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[ Abstract |

vide reference for the effective prevention and reasonable treatmen. Methods

Objective To analyze the clinical manifestations and drug resistance of paratyphoid fever A in 2015,and to pro-
A retrospective analysis of clinical manifestations and
drug resistance of pathogenic bacteria in blood and stool culture from Janucary 2015 to January 2016 were carried out,including epi-
demiological data,clinical features,diagnosis,drug sensitivity test, treatment and outcomes. Results Recent paratyphoid A clinical
manifestation were not typical,acute fervescence(95. 83% ), myosalgia (87. 50%) , abdominal pain and diarrhea(20. 83%) , nausea
and vomiting (16. 67 %) ,no malaise, skin roseola, relative bradycardia. White blood cell count (5. 078=£1.480) X10°/L in all of ca-
ses. Eosinophils count (0. 00340. 007) X 10° /L. PCT<C0. 5 ng/mlL, accounting for 58. 33% ; high sensitivity C reactive protein:
(96. 89 == 80. 17) mg/L. The resistance rate of the top five from high to low: aztreonam (62. 50%), piperacillin tazobactam
(50.00%) ,ampicillin (29. 20%) , amoxicillin and clavulanate potassium, piperacillin, piperacillin (12. 50%). Sensitive rates were
from high to low: carbapenems and Ticarcillin Disodium and Clavulanate Potassium (100. 00%) , third-generation cephalosporin
(95.83%) , Levofloxacin (95.83%),SMZ-TMP (95.83%). Conclusion The clinical manifestation of paratyphoid A was not typi-

cal.the resistant rate of aztreonam, piperacillin-tazobactam and ampicillin was higher; the resistant rate of levofloxacin or (and)

ceftriaxone was lower, curative effect.
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