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Abstract: Objective To understand the clinical distribution characteristics and drug resistance trends of Escherichia coli in a
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hospital. Methods
Chongging from 2015 to 2024 were collected to analyze the drug resistance rate and trends by year,specimen type,and department.

Results

Data on FEscherichia coli isolated from clinical specimens in the hospital information system of a hospital in

A total of 205 453 pathogenic bacteria were isolated, and 23 896 strains (11.63%) of Escherichia coli were detected,
with the highest detection rate in 2015 (13.63%) ;the main types of specimens were urine (8 178 strains,34.22%) and sputum
(4 001 strains, 16.74%) ;the top three departments with high detection rates were department of urology (12.30%),department of
hepatobiliary (11.58%) ,and department of pediatrics (8.29%) ;the resistance rate of Escherichia coli to most of the 18 commonly
used antibiotics showed a general downward trend. Conclusion FEscherichia coli in this hospital mainly causes urinary tract

infections and shows varying degrees of resistance to 18 commonly used antibiotics. It is recommended to conduct standardized drug

sensitivity tests and select antibiotics reasonably based on the results of drug sensitivity tests, so as to effectively control and

reduce the spread and prevalence of drug — resistant bacteria.
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Fig. 1 Distribution of specimen types of Escherichia coli (n = 23 896)
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Fig.2 Distribution of clinical departments where Escherichia coli was detected (n = 23 896)
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Tab.2 Resistance rate of Escherichia coli to 18 commonly used antibiotics from 2015 to 2024 (%)
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