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Antibiotic resistance has been referred to as ‘the silent tsunami facing
modern medicine. Multi drug resistance has become a major problem
for the treatment of bacterial infections and is becoming the greatest
challenge to public health worldwide.

MDRO’S- These are the microorganism that are resistant to one or
more classes of antimicrobial agents ( ESBI,MRSA,VRE etc.)

As they are associated with increased length of stay, cost and
mortality hence it required special attention in Healthcare faculties .
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This study concluded that while data were
observational result provide strong qualification
of the association between mortality and MDR
pattern in representative LMIC.As MDR bacterial
infections pose a significant risk to patients.
Future research should aim to elucidate the
burden of resistance and the differential
transmission mechanisms that drive this public
health crisis.
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FIGURE 1.1 MDRO'’S cases in respective department, Picture
Courtesy Infection control surveillance data Mission hospital,
Durgapur.
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K. Pneumoniae A. Baumanii E.Coli P. Aeruginosa Pseudomonas K. Pneumoniae, A.
Baumanii
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FIGURE 1. 2 this graph depicts 80% of MDRO’S is possibly due to
K. pneumoniae and A. Baumanii. Pic courtesy Mission hospital,
Durgapur
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FIGURE 1.3 this graph depicts 50% of culture positive sample is
taken from Urine, ET, and wound respectively. Picture courtesy
Mission Hospital, Durgapur
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Drug Sensitivity

For K. Pneumonia, Colistin has 81%sensitivity; tigecycline has
19% sensitivity respectively. Which shows decreased sensitivity
towards Tigicycline
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COLISTIN, TIGECYCLINE
= FOSOMYCIN
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Likewise for E. coli 65% are sensitive to colistin and tigecycline,
23% are sensitive to colistin and fosfomycine, and 12% are
sensitive to only fosfomycine



Conclusion

In conclusion our study finds MDRO’s showed up going trends.

The stated benchmark for MDRO’S causing Hospital acquired infection was
less than 1% but for the year 2020 it is escalated up to 1.7%, hence it
shows 0.7% increase in the cases.

K. Pneumonia and A. Bumannii were leading isolates in the ICU’S

In addition, tigecycline's sensitivity to several microorganisms that were
previously proven to be sensitive has decreased. Hence antibiotics which
were effective against most of the isolates bacteria were colistin,
Polyminix B, Tigecycline, ticoplanin, and linezolid. These antibiotics
should never be used empirically and must be reserved for special
conditions, like drug failure and life saving measures etc.
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Limitation of the study-

* There are some limitations in our study as this study only able to
recognize the key focus areas, procedures and organisms and drug

sensitivity of key organisms.

» This study could not able to evaluate the patient record for
extensive research and analysis of any past Multidrug resistance
history due to limitation of the time.

 Also, the antibiogram of microorganism and drug resistance
mechanism was not included in this study



REFRENCES -

Detection of extended spectrum

i
J I patients. Vol 11 No 1:

Investigation ,2021

1€W/ 772

of multidrug resistance pathogens
observational study 2019

of Microbilogy research,



http://www.jpionline.org/index.php/ijpi/article/view/995
https://pubmed.ncbi.nlm.nih.gov/30407501/
https://ijmronline.org/article-details/6864

Hassan Ahmed Khan, Aftab Ahmad, Riffat Mehboob, Nosocomial infection and their_control
gtd"gtse ‘ltes Asian Pacific Journal of Tropical Biomedicine, Volume 5, Issue 7, July 2015, Pages

Chittur Yerat Ranjini, Leela Rani Kasukurthi et al, Prevalence of multidrug resistance and
extended spectrum beta-lactamases among uropathogenic Escherichia coli isolates in a
tertia care hospital in South India: An alarming trend 2015,caijournal.com.
https://www.caijournal.com/temp/CommunityAcquirlnfec 119-458836_1244 3.pdf

Mahesh. C.Sahu, Debasmita Dubey et al, Multidrug resistance of pseudomonas Aeruginosa
as known from surveillance of nosocomial and community infection in Indian, Journal of
Public Health., 2012, https://link.springer.com/article/10.1007/s10389-011-0479-2

Savita Jadhayv, Rabindranath Mishra et al , Increasing  incidence of MDR K. Pneumoniae

infection in hospital and community setting, Internationl Journal of microbiology, 2012

https://www.researchgate.net/publication/Z/1313471_Increasing_incidence_of_multidrug
resistance_Klebsiella_pneumoniae_infections_in_hospital_and_community_settings



https://www.sciencedirect.com/science/journal/22211691
https://www.sciencedirect.com/science/journal/22211691/5/7
https://link.springer.com/article/10.1007/s10389-011-0479-2
https://www.researchgate.net/publication/271313471_Increasing_incidence_of_multidrug_resistance_Klebsiella_pneumoniae_infections_in_hospital_and_community_settings

catthcare: Multidrug
= od Engineering and

eillance of multi drug resistance
ysiciar Indla 2010 Dec; 58 Suppl: 32-6.,

nical ventilation and development of multi
quired pneumonia, Indian J Med Res 2003






