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Abstract: Objective To investigate the distribution and antimicrobial resistance profile of the common respiratory pathogens
isolated from hospitals across China from 2005 to 2014. Methods Antimicrobial susceptibility testing was carried out by means
of Kirby-Bauer method, automatic microbiological analysis systems and E-test according to the unified protocol. The data were
analyzed by WHONET 5.6 software in terms of CLSI breakpoints (2014). Results A total of 229 170 nonduplicate bacterial
strains were isolated from respiratory secretion from 2005 to 2014, of which gram negative bacilli accounted for 78.8 %, and gram-
positive cocci 18.4 %. The most common species were 4. baumannii (16.7 %), P. aeruginosa (16.5 %), K. pneumoniae (14.8 %),
S. aureus (11.8 %), E. coli (1.1 %), S. maltophilia (5.8 %), E. cloacae (3.8 %), S. pneumoniae (3.7 %), and H. influenzae (3.1 %). The
prevalence of penicillin non-susceptible strains PISP and PRSP were 16.1 % and 23.5 %, respectively in the S. pneumoniae isolates
from children, which were higher than those from adults (3.3 %, 5.9 %). The prevalence of PRSP increased significantly in children
from 5.4 % in 2006 to 21.9 % in 2013. The p-hemolytic Streptococcus strains were highly sensitive to penicillins and cephalosporins.
More than 80 % of the S. pneumoniae and Group A Streptococcus isolates were resistant to erythromycin and clindamycin, but these
strains were highly sensitive to fluoroquinolones, vancomycin and linezolid. The prevalence of p-lactamase-producing H. influenzae
strains was 22.7 % in adults and 36.5 % in children, respectively. More than 90 % of the H. influenzae isolates were still susceptible
to azithromycin, cefuroxime and levofloxacin. Methicillin resistant strains accounted for 60.8 % in S. aureus. No staphylococcal
strain was found resistant to vancomycin, teicoplanin or linezolid. Carbapenems were still the most active agents against E. coli
(< 3 % resistant). Lower than 10 % of the E. coli strains were resistant to cefoperazone-sulbactam and piperacillin-tazobactam.
More K. pneumoniae strains were found resistant to imipenem and meropenem over time, from 3.1 % and 2.5 % in 2005 to 10.3 %
and 14.2 % in 2014. Tigecycline was the most active agent against imipenem-resistant K. pneumoniae (12.8 % resistant). More 4.
baumannii strains were resistant to minocycline, cefoperazone-sulbactam, imipenem and meropenem over years, while tigecycline
(6.7 % resistant) was the most active agent. P. aeruginosa strains showed decreasing resistance to most antibiotics during the period
from 2005 to 2014. Lower than 30 % of P. aeruginosa strains were resistant 1o amikacin, piperacillin-tazobactam, cefoperazone-
sulbactam, cefepime, ceftazidime, ciprofloxacin and gentamicin. Conclusions Gram-negative bacilli were still the most common
pathogens in respiratory tract infections associated with serious antibiotic resistance. More attention should be paid to the monitoring
of pathogens, and rational use of antimicrobial agents according to the results of antimicrobial susceptibility testing.

Key words: respiratory tract infection; pathogen; antimicrobial resistance surveillance
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Table 1 Distribution of common bacterial species isolated from respiratory tract secretion during the period from 2005 to 2014

(%)

2009-2011 (n=68 672)

2005-2008 (n=61 498)
4. baumannil 16.5) |

A. baumannii (13.0)

P. aeruginosa (16.5)

Saureus(132) - . . K pneumoniae(14.0)
K pneu}noniée (11.9) . aureus (11.8)

E. coli (1.5) E. coli(1.7)

S. maltophilia (5.7) S. maltophilia (6.2)

H, influenzae (3.6) - S. pneumoniaie (4.0)
E. cloacae (3.5) E. cloacae (3.9)

S. pneumoniae (3.4) H. influenzae (3.1)

S. marcescens (1.1) S. marcescens (1.3)

E.coli(6.4)

. maltophilia (5.6)
| E. cléacae (39)

. pneumoniae (3.7)
 H. influenzae (2.8)

S. marcescens (1.8)

2012-2014 (n=99 000) 2005-2014 (»=229 170)

K ?;;umoni;e ( 17.25 P. aeruginosa (16.5) V
| Poemgingsa(159) K. peumonige (14.8)
S. aureus (11.5) S. aureus (11.8)

E. coli (1.1)

S. maltophilia (5.8)
. E.cloacse(38)

S. pneumoniae (3.7)

H. influenzae (3.1)

S. marcescens (1.4)
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HEARN, HPICUBEEK 41454, LIHS
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(14.5%). PR LI 589 & (142%). K
BRAEWE 4798 (11.6% ). &HHE 456 ¥k (11.0%)

123 WMABRESEE AHRERICENER
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B (82.6%); 4B H ICU 8% 35875 Bk, ¥ ILE
BRAK IR 88 RS 10 703 Bk (29.8% ). H%k
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# PRSP. PISP. PSSP 43 %] 4 16.1 %. 23.5 % Hl
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Table 2 Resistance rate of S. pneumoniae strains to antimicrobial agents

(%)

Isolates from children

Isolates from adults

Antimicrobial agent

PRSP (n=881) PISP(n=1283) PSSP(n=3293) PRSP(n=63) PISP(n=113) PSSP(n=1734)
Penicillin 100 0 0 100 0 0
Levofloxacin 1.1 0.1 0.4 8.7 22 4.0
Moxifloxacin 0.1 01 0.2 0 1.3 1.7
Clindamycin 95.8 97.0 95.7 90.0 92.8 84.6
Erythromycin 96.8 98.5 96.8 934 99.1 87.7
Linezolid 0 0 0 0 0 0
Vancomycin 0 0 0 0 0 0

22,12 BAMEEERE K4 pEMERENEFE
. KRR EEHR (BUERE>90%),
ABZEMERBEEMEE>50%, Rl A B
BRE XTI 2T 25 R >80 %, 4 B BEEEIRE XL

ARV ET R E R 23.5%, HAth pIEMmEERR
B ARV BEHRE>I%, KENHE T HE
. FIEMeRem 258k, W& 3.

#3 P MERE TR YRR

Table 3 Susceptibility of B-hemolytic Streptococcus strains to antimicrobial agents

(%)

Group A (n=2 250)

Group B (#=309) Group C, G (n=116)

Antimicrobial agent

R I S R 1 S R I S
Penicillin 0 0 100 72 0 92.8 28 0 97.2
Levofloxacin 0.6 1.5 97.9 23.5 3.6 72.9 6.8 2.7 90.5
Clindamycin 81.9 28 15.3 525 40 43.5 50.5 1.8 471
Erythromycin 90.7 4.6 4.7 59.8 8.6 31.6 60.4 5.4 342
Linezolid 0 0 100 0 0 100 0 0 100
Vancomycin 0 0 100 0 0 100 0 0 100
Ceftriaxone 0 0 o 8.0 0 92.0 21 0 97.9
Cefotaxime 0 0 100 4.7 0 953 1.4 0 98.6

2213 £HBE MRSA BKHERRN 60.8 %( 16380/
26942), Hd)LZE MRSA St %K 249 %, H
K2 H 2008 4 EA EFHEEE, 2014 FRH
FH352% ; A MRSA BKHEHNT33%, A
—E IR, 2014 R H RN 66.0 %, SHHE

RAREBATHEER. BERT. FEmpkit 2k,
MRSA WA BE. RHABEMAE>70%, JLE
A5 80 % LU L MR BEEER . A FIE-IERH
mERs | FIRETEUR, MAERDE. KKEEMZ
R 30 %, BB AT B - g PRI |
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Table 4 Susceptibility of S. aureus isolates from respiratory tract secretion to antimicrobial agents

(%)

MRSA

MSSA

.. . Isolates from children
Antimicrobial agent

Isolates from adults

Isolates from children Isolates from adults

(n=1641) (n=13 704) (n=4962) (n=4997)

R S R N R S R S
Penicillin G 100 0 160 0 91.9 8.1 88.9 111
Oxacillin 100 0 100 0 0 100 0 100
Gentamicin . 310 67.2 87.2 11.6 7.8 91.1 1.3 98.7
Rifampin 14.8 842 62.6 36.7 1.3 98.2 209 76.6
Levofloxacin 303 67.3 94.6 4.1 3.1 95.9 6.3 93.1
Trimethoprim-sulfamethoxazole 10.2 88.9 16.2 79.8 5.2 93.6 16.3 82.5
Fosfomycin 1.2 86.7 312 618 12 98.6 13.1 85.1
Clindamycin 62.7 33.1 72.1 26.6 194 71.1 2.6 96.6
Erythromycin 80.9 15.5 80.2 135 42.1 49.2 293 65.0
Linezolid 0 100 0 100 0 100 0 100
Vancomyein 0 100 0 100 0 100 0 100
Teicoplanin 0 100 0 100 0 100 0 100

222 FXIAMATEW T

2.2.2.1 RUBFEMATREANRMZENE RS AT
HHEHBA 2 6198k, JLE 4 167 %k, Ko
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VIRAY 2 R EAR IR E, SREERLHR
EEMARRMR (<3%), HRILAIRER-4 52
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LT TR 15 %, Mkm@fing. Lammn
HETH 253024 30 %, KIGRA BT B £ & B il
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2223 BRFEHEMAE MRFCEHEIAHE ESBL 46
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REBFETRAY . ARETEREINAERNGRE
B MBURNE , (A 25 RB A , IR W RIS
XK TR 25 2 B 2005 4E 3.1 %, 2.5% L FF
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Wik 3 P4 K - P (8 31 7 245 %2 <20 %, SRk R R .
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Table S Susceptibility of H. influenzae and M. catarrhalis strains to antimicrobial agents

(%)
H. influenzae H. influenzae M. catarrhalis
Antimicrobial agent from children (n=4 167) from adults (n=2 619) (n=1607)
R S R S R S
Ampicillin 39.9 49.6 26.0 67.6 NA NA
Amoxicillin-clavulanic acid 7.1 92.9 9.9 90.1 21 97.9
Ampicillin-sulbactam 17.8 - 822 12.0 88.0 0.1 99.9°
Cefuroxime 10.2 85.4 6.5 90.3 NA NA
Cefotaxime 119 88.1 9.0 91.0 NA NA
Ceftriaxone 9.2 90.8 7.5 925 NA NA
Levofloxacin 038 992 63 93.7 NA NA
Ciprofloxacin 4.0 96.0 16.2 83.8 1.1 97.0
Trimethoprim-sulfamethoxazole 70.1 287 49.8 477 10.8 88.5
Azithromycin 53 94.7 6.4 93.6 53.5 46.5

NA, not available.

£ 6 2006—2014 FHBEE MATEY EEHE YT 5L T

Table 6 Changing resistance rates of H. influenzae isolates to common antimicrobial agents during the period from 2006 to 2014

(%)
Isolates from children Isolates from adults

ear B-lact AMP SAM CXM CTX LVX AZI B-lact AMP SAM CXM CTX LvVX AZI
2006 333 347 15.8 27 10.7 0 21 99 6.9 32 0.6 75 8.8 0.6
2007 349 37.6 8.5 0.8 3.0 0 2.8 9.8 14.3 5.4 2.7 9.0 7.6 4.1
2008 40.7 40.3 9.2 21 78 0.2 15 17.8 203 8.1 38 8.2 6.0 25
2009 33.1 31.8 8.5 2.7 10.0 0.4 1.7 18.6 19.8 7.8 2.4 5.9 7.7 5.6
2010 342 38.6 179 8.8 9.3 18 24 23.6 27.8 12.7 52 94 6.7 84
2011 348 359 13.2 5.2 13.0 0 2.0 16.3 222 1.6 3.5 7.9 6.2 6.4
2012 ¢ 374 429 213 145 NA 0.8~ 44 243 257 10.0 5.1 =71.5 44 471
2013 379 44.7 319 20.0 16.4 0.3 8.4 329 36.8 17.4 11.6 7.8 38 7.3
2014 37.8 488 304 284 14.1 2.6 17.6 30.7 36.8 18.8 15.0 9.1 10 10.5

B-lact, B-lactams ; AMP, ampicillin ; SAM, ampicillin-sulbactam ; CXM, cefuroxime ; CTX, cefotaxime ; LVX, levofloxacin ; AZI,

azithromycin ; NA, not available.

F# T 2005—2014 FERHARFEN ALY W LT

Table 7 Changing resistance rates of E. coli to antimicrobial agents during the period from 2005 to 2014
(%)

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Total
(1=639) (n=1187) (n=1488) (n=1326) (n=1622) (n=1749) (n=1901) (n=1 917) (n=2 368) (n=2 060) (n=16 257)

Antimicrobial agent

Ampicillin 95.2 89.7 92.7 93.2 95.0 92.6 93.6 92.8 91.0 90.7 92.5
Piperacillin 877 81.7 843 855 84.9 825 83.0 84.1 81.6 79.6 832
Amoxicillin-

clavulanic acid 351 19.1 17.8 16.1 22.4 19.4 18.8 19.0 20.9 13.6 19.3
Cefoperazone-sulbactam = 156 = 6.6+ 37 % 48 & 6% 7.8 = 9:0 9.7 8.9+« 78 7.8
Ampicillin-sulbactam 64.7 574 53.8 51.7 56.9 51.7 52.8 52.8 572 59.5 553
Piperacillin-tazobactam 10.6 53 57 53 6.1 6.8 69 8.2 7.0 52 6.5
Cefazolin 84.7 79.0 82.2 83.8 86.4 83.0 84.5 80.7 83.4 81.2 82.8

Cefuroxime 716 698 150 7.5 774 77.1 711 75.0 76.9 773 75.9
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F®7(8)
Table 7 ( continued )
(%)
2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Total
(n=639) (n=1187) (n=1488) (n=1326) (n=1 622) (n=1749) (n=1901) (n=1917) (n=2 368) (n=2 060) (n=16 257)

Antimicrobial agent

Ceftazidime 20.1 223 253 283 36.2 38.1 38.7 36.5 352 34.9 329
Cefotaxime 73 697 748 716, 172 711 78 158 155 762 75.6
Cefepime 21.4 18.1 213 24.8 293 30.9 33.0 313 28.2 25.7 272
Cefoxitin 169 119 107 151 123 146 123 167 190 122 14.1
Aztreonam 37.7 37.4 38.0 38.1 48.7 54.3 49.6 493 49.0 45.6 46.4
Ertapenem ND ND ND 10 15 43 5.1 26 45 23 32
Imipenem 1.4 1.5 1.1 1.9 1.9 2.5 2.6 2.0 2.7 1.8 2.0
Meropenem 19 0.9 L1 11 2w 3 24 28 2319
Amikacin 16.5 9.5 3.0 8.4 8.0 8.0 74 7.1 43 4.8 7.4
Gentamicin 72 515 542 541 552 0 513 497 469 493 470 51.6
Ciprofloxacin 71.5 60.1 55.8 58.2 59.0 58.5 56.5 56.3 57.6 56.6 58.3
T - 7 5

o | 4 28 @5 e 651 99 613
Tigecycline ND ND ND ND 1.7 0.6 0.8

ND, not determined.

R 2005—2014 [l R 5L EA B XTHU 2 T 25 R AT
Table 8 Changing resistance rates of K. pneumoniae strains to antimicrobial agents during the period from 2005 to 2014
(%)

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Total
(n=1275) (n=1810) (n=2 048) (n=2 173) (n=2955) (n=3 168) (n=3 511) (n=4 707) (n=6 467) (n=5 856) (n=33 970)

Antimicrobial agent

m‘&d 02 235 202 2S5 226 256 21 164 17 130 96
Cefoperazone-

e 264 140 76 69 102 139 144 163 140 146 137
Ampicillin-sulbactam 555 517 458 445 436 411l dis 04 402 B0
Piperacillin-tazobactam 323 219 161 14 149 154 146 123 14.9
" Cefazolin . 66 o ' ' 558 554
Cefuroxime 54.2 473 49.9
Coftezidime =~ 395 i 3340 298 328
Cefotaxime 55.1 474 50.0
Cefoxitin 156 13.4 97 141
Agteotam | 32 %2 214 M6
Ertapenem ND 12.4 11.4 104
Imipenem 3.1 92 92 103 Vs
Meropenem 2.5 11.8 11.8 14.2 8.3
Amiacin ' 348 253 190 152 160 . 146 Bs T ne es 7 s0 ian
Gentamicin 457 387 341 331 272 260 224 302
Ciprofioxacin - @41 133 90 268 T2100 186 183 241
Trimethoprim- 501 444 424 421 446 433 454 319 273 262 363

sulfamethoxazole

ND, not determined.
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EMMRRM, N 6.7%, HEKIKIEREm R
M 26.5%, {H M 2006 4F 19.7 % b T+ 2 2014 4F
35.3 %, XFkAURER-EFEIHMZEE R 30.0 %, M
2005 4F 25.8 % FFZ 2014 4F 403 %, XFWREHE
. EPEEWAERDTN 56.7%. 59.7 %, W

25 3R 4> Bl A 2005 4F 31.2 %, 40.8 % b F+ = 2014
H66.2 %, T1.0 %, X H b 4T 5 24 ¥y it 25 2R £
>50%, WE9, WHEH R Z# S NI EAE
HER¥MAREHGEE, FELEEICU
(44.5% ),

F£ 9 2005—2014 FHIE AN FTE NP P 2R BT

Table 9 Changing resistance rates of 4. baumannii strains to antimicrobial agents during the period from 2005 to 2014

(%)

2005 2006 2007 2008

Antimicrobial agent

2009

2010 2011 2012 2013 2014 Total

(n=1 425) (n=1903) (n=2 204) (n=2 482) (n=3 352) (n=3 929) (n=4 083) (n=5 669) (n=6959) (n=6262) (n=38 268)

Cefoperazone-
safbactam 25.8 11.1 49 152 26.0 334 41.0 352 344 40.3 30.0
Ampicillin-sulbactam 45.7 432 46.5 50.8 524 56.6 58.6 64.8 62.4 64.5 57.4
Piperacillin-tazobactam  60.0 56.0 57.6 66:2 63.1 69.2 67.2 62.0 60.1 66.1 63.3
Ceftazidime 60.6 533 54.7 61.9 59.5 66.6 62.8 69.2 68.0 70.4 64.6
Cefepime 63.7 531 576 - 645 61.6 68.2 67.7 62.4 61.7 671.7 63.6
Imipenem 312 32.6 37.1 514 54.3 61.6 63.9 60.6 60.4 66.2 56.7
Meropenem 40.8 412 41.8 52.7 56.6 63.2 64.9 67.6 65.1 71.0 59.7
Amikacin 62.1 57.2 55.3 60.6 52.6 54.8 52.5 43.4 433 51.2 51.2
Gentamicin 70.7 64.8 644 66.5 62.1 66.5 67.1 63.6 60.6 655 . 644
Ciprofloxacin 63.2 60.4 62.9 70.8 67.2 72.5 70.3 63.6 62.8 68.6 66.4
Levofloxacin 63.4 60.1 61.8 74.4 62.4 612 60.3 50.3 41.4 45.1 51.2
Trimethoprim-
sulfamethoxazole 70.5 64.4 65.7 69.7 67.5 72.3 73.4 60.2 48.3 52.7 61.8
Minocycline ND 19.7 244 88 13.8 17.3 23.2 36.0 328 353 26.5
Tigecycline ND ND ND ND ND ND 9.2 5.7 5.0 8.0 6.7
ND, not determined.
2225 HAGERHEE WSRBREMEX 14 FT 3 Wi

E 2T 25 BB AE VAR, XTBK R 2 i 25 S A K
4 14.9 %, M 2005 £E 23.0 % FREF] 2014 4 9.1 %;
FR O Sk R ER - 67 3 . R 7 AR ik E 3
25 R4y H 194 %, 19.9%, M 2005 4E 23.3 %,
27.6 % FIHEE] 2014 4 15.2 %.14.6 %; X L AIMLAT |
SLyfeE, KREBER. RRTE. L8R EN
ZEHAE 20 % ~30 %, MW, EF M
RIYRNH 347 %, 312%, W10,

2226 WEFESAREMERMAEKRE
B WEIELBRETKERE. EARDE.
B 4 - e PR O SRR R 34 >80 %, XSk 7R
Fi-47 BV THZE R R 20.2 %, HAATLE/REEXT
KiEHE, REEE-BERHER . LAabE, X
B BUREE>T70 %, WE 1L,

2005—2014 4E CHINET M1 38 4 A 7 JE B A
AEUE T I E, ¥ RAEKK AHEE
RSP . SR | iR HEOE . £8H.
KpEAE., JLEPMREEERE. WSS LF#E
BHEEETHRA. E5FENZILEHRS AT
B, i EAE S SR, miRgkE
P 4 S A T T

Pt S BEERTE . VLIERIE I AT ) R AL X IR
s Bl L E R M EEREE, 2013 FRHE
CDC RKfH) “Pia BT 25 Bt R i 24 i
REEFRE S K E B RITR 25 P, A S W i B
BHE~, JLES PRSP 4R B M, M 2006
4 5.4% FFE 2013 (9 21.9 %, ZHAO % P i
PRSP (43 fint 7] 66 5 1L 75 B 19F WATHA Ko A



DEBRRSHITRSE 2016 £ 9 B 20 B 16 55 5 £ Chin J Infect Chemother, September. 2016, Vol. 16, No. 5 549

£ 10 2005—2014 4R {BF BRI YL 25 24 R 21T
Table 10 Changing resistance rates of P. aeruginosa isolates to antimicrobial agents during the period from 2005 to 2014
(%)

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Total
(n=1744) (n=2 679) (n=3 041) (n=3 166) (n=3 692) (n=3 693) (n=3 952) (n=4 921) (n=5T70) (n=5061) (n=37 719)

Antimicrobial agent

Piperacillin 389 348 36.3 29.5 28.0 283 217 26.8 224 19.6 283
Cefoperazone-sulbactam  23.3 20.9 23.7 15.3 19.5 19.1 21.3 20.9 17.8 15.2 19.4
Tigecycline 54.6 52.6 53.7 46.6 448 " 454 43.4 37.9 38.0 35.5 45.7
Piperacillin-tazobactam 27.6 254 26.2 20.6 20.2 20.8 19.2 18.6 16.1 14.6 19.9
Cefoperazone 434 403 43.5 34.6 31.1 32.1 36.5 36.6 322 33.0 36.1
Ceftazidime 29.7 26.3 313 222 21.3 22,6 21.6 21.1 19.9 18.8 22.7
Cefepime 289 24.0 28.0 18.8 21.0 \ 20.6 220 19.0 17.8 16.1 20.6
Aztreonam 383 30.8 332 27.6 324 34.1 33.4 30.8 27.2 26.7 30.9
Imipenem 38.1 39.6 41.9 36.2 36.8 37.1 36.1 33.1 29.7 284 34.7
Meropenem 38.6 30.9 35.6 31.0 322 324 32.0 31.0 27.3 26.7 31.2
Amikacin 23.0 14.8 20.5 16.7 15.6 16.7 15.0 14.2 11.7 9.1 149
Gentamicin 499 424 42.6 303 293 27.6 25.1 22.1 18.3 14.7 273
Ciprofloxacin 323 258 311 26.8 24.7 24.3 227 18.5 17.3 14.7 224
Levofloxacin 393 343 374 326 30.9 27.7 26.6 212 17.1 13.0 24.6

R HERFARPHRENTE A CE R BRI A A Y BRI R

Table 11  Susceptibility of S. maltophilia and B. cepacia isolates to antimicrobial agents

S. maltophilia B. cepacia
Antimicrobial agent

n R% 1% Si% n R/% 1% S/%
Cefoperazone-sulbactam 7 508 20.2 238 56.0
Levofloxacin 11109 10.6 35 859
Trimethoprim-sulfamethoxazole 12716 11.6 1.2 87.2 2059 19.9 30 771
Minocycline 10 061 23 32 94.5 1 346 8.2 9.5 823
Ceftazidime 2017 16.6 6.6 76.8
Meropenem 1769 17.6 10.2 722

SERNERRNFRFSEER, SURE>90%,
PR TE A SR B 0 T R RO X B R
BREMRIPER Y, MREREFLER. M
BEEYEEWML ; REAAMTHEER. FEwik
fifzitk. LEFMNEEBWE . EHYEM A
FEHLN (BURE>99.0%), TERADE B
PR R <5 %, HEREMATEILESE
e B IBEREBERE 2R A 33 %~40 %, WA
B B I BERE AR R BN B AN, M 2006 4F 9.9 %
ETFE 2014 307 % 5 MTE T A, EFTOM-
ST, SKARLEm RN 2 EAEH, 2014
TR 25350 98 48.8 %, 30.4 %, 28.4 % #130.7 %,
36.8%. 18.8%, X AERWE. F&E L,

7 3C W5 1 %8 R B /R BLNAR B ARK R R 59%
(LERE 6.7%. BABHE 54%), TEST M5
48 R B 2004—2012 4E £ 3k BLNAR K2 R A
1.5%, ERFEHEMXER, H3.5%, BLNAR
XTI B P MR- TP 4ERR . E R PAK-ETELE . SLATE
W, KT, kRS, LKy, B
FHZGY eI B REUR Y, B WA I AEER B X
BE. MBEERNEEEUR, MUOBER. mA
BEEEMZ., 90 % LR Msih lE ™ p Ak
RS, (BXTERPIAM-ET I | PR PR RI4ERR |
KAV EREHR AXERER, FEFHHE
X Ak DX R TR B O B R I AR R i B SR
R 250 W IR TT B AL X FRAS M R R 5 BRI )
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WY .

4 DA AR | R B e AL X IR I S TR 1
HEWREE, ASCRNEE SR, £FEPME
BRI HEE, BERT . FIZ MR 25 8,
MRSA #i H %% 60.8 %, JLE>E#+H MRSA ¥
HRIFBMTRA (249% 31 733%), HEIK 6
SR EEE A, WRANA TG,

WREBREMERT B AR A H DR
BORMPIETEY, AREERLEW BT EM A
B (CRE) BB R PURR MR T = E A B
Jir, EE CDC ¥HEF A% 2 s B AT 255 7,
CRE U R BMHAERANE LS, AXFRER
KB AR LR T 25 R ARE (<3 %),
1B B 46 55 5 1A 68 % i R MO Tt 25 R B4R
#2005 3.1 % EFHE 2014 4E 45 10.3 %,
FERAEEARMIX 7 FFERE (702%), X5
BHICUMA RFNEMN TR EE RS,
H19.0%, HREERBZESEM R T EBEREN

FEEEIUE R FENE, BN KPC-2
BANEWLT A7 IMP-4 NMD-1 HEHkHIHRE &,
FERER R B HE T SR 2GRN, R AL EH A
B EZ 2. % CRE BRI RIATIE# &
X, BMERINGHSE R BN CRE W BEMFE., £
BREERBCAHR, BEERERANA, XHEk
WIER AR BRI T AR TR B 1,

S ARMITE RS EERREHE ICU 25K
R FERMBURE, AR ENTEEBR,
BSNS540 0 E, SRR, *
TR, SLAURE-4F B IH, KiER B RY
BAE LT, 2014 5 LAV YT 25 2R 45K
66.2%. 71.0%. 40.3%. 353 %, {NXFEMAE
MR (<10% ). EHNHS RHFFEHEYE
B SR FLREEX T2 W M2 AT E
YA R LSF I &4 B SR . B mEE
. SHEEARMPBERIT "

TR, PRIRGE BRI 2 B0 B
W, KN B A YR A A, AR
WY, HRBAMMBTERERE, ot BE i 2y
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