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[Abstract] Objective To analyze the distribution and drug resistance changes of gram-negative (G )
bacteria in nine medical units in Weihai area before and after COVID-19 epidemic (2019,2020),s0 as to pro-
vide reference basis for more rational clinical use of antibiotics in the post-epidemic era. Methods All kinds of
samples from nine medical units in Weihai area from 2019 to 2020 were collected. Bacterial identification and
drug resistance detection were performed using professional identification system or manual methods. The da-
ta from 2019 to 2020 in a certain area were analyzed by Whonet 5. 6 software. Results The top five G isola-
ted from hospital in Weihai area in 2019 and 2020 were Escherichia coli(tECO) ,Klebsiella pneumoniae(KPN) ,
Pseudomonas aeruginosa(PAE) , Acinetobacter baumannii(ABA) and Enterobacter cloacae(ECL). By compa-
ring the resistance rates of ECO,KPN,PAE and ABA to common antibiotics in 2019 and 2020, it was found
that the resistance rates of ECO to cefoperazone/sulbactam, KPN to cefazolin, PAE to piperacillin and ABA to
imipenem decreased(P <C0. 05),while the resistance rates of ECO to ampicillin/sulbactam and KPN to nitro-
furantoin increased(P<C0. 05). Conclusion After the outbreak of COVID-19 in 2020,although the resistance
rate of some G~ bacteria to some antibiotics has decreased in Weihai area,the drug resistance situation of G~
isolates in this area is still very severe. Under the background of the normalization of the epidemic,it is neces-

sary to further strengthen the management of clinical antimicrobial application.
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