IR RZ5 36T Z 7k 2003 455 1 BB 3 )

WEBLRE S, — M _ &R N B, 5—fE0 Kk
TR, JLF-O LUKRRETA BB 2, T
ZHRFENE XM-A FEEFERB, F5KBL
R, X H Ak A R ARG, ST AR IR
Fr 8 BRI, X AR R/ R T A A 5 K
XHBRRE K25 B R PO AR+ LD GE R R 1 Bk X kA
fb e K £ B EUK, 2 BRI A AW B LAk /4T
EHER, BEFHEERER EHEETHARM
EH A JEE R H&AGBURE, 60 5L LK
FZEBAERPIZE G 173, TEERRRK REM
RAyEAY. A EMEMERE R TE
NG BE R, A T BN ORAERESEIHE
MR IR THILRESR B E, BEIESMER;1HIN
MBARERKBTIBESEHE ., BEX TS
BB R R BT RIE A HBRE R ERNE LY,
AHREE 5 BREHEA 1 BRX RS R /08 R T it
7, XFPE R N P E T, EEEWGPLHER
THZGHE G T HURE WA mecA B, %5 R gL —Fh
J¥EEY PBP2a, ELEMZ, —EBHEN mecA M2,
BN IR B B TA R KBS HIR A A it
2, WM RSB HER BENTEEY,
34 EFEANERENEET EMERES E R
BRI B R AGHEIRT R R KEE (K
ERE SRTEHE, FEERAETRE, ¥
PRI, WA RE/PE R T S A IS E
Y —r, WHEEEREREBRYRE, AMRE 4 HIH
WS/ EM T R TS, 3 I RERFIE
WAK, 1 Bl REEFERRRFRITE, B 5

- s & O -

BIATESEEARAMMT 7 KERFRVEFNE
BT, B, 75 F R B /08 R b T IR TR B
BHE ERREAEN Y, REEIT .

AR RFHX RICU B E T T IR
(COPD &3P RFBITHHES B F X KE
VKR EMEM R KRR GER) EMAE =k
HEEKHERERTEA B ER—FFHREIN AT
RtEmEAE AT BB E. REXERBRME AL
£, MREBNBAERWBERISHERYZ —, &
RICU £ T FEIRGE AR R GWIA YT 7 H A EEMAL,
B T HEW AR EARRE I, R 59 M B0
B 2P R rE A AAE fh, KRBT ABIRIT AR,
$E W

[1] Levy SB. The Chalenge of antibiotic resistance Scientific American,
1998,278:46~53

[2] Jones RN, Pfaller MA. Bacterial resistance: A worldwide problem
Diagn. Microbiol Infect Dis, 1998,31:379~388

[3] Williams RJ, Ryan MJ. Surveillance of antimicrobial resistance~an
international perspectice Br Med J, 1998,317:651

[4] Zoltan Pragai et al:  Charaterization of the extened-spctrum
B —lactamases and determination of the antibiotic susceptibilities of
Klebsiella pneumoniae isolates in Hungary. J Antimicrob Chemother,
1998,42:401~403

[5] GoubyAetalEpidemiological study by pulsed—field gelelectrophore—~
sis of an outbreak of extened—spctrum [ —lactamases—producing
Klebsiella pneumoniae in a geriatric hospital.] clin Microbiol, 1994,
32(2): 301~305

[6] World Health Organization. WHO global strategy for containment of
antimicrobial resistance. WHO/CDS/CSR/DRS2001.2(J]

[7) ek, fREE, EE, %8 B ABREIAMAETZ. -
ALY, 2000,45:1037~1042

[8] Ohya S. Fukuoka T, Masuda N, et al. Microbiological evaluation of
panipenem/bhetamipron, a new parenterally active carlapenem V.incr
ease in susceptibility of pseudomonas aeruginosa to panipenem in low.
Amino-acid media. Chemo Therapy, 1991,39(s-3):132

AR N T R G 2 B M T R g Tl 25 AL BF 5

KES EXZ WRE BREAMA F£% P52 (EmI0ER J0 100730)

RE B FRAREEATFREREE L MMATE = RGBS, 016487 B NBME (ESBLs) . &2 kHE %
8 (AmpC ) b Bfs, BB AFTALBAERGRFE HELATHE BAMAE AERLAE RIFERELFELR
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AmpC B, 71 AT LIRSS AERBERE A 183% 545 B NBLkEE, it * ESBL.&* AmpC B2 5 B MBLE
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Study on antimicrobial resistance mechanism of gram — negative bacillus infections of respirarory tract in senile paiens.
ZHANG Xiu-zhen, XUAN Tian-zhi, TAO Feng rong, CHEN Dong—ke XU Hong—tao, HU Yun—jian (Beijing Hospital 100730)

ABSTRACT: OBJECTIVE To investigate the resistance mechanism of no molecule on the elderly lowe respiratory infection. METHODS
B -lactamases of the isolates by double — disk increase.three — dimensional extract test. VITEK and Etest. RESULTS Among 80 k.
Pneumonia and 143 E.coli 27.5% and 28.7% produced ESBL respectively by three — dimensioal extract testand 48% and 56% are
CTX-Mgenetyperespectively. Among 124 E.cloacae isolates, 21.8% produced olny high — level AmpC B —lactamases, 8.1% produced only
ESBL, 3.2% produced both high - leve AmpC 8 ~lactamases and ESBL. Among 71 strains wieh resistent Impenem of pseudomonas
aeruginosa 18.3% produced metallo B ~lactamases. CONCLUSIONS The result showed that the strains produced expamded spectrum
B -lactamases (ESBL), high — level AmpC B —lactamases and metallo — 3 —lactamases are Important cause for lower respira tory infection on

the elderly in — patient.

KEY WORDS: Elderly; lower respiratory infection; gram — negtive bacilli; study on resistance mechnism
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Effects of Bezafibrate on insulin resistance in Hypertensive Patients with Hypertriglyceridemia
(Su Gong, Ye Ping Chinese PLA General Hospital, Beijing 100853, China)

ABSTRACT :OBJECTIVE To investigate changes of insulin resistance after lipid—lowering treatment by bezafibrate in hypertensive

patients with hypertriglyceridemia using calcium channel blockers (nifedipine). PATIENTS AND METHODS Fifty-eight hypertensive

hypertriglyceridemic patients were enrolled in study. In random order, patients of group A (30 patients) were treated with bezafibrate,

nifedipine and diatary control, and those of group B (28 patients) received placebo, nifedipine and diatary control during 8 weeks. The
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