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[ Abstract] Objective
susceptibility of isolated nocardia in the First Hospital of Peking University. Methods

To retrospectively study the infection route, bacterial strain distribution and drug
Ten strains of norcadia
isolated from the inpatients in the First Hospital of Peking University from Jan. to Jul. 2017 were included in
this study. The species was identified by using the high resolution matrix-associated laser desorption/ ioniza-
tion time of flight (MALDI-TOF) and the sequencing of 16sRNA and rpoB was performed. The drug suscepti-
bility test was conducted by using etest test paper. Results Ten strains of nocardia including 4 strains of No-
cardia cyriacigeorgica,3 strains of Nocardia abscessus,2 strains of Nocardia brasiliensis and 1 strain of Nocar-
dia farcinica. Among them,4 strains were isolated from the sputum,2 strains were isolated from bronchoalveo-
lar lavage fluid,and other 4 strains were isolated from the fester of lung abscess,skin furuncle,articular cavity
fluid and peritoneal drainage respectively. The highest drug sensitivities in 10 strains of nocardia were linezol-
id, trimethoprim sulfamethoxazole and amikacin, all were 100% ; gentamycin and ceftriaxone could reach to
90 % ,imipenem was only 40% ,the lowest was ciprofloxacin(0%) and clindamycin (10%). Conclusion The i-
solated nocardia are mainly Nocardia cyriacigeorgica and Nocardia abscessus. The most sensitive drugs are tri-
methoprim sulfamethoxazole,amikacin and linezolid.
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