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Introduction

Antibioticsand similar drugstogether called
asAntimicrobial agents have been used for thelast 70
yearsto treat infectious diseases. Use of antibioticsto
patients has been beneficial if prescribed and admin-
istered correctly. However, these drugshavebeen used
so widely and for longer period that the microorgan-
isms have developed resistance to them. The
emergences of multi drug resistant strains of many
microorganisms have devel oped life threatening sep-
sis, endocarditisand osteomyelitisinmany patients.(1)
Detection of antibiotic resistance and prescription of
suitable antibiotics is of paramount importance. The
present study has been carried out to detect the anti-
biotic resistance amongst common bacterial patho-
gens isolated from various clinical samples. Thisin-
formation can be used formul ate awareness program
for usersof antibioticsto decide policy on use of vari-
ous antibiotics.
Keywords: Antibiotic, | nfectiousdisease, Resistance,
Sepsis.
Materials and Methods

A total of 205 various clinical samples such
as urine, pus, endowash, sputum, blood etc. were
collected from various clinical pathological laborato-
ries in Nashik city.
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The samples were cultured on Nutrient agar,
MacConkey's agar and Blood agar plates and incu-
bated aerobically at 37°C for 18-24 hrs. The isolates
wereidentified using morphol ogical and standard bio-
chemical tests like Enzyme detection tests, IMViC,
Sugar utilization tests etc.(2,3)) Antibiotic sensitivity
testing was performed by Kirby-Bauer disc diffusion
method against Cephal osporine(15mgm),
Penicillin(10units), Imipenem(10mgm),
Gentamycine(10mgm), Ciprofloxacin(5mgm),
Tobramycine(10mgm), Moxifloxacin(5mgm),
Ofloxacin(5mgm), Sparfloxacin(5mgm),

L evofloxacin(5mgm).

Discs of above antibiotics were placed on
previously seeded 0.5 McFarland bacterial suspen-
sion of isolated pathogen, foll owed by overnight incu-
bation at 37°C. Zone of inhibitions were noted and
sensitive, intermediate and resistant pattern was de-
termined on the basis of CLS| standards.(4)
Results and Discussion:

The pathogens isolated from various clini-
cal samples are detailed in table no. 1
It is observed that the semen, pleural fluid, biopsy
material, breast milk, bronchial fluid and catheter tip
harbors less pathogens as compared to other clinical
samples such as urine, pus, endowash sputum etc.%

Table No.1 Isolation and identification of Bacterial pathogens from various clinical samples
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Staphyl ococcus 10 |11 | 20 5 9 3 0 4 0 2 0 0 0 64
Escherichia 18 | 1 2 1 2 3 13 3 0 0 1 0 0 44
Acinetobacter 3 8 1 0 0 2 0 0 0 0 0 0 0 14
Streptococcus 4 2 6 0 3 5 0 1 0 0 0 0 0 21
Pseudomonas 5 8 1 0 5 4 1 0 3 0 1 0 0 28
Shigella 0 0 0 0 0 0 11 0 0 0 0 0 0 11
Salmonella 1 0 0 4 0 0 4 0 0 0 0 0 0 9
Citrobacter 1 1 0 0 0 0 0 0 0 0 0 0 0 2
Klebsiella 3 5 0 0 0 4 0 0 0 0 0 5 0 17
Proteus 1 1 0 0 0 0 0 0 0 0 0 0 2 4
Micrococcus 0 2 0 0 0 0 0 0 0 0 0 2 0 4
Enterococcus 0 1 0 0 2 2 0 0 0 0 0 0 0 5
Tota 46 | 38 | 30 10 | 19 23 | 29 8 3 2 2 7 2 221
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Table No.2: % resistance to various antibiotics by clinical isolates
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Staphylococcus 61 72 30 48 35 49 52 49 38 38
Escherichia 92 52 45 48 33 45 32 23 13 23
Acinetobacter 57 54 64 67 78 55 43 34 44 33
Streptococcus 43 43 54 44 31 41 32 31 28 21
Pseudomonas 28 37 45 56 63 39 30 32 21 21
Shigella 21 12 19 15 11 20 16 11 09 13
Salmonella 24 20 17 19 21 24 18 13 11 13
Citrobacter 09 11 23 16 11 17 11 11 o7 09
Klebsiella 28 19 21 23 13 28 12 15 12 17
Proteus 11 16 09 21 21 18 15 12 11 10
Micrococcus 23 34 12 31 19 30 23 21 24 10
Enterococcus 12 25 33 14 13 21 21 10 08 o7

resistance of isolatesto selected antibioticsisdetailed
in table no. 2 The prevalence rate of antibiotic resis-
tance by various bacterial pathogens was found to be
59.8%, which is more than the reports from investi-
gations in India(32.8%) . A study from Maharashtra
statein Indiahas reported more than 90% isol ates of
Staph. aureus are multi drug resistant.(7) The anti-
biotic resistant pattern over different parts of Indiais
not uniform. Reports from Delhi hospital showed a
prevalence rate of 51.8% in 2001, whereas it was
reported as 38.44% in the same hospital in 2008.(5)
Another study from north India has reported an inci-
dence comparable to our study.(6)

The study showed that 72% strains of Staphylococcus
were resistant to Penicillin, 61% to
cephalosporing,30% to Imipenem. 92% E.coli iso-
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