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Figure 1 Strains and proportion of Gram-negative

and Gram-positive bacteria in the past years
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Figure 2 Distribution of 190 610 strains of

clinical isolates bacteria in various specimens
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Figure 3 Distribution of major clinical isolates of
bacteria in 2017 (top 20)
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Figure 5 Distribution of main bacteria isolated from

36 635 strains of urethral specimens
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Figure 4 Changes of detection rate of MRSA and
MRCNS in the past 13 years
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Figure 6 Drug resistance rate of 36 735 strains of

escherichia coli to antimicrobial agents
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Figure 7 Distribution of major bacteria isolated from

76 333 strains of respiratory tract specimens
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Figure 8 Antibiotic resistance rate of 27 977

strains of Klebsiella pneumoniae
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