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[ Abstract] Objective To understand the changes in the distribution and drug resistance of common
pathogens isolated from clinical specimens in Hainan province from 2014 to 2021, so as to provide a scientific basis
for the rational application of clinical antibiotics. Methods According to the technical plan of the China Antimicrobial
Resistance Surveillance System, reference points and drug types were analyzed, and data reported by 32 members
of the China Antimicrobial Resistance Surveillance System in Hainan province were analyzed using the WHONET
5. 6 software. Results Among the clinical isolated strains in Hainan province from 2014 to 2021, Staphylococcus
aureus was the most common Gram-positive bacteria, and Escherichia coli was the most common Gram-negative
bacteria. The detection rate of methicillin resistant Staphylococcus aureus showed a steady downward trend. The
drug resistance rates to amikacin, gentamicin, erythromycin, clindamycin and rifampicin were 2. 1% -22. 6% ,
8.7% -27.6% , 70. 6% -84.3% , 46.3% -60. 5% and 9. 5% -18. 5% , respectively, which were higher than those
of methicillin-sensitive Staphylococcus aureus ( amikacin 0.3% -2.3% , gentamicin 2.9% -6.2% , erythromycin
33.8% -45. 1% , clindamycin 16. 1% 24. 9% and rifampicin 2. 8% -6. 1% ). The detection rates of vancomycin
resistant Enterococcus faecalis and Enterococcus faecalis showed a downward trend ; the detection rates of penicillin
resistant Streptococcus pneumoniae and imipenem resistant Pseudomonas aeruginosa showed a downward trend ; the
resistance rate of Acinetobacter baumannii to conventional antibacterial drugs has shown an upward trend, especially
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to cefoperazone sodium and sulbactam sodium, with the fastest growth rate (4.5%-35.0% );

Burkholderia

pseudomallei has a low drug resistance rate to conventional antimicrobial agents. Conclusions The distribution of

bacterial spectrum in Hainan province from 2014 to 2021 was different from the national surveillance data. The

most common Gram-positive bacteria was Staphylococcus aureus. Gram-negative bacteria had a certain range of drug

resistance to carbapenems. Burkholderia pseudomallei showed high sensitivity to conventional antibiotics.
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