6 83.3 15. 4 83.6
7 e 45 e 95.5 3.3 95.3 3.6 0 100 0 100
B R 96. 8 2.5 96. 5 2.7 0 100 0 100
B oK s B 62.1 37.2 63.7 33.6 1.3 98. 6 2.0 96. 5
RKEE 77.5 20.7 78.6 19.7 10. 1 88. 8 10.8 85.2
ABR 48.7 34.9 48.1 34.6 21. 4 75.6 20. 7 76. 4
BN E 11.6 74.1 13.9 71.6 1.7 95. 8 1.5 96. 4
LAY R 90. 2 7.1 89. 4 7.8 1.1 86. 2 11.3 86. 0
HNE 92,5 5.8 92.0 6.2 13.9 83.0 13.8 83.2
A 5 Tk e R g 61.0 38.9 63. 1 36.9 21.1 78.8 20.5 79. 4

T x AARIRIRA G SR

R 10 20202024 47 CARSS A4 45 43 85 B30 i FF B 0T B0 5 25 90 19 25 8 sl 2R (00D

Table 10  Antimicrobial susceptibility testing results of Enterobacter cloacae isolated from elderly patients, CARSS, 2020 —

2024 (%)

2020 4F 2021 4¢ 2022 4 2023 4F 2024 4F
HLE 25
R S R S R S R S R S
WR 3L 74 bR /At s 124 31 13.8 77.6 14.7 77.2 23.2 71.6 23.5 71.7 23.4 72.0
3k 16 4th B 30. 0 67.7 30. 1 67.6 30.3 67.3 30.2 67.6 29. 4 68. 4
Sk f1 ty 4 37.4 60.9 37.6 60. 7 37.1 61. 4 36.3 62. 1 35. 4 63. 1
kAt g i 36.5 60. 2 35.8 61.1 37.1 59,8 36.8 60. 2 34.5 62.5
Sk 761 1 5 14.2 80. 0 14.1 79.6 15.0 79.0 15.9 78.1 15.8 78.5
Sk TELUR R /&7 B 3 11.9 80. 1 12.2 80. 1 13.2 79.2 13.7 79. 4 13. 4 80.5
A 30.5 67.9 29.7 68.5 29.8 68.5 29, 4 68. 8 27.9 70.5
I e 45 e 5.7 91.5 6.0 91.5 6.5 91.0 6.8 90. 9 7.1 90. 8
e R 5.1 94. 1 5.7 93.6 6.5 92.6 6.8 92.5 7.0 92. 4
fip ok R A2 1.7 97.7 1.5 97.9 1.6 97.9 1.5 98.0 3.6 93.7
RREE 12.7 85. 1 12.5 85.7 12.7 85.7 13. 4 85. 1 14,2 81.0
REE 25.0 68.3 21.6 72.7 21.8 72.1 21.2 73.0 19.9 74.5
BN £ 2.5 94. 4 2.2 94.9 2.4 94. 8 2.4 95.1 2.3 95.5
LA R 13.2 83.8 13.6 83. 4 14,1 82.7 14. 8 81.9 14.9 81.8
BINTSRU Y 15.8 80. 8 16.7 80. 0 17.2 79.5 17.7 78.8 17.5 79.2
A3 7 1k e Y IE e 22.8 77.1 22.3 77.7 22.2 77.8 21.6 78. 4 20. 7 79.3
205.2 FREBHEZWMEAFE 20202024 4F TR S ARANE A AR YD B IR T B W G B

CARSS ZAF 845 43 B3 T O BT 18 245 490 1 T 245 1 1
SER R L 2T B 2 0 A S R T R B R
GFBL AT M T 2 R R AR B R R, Hp . 2
FhAE B RIBTK R R B 25 R K. B <5% . HE
B E B2y R ek T . 2 i R 2 R
(17.7%~21.7%) AHE B H B 4E TR, H
b £33 555 B T R M S AE P 1Y) 22 02 T 2 A B /N IR

FB T2 R I 15. 6% FEZE 13.3%.14. 7%
M 12.5% .13, 4% FEE 10.9%.,19. 1% K&
16.2% .16, 0% F&EZ 13.2% . X ZAi %5 £ JRHL
AR CWR AL PG B/l e B SH T 2 R AE B AE N RS . T
2024 AFBESK LT TR 7.0%6.19.0%.15. 8%,
L 14,
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Table 11  Antimicrobial susceptibility testing results of Serratia marcescens isolated from elderly patients, CARSS, 2020 —
2024 (%)

WR 37 PG A/t e £ 3 5.3 89. 1 4.8 90. 4 8.1 87.8 8.1 88.0 8.0 87.7

Sk 7t iy 42 21.0 77.2 19.6 78.5 18.2 80. 4 17.4 81.0 16.1 82. 4

Sk fa ni 8.0 86. 6 7.6 87.4 7.0 88.6 7.1 88.5 6.1 89.8

i 14.6 83.9 13.9 84.5 12.5 86.2 12.7 86. 0 10.3 88.3

E 5.6 93.7 5.5 93.9 4.8 94.6 5.9 93.7 4.8 94.9

RKEER 7.8 91.6 8.2 91.0 7.0 92.1 6.8 92.5 5.9 90. 1

BMFE 0.6 95.0 1.0 94.1 0.7 95.7 0.8 94.6 0.6 95. 4

BN 11.6 85. 1 10.7 86.5 9.6 87.5 9.8 87.0 8.3 88.9

R 12 2020—2024 4 CARSS B 4F B4 43 85 45 5242 B FF T X0 40 180 25 4 19 25 2 5 ()
Table 12 Antimicrobial susceptibility testing results of Proteus mirabilis isolated from elderly patients, CARSS, 2020 — 2024 (%)

FRVER 64.3 34,6 65.1 33.9 65.2 33.8 66. 4 32.7 66.5 32.5

Sk 7 me 63.2" 18.6" 64.9" 18.2% 64.9" 18.6" 66.2" 16.4* 63.9”" 16.4"

% A6 th Bz 7.7 90. 4 8.6 89.6 8.9 89. 0 9.6 88.3 9.7 88.2

Sk 60 E fi5 43.6 54.7 44.0 53.8 45.2 52.6 46.5 51.1 47.3 50. 4

Sk TEUR A /&7 B 30 1.1 96. 6 1.4 96.7 1.3 96.5 1.7 95.9 1.6 96. 4

EB KT 1.2 98.1 1.5 97.8 1.3 98. 0 1.5 97.8 1.5 97.8

NG 27.6 54.6 28.5 54.7 27.7 54.9 29.6 53.3 46.9 44.2

EERD R 31.7 57.9 32.8 57.2 31.4 58. 4 32.9 56.9 32.5 57.4

5277 Tl i 62.8 37.2 62. 4 37.5 63.6 36. 4 64.5 35.5 64. 4 35.6

U« AR RS G458 .
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Table 13  Antimicrobial susceptibility testing results of Salmonella spp. isolated from elderly patients, CARSS, 2020 — 2024 (%)

2020 4E 2021 4¢ 2022 4 2023 4 2024 4F
SN EL)
R S R S R S R S R S
ARV 77.3 22.3 76.2 23. 4 75.0 24,0 74.5 24.9 74.5 24.5
Sk 7 i b 15.9 83.8 17.9 82.0 18.6 81.0 20. 1 79.7 23. 4 76. 4
3. 7 1¢ fi 15.0 84.2 16.9 81.3 19.9 78.1 21.6 77.3 23.6 75. 4
Sk 1 1 5 9.5 86. 2 10.7 85.3 11.3 84. 8 12.3 83.7 13.9 81.8
AE% 25.2 72.7 31.2 67.7 29.8 68. 4 34.6 64.0 38. 1 60. 6
LI R 14.0 21.8 14.3 25.6 15.9 28.3 14,7 28.3 17.6 30.9
A2 75 Tk e IS 1 27. 4 72.6 30.2 69.7 29.6 70.3 30.6 69.2 34.2 65.7

R 14 20202024 4 CARSS A {1 73 85 il S5 5P R0 BT 71 245 00 ) 245 855 2R (O0)

Table 14 Antimicrobial susceptibility testing results of Pseudomonas aeruginosa isolated from elderly patients, CARSS, 2020 —

2024 (%)
2020 4 2021 4 2022 4§ 2023 4 2024 4
B 25
R S R S R S R S R S
WR 7 PG Ak 17. 4 70.6 16.7 72.1 16.0 73.0 14.8 74.9 19.0 73.8
WR 7 76 b / il s 2L 3 12.0 76. 2 11.6 77.2 11. 4 78. 1 11. 4 78.7 15.8 78.9
3k 7t g 15.6 78.1 15.5 78.6 14.6 80. 0 13.9 80. 8 13.3 81.9
S i i 11.0 80. 2 10. 0 80. 8 9.0 81.7 8.2 82.6 7.7 83.3
Sk FRLUR R /47 © 30 12.9 75.6 12.5 76.2 12.5 76.8 12. 4 77.0 12.3 77.8
A 21.7 61. 4 20. 7 63.3 19. 4 65. 4 18.5 66. 4 17.7 67.3
Ve 15 T 19.1 76.1 18.1 77.8 17.1 79.2 16. 6 80. 2 16.2 81. 4
EBEE 16.0 80. 0 15.0 80. 8 14.0 82.0 13.3 82.7 13.2 83. 1
(1P Sy 3.9 94.5 3.4 95.0 3.1 95.5 2.8 95.7 2.7 95.9
RREE 8.6 86. 6 7.8 87.5 7.1 88.8 6.3 90. 0 6.5 89.9
TAE R 6.6 92.2 5.9 92.9 5.4 93.5 5.0 94.0 7.0 90. 4
ERRDE 14.7 77.9 13.8 78.6 13.1 79. 4 12.6 79.8 12.5 79.7
2RI 13. 4 81.3 12.6 82, 4 11.8 83. 4 11.2 84. 1 10.9 84.3
LZEHE B 1.4 98. 0 1.6 98. 4 1.6 98. 4 1.9 98. 1 1.7 98.3

{8 &2 N By TR M 00 25 0 PR i 2 4 5 N W iR 2l
Xof Sk LR TR / 5 B 3H I TS 25 35 R 38, 606 ~41. 306, X
B S5 v 5 B K R T 2 5 43 IR 52. 490 ~56. 304,
53.7%~57. 9% X KGR K 255N 18. 706 (2
12.1% . WL 3% 15, g 22 2F 75 1 B i B ) A2 S R 10
BB 5 T i R s K s IR R T 2 R R R R R
L2 16, P 20 58 22 IR 75 TR 6 5 R 7 AR/ e i 4t 1R
it 25 M 61. 9% EFHE 67. 0% % 3k Atz | 72 IR

b BRI 5 B e R e i 24 e B R R L LR 17,
2.5.3  GAE AT E U R IR P X AR P AR
(59.6% FHE 76.6%) &KV M/ EF E I (31. 5%
TH# 46.5%) kAW (28.5% JHE 48.7%) 3k
T (29.5% FHZE 47. 9V M 25 R 52 | Th#a#, xf
B 23 5 Z AR BUBCE M 18. 7% FHZE 36. 1% . X4 48 4,
BV R AR 3.3% FEE 2.4%, L3 18,
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Table 15  Antimicrobial susceptibility testing results of Acinetobacter bawmannii isolated from elderly patients, CARSS, 2020 — 2024 (%)

2020 4F 2021 4F 2022 4 2023 4 2024 4
HLR 25

R S R S R S R S R S
[ Y VAt 50.9 44.5 51.7 43. 4 49.6 45.6 50. 7 44,0 48.5 47.0
WR L 75 bR/ il s 2L 3 55.6 41.6 56.9 40. 7 55. 7 42.0 57.6 40. 4 53.9 44,1
Sk ol Ath g 53.9 42. 4 55.2 41.6 53.8 43.6 56. 1 41.7 52.2 45.7
S Al 5 51.9 43.0 52.1 42. 4 50. 0 43.9 51. 1 41.9 47.5 46.0
3 LR R /&7 23 39.0 49.0 40.1 47.7 39.2 48.8 41.3 46.8 38.6 50. 7
G JHe 45 53.6 45.8 54,7 44,7 53.9 45.6 56. 3 43.2 52. 4 47.3
EL A 55.9 43. 4 56. 7 42,7 55.7 43.8 57.9 41.6 53.7 45.8
B oK | B2 38.9 59.5 40. 1 58. 1 39.2 59.3 40.9 57.5 39.2 59. 4
RREE 49.5 47.5 50.9 45.9 48.5 49.0 49.9 47.3 46.9 50. 4
TAE R 45.5 53.0 45.9 52.5 45,3 53.3 47.8 50. 7 44,2 54.5
Kk IR % 18.7 63. 4 17.7 63.9 12.6 69.2 12.9 68.5 12.1 70.3
E= IS 3.0 87.2 3.7 83.9 3.4 82.9 3.7 81.2 = =
ik o R 46.1 44.9 47.3 44,1 46.1 45.3 49.2 43.1 45.8 47.2
AN RA 56.5 42,8 57.2 42.1 55.9 43.5 58. 0 41. 4 53.9 45, 4
LZEWHE B 1.9 98. 1 1.3 98.7 1.4 98.6 1.7 98.3 1.4 98.6

T — RN AT R .
T 16 20202024 4F CARSS EA4F HH 41 89 W8 A2 27 78 £ 000 3R 0 B0 R 2590 1 25 304 2R (OO0

Table 16 Antimicrobial susceptibility testing results of Stenotrophomonas maltophilia isolated from elderly patients, CARSS,

2020 — 2024 (%)

2020 4F 2021 4F 2022 4 2023 4F 2024 4F
BN ESEY)
S R S R S R S R S
B R TUMR/ S b 4 PR 24,7 55.0 25.9 53.7 24. 4 56.7 19.8 61.3 20.5 60. 7
K At Ath g 46.7 45.3 48.7 43.7 47.2 44,8 46. 6 45,2 47.0 44.9
KGR E 1.8 94. 4 1.7 94.1 1.5 95.2 1.4 95.9 1.4 95.9
SAEE 24.1 46.9 23.2 49.2 21.7 53. 1 23,1 48.6 22.7 50. 6
AR AL 10. 4 84.3 9.9 85.0 9.6 86. 2 9.0 86. 5 9. 4 86.3
52 77 Tk e Y DI e 8.0 91. 4 7.7 91.8 7.6 91.8 7.5 91.8 7.6 91. 6

F 17 2020—2024 = CARSS 47 8 3% 43 B 1 2011 70 B8 JR 78 0 6 B 1 24 0 09 2 J s R (00
Table 17 Antimicrobial susceptibility testing results of Burkholderian cepacia isolated from elderly patients, CARSS, 2020 —
2024 (%)

2020 4 2021 4 2022 4 2023 4 2024 4
HLHE 25
R S R S R S R S R S
B R/ s 4E R 61.9 25.6 63.8 24.1 65.9 23.2 66. 2 22.9 67.0 21.8
K A0 Ath g 12.5 80. 3 11.8 82.9 10. 8 83.3 11. 4 83. 1 11.2 84. 0
YA 15. 1 77. 4 13.7 79.2 13.2 79.3 14.5 77.8 13.7 79.5
KiEH R 10. 4 74.6 10. 2 73.8 7.8 77.9 8.9 76.5 7.5 78.1
AE% 24.2 63.6 23.3 66. 4 24. 1 63. 4 26.0 61.2 24. 4 63.9
LI R 25.7 61.5 24.0 62. 8 22. 4 64.8 21.7 63. 4 22.3 62.2

32 77 it Jig H TSI e 12.6 86.9 11.4 87.7 11. 87.3 11.8 86.5 10.7 87.7

wl
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Table 18 Antimicrobial susceptibility testing results of Haemophilus in fluenzae isolated from elderly patients, CARSS, 2020 —

2024 (%)
2020 4F 2021 4F 2022 4 2023 4 2024 4F
B 254
R S R S R S R S R S
E= R SITR N 59.6 35.1 62.6 32.4 66.9 27.8 64. 4 30. 1 76.6 18.9
SRR/ & B 31.5 68.5 32.4 67.6 35.0 65.0 35.6 64. 4 46.5 53.5
Sk 1wk S 28.5 66.9 32.7 62.0 38.6 56. 2 33.9 60.9 48.7 46.0
S A 7 % 29.5 63.5 34.0 58.6 41.5 52.5 35.0 60. 0 47.9 45.8
Sk A0 il # 6.1" 93.9 7.3* 92.7 6.6* 93. 4 6.2” 93.8 5.4 94.6
] 2 5 2% 18.7*  81.3 20.0%  80.0 24.6* 75. 4 22.0* 78.0 36.1* 63.9
AR AL 3.3" 96. 7 3.1 96.9 2.4 97.6 2.8 97.2 2.4 97.6
52 75 itk e ST s 56. 0 39. 4 56. 7 39.1 58. 6 37.0 55. 4 40.3 53. 4 42.9

T« AR BURER,

3 itig

Wi B TR 25 0 1 )z R A T 2 T
H 36 ™15 . 22 F i 25 B IR O o A Bk A 3k LA 1
HORPRA . ABFSE I R G0 M 20202024 T
] 2 A B A R T 24 e S L e R T A
DRI T 245 A A8 Ak, S i DR YA I T 4 R e 1 1
PEAE T HEARE

VN D T AN A o8 i N LR VA7
R IR R V80O A 45 4F B P AR R AR o (HL I B AR i
Fb 328 4F T [ 3 1T B 55 8 AR I IR A AR R 46 7 X
A ek R L TR AL I R R AT G . B A BB SR I
PP PR S S B (G /G Bl R
FE1:3.5, R B2 BV A ) 2 AR N i &
TR D o AT T A 2 2024 4R JC FLAE BR B (0. 690)
T RHEAHT 20 £ 53 818 AT RE R i AR CHE S 1)
REA AL T BORIE AR I . CALBERR AW e T A
TR AEFETE | B AN L T R A L
Zo 0 AR AT PR B R 1 TR . 2016 4, 36
18— e A U B J0 N TR A v 42 28 7 I 2L Ak R T J g 11
RIGRLN 11/10 T5H7 o 12 & 9 S Bl A 0 3 1
Th A SR 7E =65 B A P 26/10 70
T TR AT SR RS A 2 AN I 3 T L DR
FEIT IR B Jm A 0 o PR CRR 1) 2 i 4 2 ) R
FEF) FUIE P ©8 Bk 12 28 1 TG L 4k K 77 2k e 1R &
HoH WL FERE G T L I ST A S B TN L0
757 e A A (TG I8 2 45 I P 28 [ ) 2 i)
15 3 H G LB Bk R IR e e R

2020—2024 4F MRSA i ) 2 4 2 78 33. 4% ~
34,306, B 3 T BRON B R BB 2 il ps (CDC)
(2020 £33 85 Z 23 %) 125 [ CDC (2019 4E5F
Byoy 8 & 2100 BB HES . MRCNS &5 £ %
(75. 1% ~77.6 ) &7 i Ik = B 8% e By 4% L%t
] 255 R e Tt 245 6 B AIG (0. 4% ~0. 6 YO (H 542 I FF.
EATEN) . o BRTA & 40 1 X 2 Fh e 0 25 0 1) it 24 2%
IR RS, ]G, 2 i Bk R X 1) 2% s e 1 TS 245
FERAETE e o 00T 24 P MR R R A S f T 24 25 0]
TR, X AR A PR T BR B 24 M ELA R
ShAS T T RES I R FH 25 16 B DA oG . SR S
XF 0 B R I 25 R AR E 0. 200 ~0.3%, 5 E W
2019 4 [ HRIE (0. 200) FEARFF . g R Z 800y
B 2 2 I B TA 43 85 A O BRI BR AL R B BR TR N T
R ZPRM 1. 2% ETFE 3.9 % (R % F A
TAEHL (WHO,2021 4528 i Bk 4 7 i 55 R 71
fif 25 % A 17. 2 %) F1 3 E CDC 45 (2019 4E 77 5
F i 25 HER TR 3k 410001,
TR RIRYT Z 2 2L B T Y
o Ja B T B 7 5 0 28 W A i H 418 (CRED 1
B EL A R R A R DA R . 2017 4, WHO
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