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[ Abstract] Objective: To analyze the correlation between utilization of antibacterial and resistance rate of Gram-negative bacteria (G~ ) in a
hospital during 2014—2016, in order to reduce the bacterial resistancerate and provide the reference for clinical rational use of antibacterial. Methods :
The data of antibiotics used for patients were extracted from hospital information system (HIS) during 2014—2016. The isolated G~ bacteria were col-
lected by WHONET 5. 6 software. Meanwhile, SPSS 22. 0 software was used for the correlation analysis between the defined daily dose system
(DDDs) of antibiotics and bacteria resistant rates. Results: The top 4 Gram-negative pathogens were Klebsiella pneumonia, pseudomonas aeruginosa,
escherichia coli , and acinetobacter Bauman . The total expenditure of antibacterial decreased from 166 052.2 DDDs in 2014 to 79 712.3 DDDs in
2016. The DDDs of piperacillin / tazobactam and cefoxitin was negatively correlated with the resistance of Klebsiella pneumoniae (r = —0.99, P <
0.05; r = —=0.99, P <0.05), respectively. The DDDs of ammonia was positively correlated with the resistance of pseudomonas aeruginosa (r =1. 00, P
<0.05). Conclusion: The total expenditure of antibacterial showed a declining trend. We still need to strengthen the monitoring of bacterial resistance,
as well as the management of clinical antimicrobial agents. It is necessary to control the frequency of the use of antimicrobial medication according to
results of drug resistance, and to promote the rational use of antibacterial drugs.
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