Chin J Clin Pharmacol

2551

Vol. 41 No. 18 September 2025 ( Serial No. 440)

rh [ 4 = i 245

25 A 55 ( CARST)

1 I/-~|}'| |J

Bacterial Resrstanca Surveillance

=M

2023 -2024 FE=KAEEENHRS

Antimicrobial susceptibility of gram - positive organisms:.

Results from China

antimicrobial resistance surveillance trial ( CARST) program, 2023 —2024

& = R k', B2,
REL, MEE, 2E,
Hut, ok H, A £°,

9

a0 Bt x LB

10 1 _
XY, o B, ARE",

}&}——L‘? 13’ A ilé& _7:}&‘ —\$15
% i&m,ﬂi %17 ;. _%_18
A KA AR, ?‘ﬁ% et
o, ke, A A

(1 dbat K2 55— B B I R 245 2 0F 58, ko
1000345 2. Jb5TBE B A 3RE, db 5T 1007305 3. Ak
K B BE M EERL, HAR KFR 1300415 4. 5
BERL K2 B — MR BE b AR5 RE, VL5 At 2100295
5. B HRY¥ PIliER KRR, Ll 2000235 6. #F
TR PR Be b BBk K S e ARl Wi i Hi
310003 ; 7. WiVl K2 BB bt AR ik e Bx Be 8%
B WITT AL 3100035 8. BRI AR R B
B, WAL 2L 4300605 9. HEG R AL e A
B Kb 4100085 10. BRI — NRERE
1R, =m BE 6500115 11, S 0 ERIR FE B
B KA, StM S 550001 12, SEER K P
EERE KR, BV PEE 7100325 13 FREE TG
BERE Ke3a®t, ILZR BFrE 2500135 14. 220 R4 55—
Bl e, Holr 220 7300305 15, st ie B2
H—PEpe KRR, AR /R AKX B8R
830054; 16. LAl L B B K B0 A}, BRPE HR
7230005 17. 1l P94 JLE B& B K3 At thpg oK
300012; 18. JUPGEERIR 55— IE BB B kR,
JUPRHE AR X m T 5300215 19, H TR R
F—EEBE IR, e I 3610035 20. KHEHIE
ZHUGERE KRR, K EE 300170)

LI Yun', ZHENG Bo', CUI Lan - qging',

ZHANG Xiu - zhen’ |, HU Yun — jian, JIN Yu —fen’,
PAN Shi —yang*, GUO Wei®, ZHAO Feng’,

YU Yun - song’, CAI Xuan®, LIU Wen —en’,

LIU De —hua', FEI Ying" , LIU Jia - yun"*,

PEI Feng — yan", MENG Ling", JI Ping",

TANG Jin'®, ZHU Lei"” , PAN Kai —su'®,

XU He - ping" , ZHANG Jian — dong” , XUE Feng',
WANG Shan', LIU Yao —yao' , ZHONG Wei'

{EZE T 242 (1970 ) , &, BIWFSE L, FEEMN
FHUHE 25 Y IR R AT 258
BIEIEE W, Bl BAEE, 142k 500
MP:13501210391
E — mail ; doctorzhengbo@ 163. com

FEE B R E F TR =90 T S5 S B SR g £ A o 2 P T 1Y
ZPROL , AR 25 A TGS, PUA 25 & PR AR IR . ik Sl
AN 18 FKEEBTIG R /> B A0 , f o0 S8 30 2 40— ISR/ 1R v — A s g 12 DU
FEBLH PRSI (MIC) . Z5% X 2023 47 J] & 2024 4F6 [ ]k
A4 E 18 T 18 ZKERY 2 311 #ilm PR B BUm i k4T 1 MIC &, 45
B, AR PG AR 24 <5 B 404 % 2R TR ( MRSA ) A1 480 DY P TS 245 3% B 4 2R T
(MRSE) ¥ t #4331 30. 6% F176.3% , A% BT % % R AR H Bk, 4
B0 4 BRI F 2SR I R B R T 100% BURG . 260 TR T 01 PR 0 BR 7 ) 4
PUARAYTI 2523253 3124 0. 6% F1 89. 1% o fair it 18 BT B R 253K A (VRE) |
YRR IR, PR BR T T VRE Kt 5808 5. 5% o 75 85 3 A SO 4 B Bk
(PNSSP) ki th AR I AL B R AL 25T i B R 9. 9% F O MREHHR
VTSR 73 1% ERTUCE IR ACAS K o ok B L I 58 B BR T 0 3k £ 7
R ORI NERZE | sER s Z T 25 230 T AT AE N (HAS TR b7 A [ 45
Uy A TFRR AR A Y 4 €00 2 BR TR e B A BR T 2SI R T L PR R T % i 4% i
BREM 2GR WAL TEG T BRI TRGHT#2 L(H P>0.05), 45i MRSA
K th 3R K8 T I, VRE htﬂ}iaziﬂtﬁ“,ﬁﬁﬁ 8 TE

SRGRAR « A TR 245 M0 5 9 22 R PR R 5 e AU TR R B 5 A s T 2 35 AR (IR Y
WL 31

DOI:10. 13699/j. enki. 1001 - 6821. 2025. 18. 001

th[E 55 :R972 XHEIRERS: A

NEH{S 1001 -6821(2025)18 —2551 - 16

Abstract .

resistance in nationwide tietiary hospitals,

Objective To investigate the gram - positive coccus
understand the trend of
antimicrobial resistance and provide scientific data for the rational use of

Method

18 hospitals and the minimal inhibitory concentrations ( MICs ) were

antibiotis. All the clinical isolates were collected from
tested using agar/broth dilution method recommended by Clinical and
Laboratory Standards Institute (CLSI) in central laboratory. Results A
total of 2 311 pathogenic gram — positive coccus from 18 tertiary hospitals
in 18 cities nationwide over the period from July 2023 to June 2024 were
studied. Based on the MIC results, the prevalence of methicillin resistant
Stapylococcus aureus ( MRSA ') and methicillin resistant Stapylococcus
epidermidis (MRSE) were 30. 6% and 76.3% ,

insensitivitive Staphylococcus was detected.  Stapylococcus aureus were

respectively. No vancomycin

100% susceptible to linezolid and teicoplanin. Antibiotic resistance
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rates of Enterococcus faecalis and Enterococcus faecium to ampicillin were 0. 6% and 89. 1% , respectively. 18 strains of
vancomycin — resistant Enterococcus (VRE) were detected, all of which was Enterococcus faecium. The detection rate of
VRE among Enterococcus faecium was 5. 5% . The prevalence of penicillin non — susceptible Streptococcus pneumoniae
(PNSSP) was 9.9% based on non — meningitis and parenteral administration criterion, while for cases of oral
penicillin, the rate was 73. 1% , showing similar to last time. The resistance rates of Streptococcus pneumoniae from
children to cephalosporins, macrolides and clindamycin were slightly higher than those of adults and the elderly, while
there were no statistic significant differences of resistance rates of Stapylococcus aureus, Stapylococcus epidermidis,
Enterococcus faecalis, Enterococcus faectum and Streptococcus pneumoniae among various groups such as different
departments, ages, or specimen sources(all P >0.05). Conclusion The detection rate of MRSA has continued to
decline, while the detection rate of VRE has been on the rise. This situation requires continuous monitoring.

Key words: antimicrobial resistance surveillance; gram — positive cocci; minimum inhibitory concentration;

susceptibility ; resistance; minimal inhibitory concentration distribution
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Table 1 Antibacterial activity (mg - L™") and susceptibility (S) and resistance (R) rates (% ) of antimicrobial agents against Staphylo-

coccus auresus and Staphylococcus epidermidis

Staphylococcus auresus(n =686)

Staphylococcus epidermidis(n =173)

Antibiotic

MIC;, MIC,, S R MIC;, MIC,y, S R
Penicillin 2 32 14.9 85.1 1 16 11.0 89.0
Oxacillin 0.5 64 70.1 29.9 2 128 23.7 76.3
Cefoxitin 4 64 69. 8 30.2 8 64 - -
Cefathiamidine 1 8 - - 0.5 4 - -
Gentamicin 0.25 16 85.1 11.8 0.12 64 66. 5 31.2
Amikacin 1 4 - - 1 4 - -
Erythromycin 256 >256 43.0 55.0 64 >256 27.7 70.5
Azithromycin 256 >256 43.3 56. 1 128 >256 28.9 70.5
Clindamycin 0.12 >256 73.9 25.8 0.12 >256 71.7 26. 6
Tetracycline 0.25 32 80.0 17.8 1 64 81.5 18.5
Minocycline 0.12 0.25 94.8 3.6 0.25 5 99.4 0.6
Tigecycline 0.12 0.25 98.7 1.3 ¢ 0.12 0.25 100.0 -
Eravacycline 0.016 0.03 99.6 0.4° 0.03 0.12 100.0 -
Ciprofloxacin 0.5 32 72.3 21.7 4 32 42.8 53.2
Levofloxacin 0.25 8 80.5 18.8 2 16 45.7 46.8
Moxifloxacin 0. 06 4 81.0 18.5 0.5 2 54.9 22.5
Nemonoxacin 0. 06 1 94. 8 5.2 0.12 0.5 93.6 6.4
Gemifloxacin 0. 06 4 - - 0.5 2 - -
Linezolid 1 1 100.0 0.0 0.5 1 98.8 1.2
Vancomycin 1 1 100.0 0.0 1 2 100.0 0.0
Teicoplanin 1 2 100.0 0.0 2 8 98.3 0.6
Rifampicin 0. 008 0.016 97.1 2.0 0. 008 0.016 94.8 5.2
SXT 0.016 0.12 98.7 1.3 1 4 89.6 10. 4
CHL 4 8 94.6 4.8 4 32 87.9 12. 1
FOS 2 16 - - 4 32 - -
Daptomycin 0.5 0.5 99.7 0.3° 0.5 0.5 100. 0 -

MIC ; Minimum inhibitory concentration; SXT; Trimethoprim / sulfamethoxazole; CHL: Chloramphenicol; FOS: Fosfomycin trometamol ; Interpretive criteria of

USA - FDA was used for tigecycline (S:<0.5 mg + L") ; Interpretive criteria of ChinaCAST was used for eravacycline (S:<0.25 mg - L") ; Interpretive

criteria of nemonoxacin malate and sodium chloride injection introduction was used for nemonoxacin (S: <1 mg+ L™'; R;=2 mg + L™"); a:Non — suscepti-

bility; - :No breakpoint.
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Table 2 Antibacterial activity (mg + L™") and susceptibility (S) and resistance (R) rates (% ) of antimicrobial agents against other

coagulase negative Staphylococcus

Staphylococcus haemolyticus (n =53) Other Staphylococcus spp. (n =140)
Antibiotic
MIC;, MIC,y, S R MIC;, MIC,, S R
Penicillin 128 256 5.7 94.3 2 32 17.9 82.1
Oxacillin >256 >256 9.4 90. 6 16 256 27.1 72.9
Cefoxitin 256 >256 - - 16 128 - -
Cefathiamidine 32 128 - - 1 8 - -
Gentamicin 32 128 20.8 77.4 2 32 70.7 17.9
Amikacin 4 8 - - 0.5 2 - -
Erythromycin 128 >256 5.7 94.3 64 >256 22.1 72.9
Azithromycin 128 >256 5.7 94.3 128 >256 22.1 73.6
Clindamycin 4 >256 43.4 54.7 0. 06 >256 71.4 28.6
Tetracycline 2 128 77.4 22.6 0.25 64 72.1 27.1
Minocycline 0.25 0.5 96.2 1.9 0. 06 0.25 99.3 0.7
Tigecycline 0.12 0.12 100.0 - 0. 06 0.12 100.0 -
Eravacycline 0. 06 0.12 100.0 - 0.03 0. 06 100. 0 -
Ciprofloxacin 64 64 15.1 84.9 8 64 42.9 55.7
Levofloxacin 16 32 17.0 83. 4 128 44.3 55.7
Moxifloxacin 4 4 17.0 71. 1 16 46.4 49.3
Nemonoxacin 1 1 94.3 5.7 0.25 2 80.0 20.0
Gemifloxacin 2 8 - - 0.5 16 - -
Linezolid 1 1 100.0 0.0 0.5 1 95.7 4.3
Vancomycin 1 2 100.0 0.0 0.5 1 100. 0 0.0
Teicoplanin 8 32 56. 6 18.9 1 4 97.9 1.4
Rifampicin 0.016 256 60. 4 39.6 0. 004 0.016 95.7 4.3
SXT 0.5 32 67.9 32.1 0.25 4 78.6 21.4
CHL 4 4 90. 6 9.4 4 64 85.7 13.6
FOS 32 32 - - 32 >256 - -
Daptomycin 0.5 1 100. 0 - 0.25 1 99.3 0.7*
a:Non — susceptibility; - :No breakpoint.

R3S PO URR S 24 4 7 R RO L R 2 ) ) BB (S ) AT 25 (R) (% )
Table 3  Susceptibility (S) and resistance (R) of methicillin susceptible Stapylococcus aureus (MSSA) , methicillin resistant Stapylococ-
cus aureus (MRSA) , methicillin susceptible Stapylococcus epidermidis (MSSE) and methicillin resistant Stapylococcus epidermidis (MRSE)

to antimicrobial agents (% )

MSSA(n =476) MRSA(n =210) MSSE(n =41) MRSE(n =132)
Antibiotic

S R S R S R S R
Penicillin 21.4 78.6 0.0 100. 0 46.3 53.7 0.0 100. 0
Oxacillin 100. 0 0.0 2.4 97.6 100. 0 0.0 0.0 100. 0
Cefoxitin 100.0 0.0 1.4 98.6 - - - -
Gentamicin 90. 1 8.2 73.8 20.0 92.7 4.9 58.3 39.4
Erythromycin 52.7 45.4 21.0 76.7 46.3 48.8 22.0 77.3
Azithromycin 52.9 46. 4 21.4 78. 1 46.3 51.2 23.5 76.5
Clindamycin 87.2 12.8 43.8 55.2 95.1 2.4 64.4 34.1
Tetracycline 89.1 9.2 59.7 37.1 87.8 12.2 79.5 20.5
Minocycline 99. 4 0.2 84.3 11.4 97.6 2.4 100. 0 0.0
Tigecycline 99.4 0.6 97.1 2.9¢ 100. 0 - 100. 0 -
Eravacycline 100.0 - 98.6 1.4 100.0 - 100.0 -
Ciprofloxacin 80.0 13.2 54.8 41.0 70.7 24. 4 34. 1 62. 1
Levofloxacin 88.9 10.3 61.4 38. 1 73.2 19.5 37.1 55.3
Moxifloxacin 89.5 10. 1 61.9 37.6 85.4 4.9 45.5 28.0
Nemonoxacin 99. 8 0.2 83.3 16.7 100.0 0.0 91.7 8.3




2556 v T R 25 PR gk R
W41 A5 18I 2025 4E 9 H (A 440 )

43R 3(Table 3 continued)

MSSA(n =476) MRSA(n =210) MSSE(n =41) MRSE(n =132)
Antibiotic
S R S R S R S R
Linezolid 100. 0 0.0 100. 0 0.0 100. 0 0.0 98.5 1.5
Vancomycin 100. 0 0.0 100. 0 0.0 100. 0 0.0 100. 0 0.0
Teicoplanin 100. 0 0.0 100. 0 0.0 100. 0 0.0 97.7 0.8
Rifampicin 99.2 0.4 92.4 5.7 100.0 0.0 93.2 6.8
SXT 98.3 1.7 99.5 0.5 95.1 4.9 87.9 12. 1
CHL 96. 6 3.2 90.0 8.6 90.2 9.8 87.1 12.9
Daptomycin 99. 8 0.2° 99.5 0.5° 100. 0 - 100. 0 -
a:Non — susceptibility; - :No breakpoint.

R4 GURZPIXT 686 Bk B (A% BR B 14 5 A BRI EE (MIC) 23041 (B )

Table 4 Minimal inhibitory concentrations ( MIC) distribution organized by 686 strains of Staphylococcus aureus ( strains No. )

MIC(mg - L™")
Antibiotic
0.002 0.004 0.008 0.016 0.03 0.06 0.12 0.25 0.5 1 2 4 8 16 32 64 128 256 >256

Penicillin 0 0 0 0 8 67 27 27 72 117 103 73 57 63 47 21 2 0 2
Oxacillin 0 0 0 0 0 0 9 176 245 45 6 11 16 27 21 63 23 8 36
Cefoxitin 0 0 0 0 0 0 0 1 1 3 236 238 27 33 55 39 7 10 36
Cefathiamidine 0 0 0 0 0 1 0 15 314 156 38 33 64 25 21 15 2 1 1
Gentamicin 0 0 0 0 0 13 209 324 30 1 1 6 21 26 19 15 16 2 3
Amikacin 0 0 0 0 0 0 0 0 62 334 167 77 13 10 7 9 3 3 1
Erythromycin 0 0 0 0 0 1 18 261 15 2 3 9 6 3 8 8 5 35 312
Azithromycin 0 0 0 0 0 0 2 22 201 71 1 4 8 3 5 11 8 15 335
Clindamycin 0 0 0 0 12 304 168 20 3 1 1 0 1 6 6 11 21 130
Tetracycline 0 0 0 0 0 0 39 450 58 0 1 1 15 36 36 28 21 1 0
Minocycline 0 0 0 0 2 220 390 16 5 1 10 6 11 25 0 0 0 0 0
Tigecycline 0 0 0 0 1 155 336 138 47 8 1 0 0 0 0 0 0 0
Eravacycline 4 67 198 274 76 40 16 8 3 0 0 0 0 0 0 0 0 0 0
Ciprofloxacin 0 0 0 0 0 0 4 44 348 100 41 15 4 21 57 23 24 4 1
Levofloxacin 0 0 0 0 0 0 53 394 74 31 5 9 61 14 16 9 4 14 2
Moxifloxacin 0 0 0 2 53 370 89 27 15 3 55 31 18 2 3 15 3 0 0
Nemonoxacin 0 0 0 3 272 251 26 5 40 53 12 6 15 3 0 0 0 0 0
Gemifloxacin 0 0 1 25 297 201 27 3 6 41 42 10 13 8 10 0 0 0
Linezolid 0 0 0 0 0 0 6 53 608 19 0 0 0 0 0 0 0 0
Vancomycin 0 0 0 0 0 0 4 204 463 15 0 0 0 0o 0 0 0
Teicoplanin 0 0 0 0 0 0 0 4 62 319 284 15 2 0 0 0 0 0 0
Rifampicin 42 124 331 154 11 1 0 1 0 2 6 1 4 1 0 1 1 4 2
SXT 0 0 12 342 223 38 37 8 10 2 5 1 1 1 0 4 2 0 0
CHL 0 0 0 0 0 0 0 0 0 0 26 505 118 4 16 17 0 0 0
FOS 0 0 0 0 0 0 0 2 52 162 197 117 8 22 12 12 3 1 20
Daptomycin 0 0 0 0 0 0 51 590 42 2 0 0 0 0 0 0 0 0

RS DURZPIXT 173 R B 040 BR TR ) S R TR vk B (MIC) 3 A (B

Table 5 Minimal inhibitory concentration( MIC) distribution organized byl73 Staphylococcus epidermidis ( strains No. )

MIC(mg - L™1)
Antibiotic
0.002 0.004 0.008 0.016 0.03 0.06 0.12 0.25 0.5 1 2 4 8 16 32 64 128 256 >256

Penicillin 0 0 0 2 5 4 8 16 30 34 25 17 12 5 12 2 1 0 0
Oxacillin 0 0 0 0 1 12 20 4 4 24 32 16 7 11 13 6 6 13 4
Cefoxitin 0 0 0 0 0 0 0 2 1 20 19 30 46 28 6 8 3 5 5
Cefathiamidine 0 0 0 1 1 2 22 39 46 20 5 2 5 7 3 2 0 0 0
Gentamicin 0 0 0 1 2 14 73 16 0 1 2 6 4 16 16 11 5 5 1
Amikacin 0 0 0 0 0 0 1 4 20 8 36 13 6 1 2 4 3 0 0
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43R 5(Table 5 continued)
MIC(mg - L™")
Antibiotic
0.002 0.004 0.008 0.016 0.03 0.06 0.12 0.25 0.5 1 2 4 8 16 32 64 128 256 >256

Erythromycin 0 0 0 0 0 2 42 3 1 1 1 1 1 3 1 27 18 7 55
Azithromycin 0 0 0 0 0 0 8 35 4 3 0 1 0 0 7 17 31 15 52
Clindamycin 0 0 0 1 16 59 44 2 2 0 3 2 0 3 0 0 0 6 35
Tetracycline 0 0 0 0 0 0 10 37 17 62 14 1 0 3 3 15 10 1 0
Minocycline 0 0 0 0 4 46 33 68 17 4 0 0 0 0 1 0 0 0 0
Tigecycline 0 0 0 0 16 54 57 33 13 0 0 0 0 0 0 0 0 0 0
Eravacycline 0 2 38 24 54 33 10 12 0 0 0 0 0 0 0 0 0 0
Ciprofloxacin 0 0 0 0 0 21 38 5 10 7 30 26 16 14 6 0 0 0
Levofloxacin 0 0 0 0 0 26 37 9 7 13 45 18 5 3 1 9 0 0
Moxifloxacin 0 0 0 0 4 49 13 10 19 39 23 4 0 6 4 2 0 0 0
Nemonoxacin 0 0 0 2 47 28 14 49 19 3 4 4 3 0 0 0 0 0 0
Gemifloxacin 0 0 1 20 37 10 9 9 31 30 12 2 2 7 3 0 0 0 0
Linezolid 0 0 0 0 0 0 0o 20 112 37 1 1 0 0 1 0 0 0 1
Vancomycin 0 0 0 0 0 0 0 0 42 108 23 0 0 0 0 0 0 0 0
Teicoplanin 0 0 0 0 0 0 0 3 7 26 51 55 28 2 0 1 0 0 0
Rifampicin 12 53 62 34 0 0 2 0 0 0 0 0 0 0 1 1 1 6
SXT 0 1 4 7 23 17 12 3 6 34 48 11 3 4 0 0 0 0 0
CHL 0 0 0 0 0 0 0 0 0 1 27 106 18 0 5 12 4 0 0
FOS 0 0 0 0 0 0 0 3 13 29 38 20 32 11 13 3 4 2 5
Daptomycin 0 0 0 0 0 8 56 106 3 0 0 0 0 0 0 0 0 0

6 HUAAYIXT AR BT (mg - L) S AT SR (S) M2 (R) % (% )

Table 6 Antibacterial activity (mg + L.™') and susceptibility (S) and resistance (R) rates (% ) of antimicrobial agents against Entero-

coccus spp.
Enterococcus faecalis(n =323) Enterococcus faecium( n =330)

Antibiotic

MICy, MICyq, S R MICy, MICyq, S R
Penicillin 2 4 96.9 3.1 >256 >256 10.0 90.0
Ampicillin 1 1 99.4 0.6 >256 >256 10.9 89.1
Cefathiamidine 2 4 - - >256 >256 - -
Erythromycin >256 >256 3.4 69.3 >256 >256 7.0 78.8
Tetracycline 64 128 21. 1 78.9 32 128 37.0 62.4
Minocycline 16 32 22.6 61.6 8 16 43.9 34.2
Tigecycline 0.12 0.25 94.4 5.6° 0. 06 0.5 838.2 11.8°
Eravacycline 0.03 0. 06 99.7 0.3* 0.016 0.5 86.7 13.3¢
Ciprofloxacin 1 64 66.3 30.7 64 256 8.5 90.0
Levofloxacin 1 64 69.7 30.3 64 128 11.8 86.4
Moxifloxacin 0.25 - - 16 32 - -
Linezolid 1 88.9 3.7 1 1 98.5 .6
Vancomycin 1 2 100.0 0.0 1 2 94.5 .8
Teicoplanin 0.25 0.5 100.0 0.0 0.5 1 96. 4 .6
Rifampicin 4 16 8.7 67.5 8 16 7.9 88.5
CHL 4 32 70.9 25. 1 4 8 95.2 3.0
FOS 32 64 99.1°¢ 0.9¢ 64 128 64.9°¢ 3.1°
Nitrofurantoin 8 16 99.1°¢ 0.0° 64 256 23.7°¢ 39.2°
HLGM - - 90. 7 9.3 - - 83.0 17.0
HLSTR - - 96. 6 3. - - 99. 1 0.9
Daptomycin 1 2 100. 0 0. 1 2 - 0.0

HLGM: High concentration gentamicin; HLSTR ; High concentration streptomycin; Interpretive criteria of USA — FDA was used for Tigecycline (S; <0. 25
mg - L") ;Interpretive criteria of ChinaCAST was used for Eravacyclin (S: <0.12 mg - L™") ; CLSI criteria of E. faecalis urinary tract isolates was used for
FOS(S:<64 mg - L™';R=256 mg + L") ; a:Non — susceptibility; c: The rates of susceptibility and resistance of urinary tract isolates contain 112

Enterococcus faecalis strains and 97 Enterococcus faecium strains

; — :No breakpoint.
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Table 7 MIC distribution organized by 323 Enterococcus faecalis ( strains No. )

MIC(mg - L")
Antibiotic
0.002 0.004 0.008 0.016 0.03 0.06 0.12 0.25 0.5 1 2 4 8 16 32 64 128 256 >256
Penicillin 0 0 0 0 0 0 0 0 1 61 213 28 10 5 3 0 0 0 2
Ampicillin 0 0 0 0 0 0 0 1 102 188 16 9 5 0 0 0 0 0 2
Cefathiamidine 0 0 0 0 0 0 0 0 3 124 160 22 3 7 2 0 0 0 2
Erythromycin 0 0 0 0 0 0 2 3 6 31 45 12 5 2 0 0 1 6 210
Tetracycline 0 0 0 0 0 0 0 13 47 4 2 2 0 0 45 167 34 9 0
Minocycline 0 0 0 0 15 41 5 3 1 2 1 5 51 118 81 0 0 0 0
Tigecycline 0 0 0 3 12 89 135 66 18 0 0 0 0 0 0 0 0 0 0
Eravacycline 1 16 56 82 131 33 3 0 0 1 0 0 0 0 0 0 0 0 0
Ciprofloxacin 0 0 0 0 0 0 1 27 118 68 10 1 2 9 39 41 7 0 0
Levofloxacin 0 0 0 0 0 0 0 3 62 143 17 0 4 27 32 32 3 0 0
Moxifloxacin 0 0 0 0 0 2 101 110 8 4 2 30 40 23 3 0 0 0 0
Linezolid 0 0 0 0 0 0 0 0 9 168 110 24 12 0 0 0 0 0 0
Vancomycin 0 0 0 0 0 0 0 0 86 176 53 8 0 0 0 0 0 0 0
Teicoplanin 0 0 0 0 0 7 30 143 130 12 1 0 0 0 0 0 0 0 0
Rifampicin 0 0 1 0 0 0 0 0 0 27 77 105 76 32 3 0 0 0 2
CHL 0 0 0 0 0 0 0 0 0 0 25 155 49 13 56 24 1 0 0
FOS 0 0 0 0 0 0 0 0 0 0 0 0 0 21 190 108 2 0 2
Nitrofurantoin 0 0 0 0 0 0 0 0 0 0 1 35 199 84 3 1 0 0 0
Daptomycin 0 0 0 0 0 1 1 5 59 121 136 O 0 0 0 0 0 0 0
RS PUHZGYINS 330 PRIRIHER 1Y) MIC 23 (£R)
Table 8 MIC distribution organized by 330 Enterococcus faecium ( strains No. )
MIC(mg - L")
Antibiotic
0.002 0.004 0.008 0.016 0.03 0.06 0.12 0.25 0.5 1 2 4 8 16 32 64 128 256 >256

Penicillin 0 0 0 0 0 0 0 0 0 0 6 22 5 3 3 2 7 26 256
Ampicillin 0 0 0 0 0 0 0 0 5 11 13 6 1 3 1 4 5 25 256
Cefathiamidine 0 0 0 0 0 0 0 0 0 3 3 2 17 9 4 0 0 0 292
Erythromycin 0 0 0 0 0 7 12 0 4 19 18 10 3 2 0 0 2 12 241
Tetracycline 0 0 0 0 0 0 13 88 17 4 0 0 2 8 59 56 81 2 0
Minocycline 0 0 0 0 43 66 8 7 0 1 9 1 72 94 15 4 0 0 0
Tigecycline 0 0 0 2 108 112 50 19 23 11 2 1 0 2 0 0 0 0 0
Eravacycline 1 1 18 171 67 20 8 8 16 15 3 0 1 1 0 0 0 0 0
Ciprofloxacin 0 0 0 0 0 0 1 5 15 7 5 6 5 25 63 76 29 61 32
Levofloxacin 0 0 0 0 0 0 0 3 11 11 14 6 5 16 47 115 88 14 0
Moxifloxacin 0 0 0 0 1 4 8 15 3 4 16 14 44 118 85 13 5 0 0
Linezolid 0 0 0 0 0 0 0 1 36 278 10 3 2 0 0 0 0 0 0
Vancomycin 0 0 0 0 0 0 0 1 124 166 18 3 2 0 0 1 3 0 12
Teicoplanin 0 0 0 0 0 0 3 40 150 114 7 1 3 0 3 1 3 0 5
Rifampicin 0 0 0 7 5 8 0 0 0 6 12 29 115 125 10 4 4 1 4
CHL 0 0 0 0 0 0 0 0 0 0 26 233 55 6 8 2 0 0 0
FOS 0 0 0 0 0 0 0 0 0 0 0 0 0 2 37 186 86 1 18
Nitrofurantoin 0 0 0 0 0 0 0 0 0 0 0 3 4 11 84 122 86 19 1
Daptomycin 0 0 0 0 0 1 1 11 48 179 83 7 0 0 0 0 0 0 0
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Table 9  Antibacterial activity (mg + L.™') and susceptibility (S) and resistance (R) rates (% ) of antimicrobial agents against Strepto-

coccus spp.
Streptococcus pneumoniae Streptococcus spp. 3 — hemolytic group Streptococcus spp. virdans group
Antibiotic (n=264) (n=183) (n=159)
MICs, MICoq S R MICs, MICyq S R MICs, MICy, S R
Penicillin (iv) 1 2 90.2 0.4 0.03 0.03 100. 0 - 0.03 1 78.0 7.5
Penicillin (po) 1 2 26.9 36.0 - - - - - - - -
Amoxicillin 1 4 72.3 3.4 0.03 0. 06 - - 0. 06 2 86.2 7.5
Cefazolin 2 8 - - 0.12 0.25 - - 0.25 4 - -
Cefathiamidine 0.5 1 53.4 46.6 0.016 0.03 98.9 1.1 0. 06 1 87.4 12.6
Cefuroxime 4 16 33.3 63.6 0.03 0. 06 - - 0.12 4 83.0 17.0
Cefatriaxone 0.5 2 75.8 9.1 0.03 0. 06 100. 0 - 0.12 2 89.9 8.2
Cefepime 1 2 64.8 6.8 0. 06 0.12 100. 0 - 0.25 2 88.7 7.5
Imipenem 0.12 0.5 54.2 0.0 0. 008 0.016 - - 0.016 0.25 95.0 5.0
Meropenem 0.25 0.5 60.2 9.5 0.03 0. 06 100. 0 - 0. 06 0.5 92.5 7.5°
Ertapenem 0.5 1 91.7 0.4 0.03 0.12 100. 0 - 0.12 1 91.8 8.2°
Erythromycin >256 >256 3.4 94.7 >256 >256 7.1 92.3 0.25 256 51.6 42.8
Azithromycin >256 >256 3.0 97.0 >256 >256 8.2 91.8 0.5 256 50.9 42.1
Clindamycin >256 >256 13.3 84.5 256 >256 26.2 72.7 0. 06 128 64.8 34.6
Tigecycline 0. 06 0.06  95.1 4.9* 0. 06 0.12 99.5 0.5* 0.03 0.06 100.0 -
Eravacycline 0.016 0.03 - - 0.03 0. 06 - - 0.016 0.03 100.0 0.0
Ciprofloxacin 1 2 - - 0.5 32 - - 1 32 - -
Levofloxacin 1 1 98.5 1.1 0.5 32 64.5 35.5 0.5 16 81.1 18.2
Moxifloxacin 0.12 0.25 98.9 0.4 0.12 4 63.9 36.1 0.12 2 - -
Nemonoxacin 0.06 0.12  100.0 0.0 0.12 1 - - 0. 06 0.5 - -
Gemifloxacin 0.03 0.06  98.9 1.1 0. 06 2 - - 0.03 0.5 - -
Linezolid 1 1 100.0 - 1 1 100. 0 - 0.5 2 100. 0 -
Vancomycin 0.5 0.5 100. 0 - 0.5 1 100. 0 - 0.5 1 100. 0 -
Teicoplanin 0.12 0.25 100.0 0.0 0.25 0.5 100. 0 0.0 0.12 0.25 100.0 0.0
Rifampicin 0.03 0.06  99.2 0.8 0. 06 0.12 99.5 0.5 0. 06 0.12 - -
SXT 4 16 19.7 65.2 0. 06 0.12 100. 0 0.0 0. 06 2 - -
CHL 4 8 67.8 32.2 4 16 89.6 10. 4 2 4 100. 0 0.0
Daptomycin 0.06 0.12 - - 0.5 0.5 100. 0 - 0.25 0.5 100. 0 -

SXT: Trimethoprim / sulfamethoxazole; CHL: Chloramphenicol; EUCAST breakpoint was used for teicoplanin (S;: <2 mg - L™'; R; =4 mg - L7');
a:non — susceptibility ; — : No breakpoint ; Penicillin (iv) :Intravenous medication criteria on non — meningitis was used here (S: <2 mg - L™';R: =8 mg - L™!);
Penicillin (po) :Oral standard was used here (S:<0.06 mg + L™';R: =2 mg + L") ;Interpretive criteria of cefathiamidine susceptibility test plate manual
was used for cefathiamidine (S: <0.5 mg -+ L™'; R: =1 mg - L™!); Intravenous medication criteria was used for cefuroxime (S: <0.5 mg - L~';
R:=2 mg+ L") ; Criteria on non — meningitis was used for ceftriaxone and cefepime (S; <1 mg+ L™'; R; =4 mg + L") ;Interpretive criteria of USA —
FDA was used for tigecycline (S; <0.06 mg - L.~ ) ; Interpretive criteria of nemonoxacin malate and sodium chloride injection introduction was used for
nemonoxacin (S:<0.5 mg+ L™'; R;=1mg - L") ; B - hemolytic group: Interpretive criteria of cefathiamidine susceptibility test plate manual was used for
cefathiamidine (S:<0.12 mg - L™!; R:=0.25 mg - L™!) ; Interpretive criteria of USA — FDA was used for tigecycline (S:<0.25 mg - L' ) ; EUCAST
breakpoints were used for moxifloxacin (S: <0.5 mg - L™'; R: =1 mg - L™'), rifampicin (S: <0.25 mg - L™'; R;: =0.5mg - L™'), SXT
(S:<lmg-L7"; R:=4 mg - L™"); Viridans group: Interpretive criteria of cefathiamidine susceptibility test plate manual was used for cefathiamidine
(S:<0.5mg-L"'; R; =1 mg - L™!); EUCAST breakpoints were used for amoxicillin (S; <0.5 mg -+ L™'; R; =4 mg « L), cefuroxime
(S: <0.5mg-L7'; R:=1mg-L""),imipenem (S:<2 mg-L""; R:=4 mg+ L™")and eravacycline (S:<0.12mg-L™'; R;=0.25mg - L7");

Interpretive criteria of USA — FDA was used for tigecycline (S:<0.25 mg - L™").
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Table 10  Antibacterial activity (mg + L™") and susceptibility (S) and resistance (R) rates (% ) of antimicrobial agents against Strepto-

coccus pyogenes and Streptococcus agalactiae

Streptococcus pyogenes(n =48) Streptococcus agalactiae(n =119)

Antibiotic

MICs, MICy, S R MICs, MICy, S R
Penicillin 0.016 0.016 100. 0 - 0.03 0. 06 100. 0 -
Amoxicillin 0.016 0.03 - - 0. 06 0. 06 - -
Cefazolin 0.12 0.12 - - 0.12 0.25 - -
Cefathiamidine 0.016 0.016 100. 0 0.0 0.016 0.03 98.3 1.7
Cefuroxime 0.016 0.016 - - 0.03 0. 06 - -
Cefatriaxone 0.016 0.03 100. 0 - 0.03 0.12 100.0 -
Cefepime 0.016 0.016 100. 0 - 0. 06 0.12 100.0 -
Imipenem 0. 004 0. 008 - - 0.016 0.016 - -
Meropenem 0. 008 0. 008 100. 0 - 0.03 0. 06 100. 0 -
Ertapenem 0.016 0.016 100. 0 - 0. 06 0.12 100.0 -
Erythromycin ~ >256 >256 0.0 100. 0 >256 >256 10. 1 89.1
Azithromycin ~ >256 >256 0.0 100.0 256 >256 11.8 88.2
Clindamycin 256 >256 2.1 97.9 16 >256 37.8 60.5
Tigecycline 0. 06 0.12 100. 0 - 0. 06 0. 06 100.0 -
Eravacycline 0.03 0. 06 - - 0.03 0. 06 - -
Ciprofloxacin 0.25 2 - - 16 32 - -
Levofloxacin 0.25 1 100. 0 0.0 16 32 46.2 53.8
Moxifloxacin 0. 06 0.12 100. 0 0.0 2 4 46.2 53.8
Nemonoxacin 0. 06 0.12 - - 0. 1 - -
Gemifloxacin 0.03 0. 06 - - 0. 2 - -
Linezolid 0.5 1 100. 0 - 1 2 100.0 -
Vancomycin 0.5 1 100. 0 - 0.5 1 100. 0 -
Teicoplanin 0.12 0.25 100. 0 0.0 0.25 0.5 100. 0 0.0
Rifampicin 0.06 0.12 100.0 0.0 0.12 0.25 99.2 0.8
SXT 0. 06 0.12 100. 0 0.0 0. 06 0.12 100.0 0.0
CHL 4 4 97.9 2.1 4 32 85.7 14.3
Daptomycin 0.25 0.5 100. 0 - 0.5 0.5 100. 0 -

Same as table 9.

R PURZGPINS 264 BRIGREERKER 19 MIC 2947 (k)

Table 11 MIC distribution organized by 264 Streptococcus pneumoniae ( strains No. )

MIC(mg - L™")

Antibiotic
0.002 0.004 0.008 0.016 0.03 0.06 0.12 0.25 0.5 1 2 4 8 16 32 64 128 256 >256

Penicillin 0 0 13 22 19 17 11 8 21 58 69 25 1 0 0 0

Amoxicillin 0 1 11 37 13 7 16 5 20 43 38 64 9 0 0 0 0 0
Cefazolin 0 0 0 1 5 41 11 10 15 10 53 74 40 0 0 0 0 0
Cefathiamidine 0 0 2 20 19 14 13 19 54 102 21 0 0 0 0 0 0 0 0
Cefuroxime 0 0 24 9 14 17 10 10 8 30 47 41 41 8 1 0 0 0
Cefatriaxone 0 3 20 16 14 11 19 18 53 46 40 24 O 0 0 0 0 0 0
Cefepime 0 1 0 18 23 15 5 20 23 66 75 18 0 0 0 0 0 0 0
Imipenem 3 37 26 14 9 13 41 88 33 0 0 0 0 0 0 0 0 0 0
Meropenem 0 2 45 18 17 14 15 48 80 24 1 0 0 0 0 0 0 0 0
Ertapenem 0 3 28 29 10 11 6 34 64 57 21 1 0 0 0 0 0 0 0
Erythromycin 0 0 0 0 1 5 2 1 5 2 2 7 1 4 8 8 9 30 179
Azithromycin 0 0 0 0 0 1 3 4 0 3 3 3 3 3 2 9 36 1%
Clindamycin 0 0 0 5 7 5 11 6 2 0 0 0 1 3 3 6 51 157
Tigecycline 0 0 0 97 153 10 0 3 0 0 0 0 0 0 0 0 0 0
Eravacycline 0 0 4 180 73 4 2 1 0 0 0 0 0 0 0 0 0 0 0
Ciprofloxacin 0 0 0 0 0 5 37 143 59 16 1 0 3 0 0 0 0
Levofloxacin 0 0 0 0 0 0 0 4 98 142 16 1 0 3 0 0 0 0 0
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43R 11(Table 11 continued)
MIC(mg - L™")
Antibiotic
0.002 0.004 0.008 0.016 0.03 0.06 0.12 0.25 0.5 1 2 4 8 16 32 64 128 256 >256

Moxifloxacin 0 0 0 0 3 26 145 86 0 1 2 1 0 0 0 0 0 0 0
Nemonoxacin 0 0 0 1 4 130 107 18 0 0 0 0 0 0 0 0 0 0
Gemifloxacin 0 0 0 42 152 59 0 1 0 0 0 0 0 0 0 0 0
Linezolid 0 0 0 0 0 0 1 80 165 18 0 0 0 0 0 0 0 0
Vancomycin 0 0 0 0 0 1 95 164 2 0 0 0 0 0 0 0 0 0
Teicoplanin 0 0 0 0 0 46 147 68 3 0 0 0 0 0 0 0 0 0 0
Rifampicin 0 2 10 100 104 44 2 0 0 0 0 1 0 1 0 0 0 0 0
SXT 0 0 0 0 0 1 19 24 8 11 29 53 60 44 15 0 0 0 0
CHL 0 0 0 0 0 0 0 0 56 123 68 17 0 0 0 0 0
Daptomycin 0 0 0 22 175 62 3 0 2 0 0 0 0 0 0 0 0 0

R 12 FAE W 5 (1ICU) SR TCU J B < 20000 70 28] 1K T R0 342 B2 81 46 B T 0T 0 B 245 0 e (S ) A 25 (R R LA (% )

Table 12 Comparison of susceptibility (S) and resistance (R) rate(% ) of Staphylococci isolated from intensive care unit (ICU) and

non — ICU
Staphylococcus aureus Staphylococcus epidermidis
Antibiotic ICU(n =105) Non - ICU(n =575) ICU(n=62) Non —ICU(n =110)
S R S R S R S R
Penicillin 9.5 90.5 15.8 84.2 12.9 87.1 9.1 90.9
Oxacillin 57.1 42.9 72.2 27.8 19.4 80.6 25.5 74.5
Cefoxitin 57.1 42.9 71.8 28.2 - - - -
Gentamicin 75.2 20.0 86.8 10. 4 64.5 33.9 67.3 30.0
Erythromycin 32.4 62.9 44.7 53.7 35.5 61.3 23.6 75.5
Azithromycin 32.4 65.7 45.0 54.6 38.7 61.3 23.6 75.5
Clindamycin 69.5 30.5 74.4 25.2 69. 4 29.0 72.7 25.5
Tetracycline 74.3 25.7 81.0 16.5 88.7 11.3 71.3 22.7
Minocycline 85.7 12.4 96.3 2.1 100. 0 0.0 99.1 0.9
Tigecycline 96.2 3.8% 99. 1 0.9 100. 0 - 100. 0 -
Eravacycline 99.0 1.0* 99.7 0.3* 100.0 - 100. 0 -
Ciprofloxacin 66.7 30.5 73.0 20.3 40.3 53.2 43.6 53.6
Levofloxacin 70.5 29.5 82.1 17.0 45.2 45.2 45.5 48.2
Moxifloxacin 70.5 28.6 82.8 16.9 54.8 27.4 54.5 20.0
Nemonoxacin 85.7 14.3 96.3 3.7 85.5 14.5 98.2 1.8
Linezolid 100. 0 0.0 100. 0 0.0 96. 8 3.2 100. 0 0.0
Vancomycin 100. 0 0.0 100. 0 0.0 100. 0 0.0 100. 0 0.0
Teicoplanin 100. 0 0.0 100. 0 0.0 98. 4 1.6 98.2 0.0
Rifampicin 93.3 5.7 97.7 1.4 91.9 8.1 96. 4 3.6
SXT 100. 0 0.0 98. 4 1.6 88.7 11.3 90.0 10.0
CHL 98. 1 1.9 93.9 5.4 87.1 12.9 88.2 11.8
Daptomycin 99.0 1.0* 99. 8 0.2¢ 100. 0 - 100. 0 -

Same as table 1.
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Table 13  Comparison of susceptibility (S) and resistance (R) rate(% ) of Enterococci isolated from ICU and non — ICU

Enterococcus faecalis

Enterococcus faecium

Antibiotic ICU(n=39) Non - ICU(n =275) ICU(n=112) Non - ICU(n =214)
S R S R S R S R
Penicillin 97. 4 2.6 97.1 2.9 5.4 94.6 11.7 88.3
Ampicillin 100. 0 0.0 99.3 0.7 5.4 94. 6 13. 1 86.9
Erythromycin 10.3 59.0 2.5 70.2 8.0 81.3 6.5 78.0




2562 I AR 25 PR O
A1 I8 ) 2025 4E 9 H (A4 440 HY)

££3R 13( Table 13  continued)

Enterococcus faecalis Enterococcus faecium

Antibiotic ICU(n =39) Non — ICU(n =275) ICU(n=112) Non —ICU(n =214)

S R S R S R S R
Tetracycline 23.1 76.9 21.1 78.9 33.9 64.3 37.9 62. 1
Minocycline 23.1 56. 4 22.9 61.5 42.0 30.4 44.4 36.9
Tigecycline 97.4 2.6 93.8 6.2 83.9 16.1* 90.2 9. 8"
Eravacycline 97.4 2.6° 100.0 - 83.0 17.0* 88.3 11.7*
Ciprofloxacin 69.2 28.2 65.5 31.3 3.6 95.5 11.2 87.4
Levofloxacin 71.8 28.2 69. 1 30.9 4.5 93.8 15.4 82.7
Linezolid 89.7 0.0 88.7 0 100. 0 0 97.7 0.9
Vancomycin 100. 0 0.0 100.0 0.0 92.0 1 95.8 3.7
Teicoplanin 100. 0 0.0 100. 0 0 94.6 5.4 97.2 2.8
Rifampicin 15.4 51.3 7.6 70.9 5.4 91.1 8.9 87.4
CHL 76.9 23.1 70.2 25.1 97.3 0.9 94.4 4.2
FOS - - 99.1°¢ 0.9° - - 67.6° 2.9¢
Nitrofurantoin - - 99.1° 0.0° - - 27.9°¢ 39.7¢
HLGM 94.9 5.1 90.2 9.8 83.0 17.0 82.7 17.3
HLSTR 94.9 5.1 97.1 2.9 100. 0 0.0 99.1 0.9
Daptomycin 100. 0 0.0 100. 0 0.0 - 0.0 - .0

Same as table 6; c:The rates of susceptibility and resistance of urinary tract isolates contain 108 Enterococcus faecalis strains and 68 Enterococcus faecium strains

isolated from non — ICU.

R4 ARV R 4 A AT TR X B PR 2 A BEURR (S) RS 25 (R) SR ELH (% )

Table 14 Comparison of susceptibility (S) and resistance (R) rate( % ) of Staphylococci isolated from different age groups

Staphylococcus aureus Staphylococcus epidermidis

Antibiotic <14 years(n=62) 15-64 years(n=393) =65 years(n=231) <14 years(n=17) 15-64 years(n=88) =65 years(n =68)

S R S R S R S R S R S R
Penicillin 11.3 88.7 15.5 84.5 14.7 85.3 5.9 94.1 15.9 84.1 5.9 94.1
Oxacillin 82.3 17.7 70.5 29.5 66.2 33.8 17.6 82.4 25.0 75.0 23.5 76.5
Cefoxitin 82.3 17.7 70.2 29.8 65.8 34.2 - - - - - -
Gentamicin 96. 8 1.6 85.5 11.5 81.4 15.2 52.9 47.1 77.3 19.3 55.9 42.6
Erythromycin 32.3 64.5 44.3 54.2 43.7 53.7 11.8 88.2 27.3 70.5 32.4 66.2
Azithromycin 33.9 66. 1 44.3 55.2 44.2 55.0 11.8 88.2 27.3 71.6 35.3 64.7
Clindamycin 80. 6 19.4 72.5 27.0 74.5 25.5 70. 6 29.4 76. 1 22.7 66.2 30.9
Tetracycline 88.7 11.3 78.9 18.6 79.7 18.2 76.5 23.5 80. 7 19.3 83.8 16.2
Minocycline 98.4 1.6 94.7 3.6 93.9 4.3 100. 0 0.0 98.9 1.1 100. 0 0.0
Tigecycline 98.4 1. 6° 98.2 1.8° 99. 6 0.4* 100.0 - 100. 0 - 100. 0 -
Eravacycline 100. 0 - 100.0 - 98.7 1.3*  100.0 - 100. 0 - 100. 0 -
Ciprofloxacin 85.5 9.7 73.0 20.6 67.5 26.8 35.3 64.7 46.6 47.7 39.7 57.4
Levofloxacin 91.9 8.1 81.4 17.6 75.8 23.8 35.3 58.8 S51.1 40.9 41.2 515
Moxifloxacin 91.9 8.1 81.9 17.6 76.6 22.9 35.3 23.5 63.6 19.3 48.5 26.5
Nemonoxacin 98.4 1.6 95.4 4.6 92.6 7.4 100. 0 - 96. 6 3.4 88.2 11.8
Linezolid 100. 0 0.0 100. 0 0.0 100. 0 0.0 100. 0 0.0 98.9 1.1 98.5 1.5
Vancomycin 100. 0 0.0 100. 0 0.0 100. 0 0.0 100. 0 0.0 100. 0 0.0 100. 0 0.0
Teicoplanin 100. 0 0.0 100. 0 0.0 100. 0 0.0 94.1 0.0 98.9 1.1 98.5 0.0
Rifampicin 96. 8 1.6 97.5 1.3 96.5 3.5 94.1 5.9 92.0 8.0 98.5 1.5
SXT 98.4 1.6 99.0 1.0 98.3 1.7 88.2 11.8 92.0 8.0 86.8 13.2
CHL 98.4 1.6 94.7 4.6 93.5 6.1 82.4 17.6 93.2 6.8 82.4 17.6
Daptomycin 98.4 1. 6° 99.7 0.3*  100.0 - 100. 0 - 100. 0 - 100. 0 -

Same as table 1.
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Table 15 Comparison of susceptibility (S) and resistance (R) rate( % ) of Enterococci isolated from different age groups

Enterococcus faecalis

Enterococcus faecium

Antibiotic <14 years(n =26) 15-64 years(n=161) =65 years(n=136) <14 years(n=34) 15-64 years(n=128) =65 years(n =168)
S R S R S R S R S R S R
Penicillin 92.3 7.7 98. 1 1.9 96.3 3.7 8.8 91.2 9.4 90. 6 10.7 89.3
Ampicillin 92.3 7.7 100.0 0.0 100. 0 0.0 8.8 91.2 10.2 89.8 11.9 88. 1
Erythromycin 7.7 50.0 2.5 67.7 3.7 75.0 2.9 85.3 8.6 71.3 6.5 78.6
Tetracycline 42.3 57.7 23.6 76.4 14.0 86.0 29.4 70. 6 33.6 65.6 41.1 58.3
Minocycline 42.3 50.0 24.2 64.0 16.9 61.0 41.2 29.4 42.2 38.3 45.8 32.1
Tigecycline 100. 0 - 96.3 3.7° 91.2 8.8 100.0 - 85.9 4. 1° 87.5 12.5¢
Eravacycline 100. 0 - 100. 0 - 99.3 0.7¢ 100. 0 - 83.6 16.4* 86.3 13.7¢
Ciprofloxacin 80.8 19.2 68.3 28.6 61.0 35.3 17.6 82.4 8.6 89.8 6.5 91.7
Levofloxacin 84.6 15.4 71.4 28.6 64.7 35.3 32.4 58.8 9.4 89.1 9.5 89.9
Linezolid 100. 0 0.0 88.2 6.2 87.5 1.5 100. 0 0.0 96. 1 1.6 100. 0 0.0
Vancomycin 100. 0 0.0 100. 0 0.0 100.0 0.0 97.1 0.0 93.8 6.3 94.6 .8
Teicoplanin 100. 0 0.0 100.0 0.0 100. 0 0.0 100. 0 0.0 95.3 4.7 96. 4 3.6
Rifampicin 0.0 73.1 7.5 66. 5 11.8 67.6 0.0 97.1 7.8 90. 6 9.5 85.1
CHL 76.9 19.2 72.7 24.8 67.6 26.5 91.2 8.8 94.5 .1 96. 4 1.8
FOS - - 98.0°¢ 2.0¢ 100. 0°¢ 0.0° - - 72.7¢ 6.1¢ 75.0°¢ 0.0°
Nitrofurantoin - - 100. 0°¢ 0.0° 100. 0°¢ 0.0°¢ - - 21.2°¢ 42.4°¢ 15.0° 47.5°¢
HLGM 96. 2 3.8 89.4 10. 6 91.2 8.8 94. 1 5.9 84.4 15.6 79.8 20.2
HLSTR 100. 0 0.0 96.3 3.7 96.3 3.7 100. 0 0.0 97.7 2.3 100. 0 0.0
Daptomycin 100. 0 0.0 100. 0 0.0 100. 0 0.0 - 0.0 - 0.0 - 0.0

Same as table 6; c: The rates of susceptibility and resistance of urinary tract isolates contain 51 and 43 Enterococcus faecalis strains isolated from adult

(15 - 64 years) and the elderly ( =65 years) , respectively; contain 33 and 40 Enterococcus faecium strains isolated from adult and the elderly, respectively.

R N6 AN[FIAREES R 23 B R BEER TR X BT R 25 AU (S) R 25 (R) AR ELE(% )

Table 16 Comparison of susceptibility (S) and resistance (R) rate (% ) of Sireptococcus pneumoniae isolated from different age groups

<14 years(n =106)

15 - 64 years(n =69)

=65 years(n =89)

Antibiotic

S R S R S R
Penicillin (iv) 87.7 0.9 95.7 0.0 88.8 0.0
Penicillin (po) 19.8 44.3 33.3 29.0 30.3 31.5
Amoxicillin 63.2 2.8 79.7 2.9 77.5 4.5
Cefathiamidine 48.1 51.9 58.0 42.0 56.2 43.8
Cefuroxime 24.5 71.7 42.0 55.1 37.1 60. 7
Cefatriaxone 65.1 13.2 85.5 4.3 80.9 7.9
Cefepime 53.8 8.5 72.5 5.8 71.9 5.6
Imipenem 40.6 0.0 66.7 0.0 60.7 0.0
Meropenem 52.8 8.5 63.8 8.7 66.3 11.2
Ertapenem 90.6 0.9 92.8 0.0 92.1 0.0
Erythromycin 0.9 96.2 4.3 95.7 5.6 92.1
Azithromycin 0.0 100.0 4.3 95.7 5.6 94. 4
Clindamycin 12.3 87.7 11.6 84.1 15.7 80.9
Tigecycline 99. 1 0.9° 94.2 5. 8¢ 91.0 9.0°
Levofloxacin 100. 0 0.0 98.6 1.4 96. 6 2.2
Moxifloxacin 100. 0 0.0 98.6 0.0 97.8 1.1
Nemonoxacin 100.0 0.0 100. 0 0.0 100.0 0.0
Gemifloxacin 100.0 0.0 98.6 1.4 97.8 2.2
Linezolid 100. 0 - 100. 0 - 100. 0 -
Vancomycin 100.0 - 100. 0 - 100.0 -
Teicoplanin 100. 0 0.0 100. 0 0.0 100. 0 0.0
Rifampicin 99. 1 0.9 100. 0 0.0 98.9 1.1
SXT 17.0 72.6 20.3 63.8 22.5 57.3
CHL 67.9 32.1 66. 7 33.3 68.5 31.5

Same as table 9.
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Table 17 Comparison of susceptibility (S) and resistance (R) rate(% ) of Staphylococci aureus isolated from different specimens

Secretion(n =277) Blood(n =224) Sputum(n =83) Drainage fluid(n =80)

Antibiotic

S R S R S R S R
Penicillin 13.4 86.6 16.1 83.9 16.9 83.1 15.0 85.0
Oxacillin 73.6 26. 4 69.2 30.8 65. 1 34.9 65.0 35.0
Cefoxitin 72.9 27. 1 69.2 30.8 63.9 36. 1 65.0 35.0
Gentamicin 84.8 11.6 87.1 11.2 77.1 15.7 90.0 10.0
Erythromycin 40. 4 58.5 47.3 50.0 33.7 65.1 50.0 45.0
Azithromycin 41.2 58.8 46.9 52.2 34.9 65.1 50.0 47.5
Clindamycin 72.2 27.4 77.2 22.8 72.3 26.5 75.0 25.0
Tetracycline 80.1 17.0 81.7 16.5 78.3 21.7 80.0 18.8
Minocycline 95.7 2.5 95.1 3.1 89.2 8.4 98.8 1.3
Tigecycline 99.3 0.7* 98.7 1.3* 98.8 1.2* 98.8 1.3*
Eravacycline 99.6 0.4* 99.6 0.4 98.8 1.2% 100.0 -
Ciprofloxacin 72.6 20.6 72.8 20.5 65.1 30.1 80.0 16.3
Levofloxacin 81.2 18. 1 83.0 16. 1 71.1 27.7 83.8 16.3
Moxifloxacin 81.6 18.4 84.4 15.2 72.3 26.5 82.5 16.3
Nemonoxacin 96.0 4.0 96. 4 3.6 85.5 14.5 97.5 2.5
Linezolid 100. 0 0.0 100. 0 0.0 100. 0 0.0 100. 0 0.0
Vancomycin 100.0 0.0 100.0 0.0 100. 0 0.0 100. 0 0.0
Teicoplanin 100. 0 0.0 100. 0 0.0 100. 0 0.0 100.0 0.0
Rifampicin 96. 8 1.4 97.8 2.2 97.6 2.4 96.3 2.5
SXT 98.9 1.1 98.2 .8 100. 0 0.0 98. 8 1.3
CHL 93.1 5.8 95.1 4.9 97.6 2.4 93.8 5.0
Daptomycin 100. 0 - 100. 0 - 98.8 1.2% 100. 0 -

Same as table 1.
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Table 18 Comparison of susceptibility (S) and resistance (R) rate( % ) of Enterococcus faecalis isolated from different specimens

Urine(n =112) Blood(n =102) Drainage fluid(n =55) Secretion(n =52)
Antibiotic

S R S R S R S R
Penicillin 97.3 2.7 93.1 6.9 100. 0 0.0 100.0 0.0
Ampicillin 98.2 1.8 100. 0 0.0 100. 0 0.0 100.0 0.0
Erythromycin 2.7 75.9 3.9 68. 6 5.5 45.5 0.0 82.7
Tetracycline 13.4 86.6 20.6 79.4 40.0 60. 0 17.3 82.7
Minocycline 14.3 68.8 23.5 56.9 40.0 56.4 19.2 63.5
Tigecycline 91. 1 8.9 95.1 4.9° 98.2 1.8° 96.2 3.8
Eravacycline 100. 0 - 99.0 1.0* 100. 0 - 100. 0 -
Ciprofloxacin 62.5 36.6 58.8 35.3 81.8 14.5 73.1 25.0
Levofloxacin 63.4 36.6 64.7 35.3 85.5 14.5 76.9 23.1
Linezolid 89.3 4.5 91.2 2.0 83.6 3.6 88.5 5.8
Vancomycin 100. 0 0.0 100. 0 .0 100. 0 0.0 100. 0 0.0
Teicoplanin 100. 0 0.0 100. 0 .0 100. 0 0.0 100. 0 0.0
Rifampicin 6.3 70.5 9.8 65.7 14.5 65.5 5.8 67.3
CHL 68. 8 28.6 72.5 22.5 80.0 16.4 63.5 30.8
FOS 99. 1 0.9 - - - - - -
Nitrofurantoin 99.1 0.0 - - - - - -
HLGM 90. 2 9.8 90. 2 9.8 94.5 5.5 88.5 11.5
HLSTR 99. 1 0.9 91.2 8.8 100. 0 0.0 98. 1 1.9
Daptomycin 100. 0 0.0 100. 0 0.0 100. 0 0.0 100. 0 0.0

Same as table 6.
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Table 19 Comparison of susceptibility (S) and resistance (R) rate(% ) of Enterococcus faecium isolated from different specimens

Blood(n =129)

Urine(n =97)

Drainage fluid(n =80)

Secretion(n =23)

Antibiotic
S R S R S R S R
Penicillin 7.8 92.2 6.2 93.8 17.5 82.5 13.0 87.0
Ampicillin 9.3 90.7 5.2 94.8 20.0 80.0 13.0 87.0
Erythromycin 7.0 71.5 5.2 86. 6 7.5 73.8 13.0 69. 6
Tetracycline 37.2 61.2 28.9 71.1 47.5 52.5 34.8 65.2
Minocycline 45.0 34.9 38.1 37.1 48.8 32.5 47.8 26.1
Tigecycline 82.9 17.1* 89.7 10. 3¢ 93.8 6.3" 91.3 8.7%
Eravacycline 78.3 21.7¢ 91.8 8.2 92.5 7.5 91.3 8.7¢
Ciprofloxacin 5.4 92.2 4.1 94.8 16.3 82.5 17.4 82.6
Levofloxacin 9.3 89.1 8.2 89.7 20.0 78.8 13.0 82.6
Linezolid 100. 0 0.0 99.0 1.0 95.0 1.3 100. 0 0.0
Vancomycin 93.0 6.2 92.8 6.2 100.0 0.0 91.3 8.7
Teicoplanin 95.3 4.7 95.9 4.1 100. 0 0.0 91.3 8.7
Rifampicin 9.3 87.6 7.2 89.7 7.5 86.3 4.2 95.7
CHL 95.3 3.1 96.9 3.1 93.8 3.8 91.3 0.0
FOS - - 64.9 3.1 - - - -
Nitrofurantoin - - 23.7 39.2 - - - -
HLGM 84.5 15.5 87.6 12.4 78.8 21.3 69.6 30. 4
HLSTR 99.2 0.8 100. 0 0.0 97.5 2.5 100. 0 0.0
Daptomycin - 0.0 - 0.0 - 0.0 - 0.0
Same as table 6.
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