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Abstract

Multi-resistant bacteria refer to bacteria that are resistant to commonly used 3 or more types of
antimicrobial drugs that are usually sensitive at the same time. Due to the different pathogenic
characteristics and susceptible groups of its more sensitive bacteria, it has caused a heavy medical
burden to families and society. Professor Li Xucheng clinical long-term use integrated traditional
Chinese and western medicine to treat multi-resistant bacteria infection. He believes that the pa-
thogenesis of multi-drug resistant bacteria infection in traditional Chinese medicine always be-
longs to deficiency resistance and hidden pathogen. The patient may have a deficiency of vital-qi,
defensive-qi becomes instable, and the pathogen enters by taking advantage of the deficiency, and
the vital qi is unable to resist the pathogen, and the pathogen can incubate; or the internal body
has hidden pathogen, which happens to be triggered by exogenous pathogenic factors, and the com-
bined pathogen leads to the occurrence of this disease. To strengthen and dispel evil as the gener-
al treatment, in clinical practice, it is commonly used to supplement qi, strengthening the body re-
sistance to eliminate pathogenic factors, making the tri-jiao unobstructed and other treatment pre-
scription medicine, and pointed out that most patients with this disease have positive deficiency in
the treatment can not be used to attack and injury, if there is no opportunity to go out can first
supplement, when the healthy qi is strong and dispel evil is twice the result with half the effort.
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1. Bl

% Hi i 4 1 (Multi-Drug-Resistant Bacteria)z 3 %7 1 SUS & FH Y 3 2888 3 22U EHiE 49 Rl 2
PRI 25 AR . FEE WA =R NS HR S L, WA RO, IR DIRRICT, KIHENR ., B2 AN
A, KETEAEHPTREAYBFE SRR, BA 52 2 B 2 RS 1]. BT 2 2 R R G A A
R THUR R RGBS . B SRR [A] S N B IR = B AR BT AR R MO S IR, 45
BEFE. Aok TUTEMAIA[2]. FERZATE L BN G TR0, BIRAM & RAE 0.1
g/mL 24 AT ik P 4P < B €405 461 BR TR ) MICso~MICog 2 4~8 myg/mL; $I] k) 1% B Py It Mg g il ¢
50 H H B 1] MICsg~MICog N 4~16 mg/mL; 1l 22 i fiff 26 it 4 HEER 1 1K) MICs5~MICoo A 16~64 mg/mL [3];
HoAh sk 25 . B aade. R, RS AEMR AN B RS 350t 2 H i 245 5 A f v (4]. hEiE T
WP EARER A A MR 23R S0 VR BRER . PRI ER B AN S R R 58 SO M B vE T, 3 MIC
1847 % °N<2.34 mg/mL. 4.69~18.75 mg/mL. 18.75~75.00 mg/mL. 75.00 mg/mL [5]. HAt & J5 gk i
FEARTT[6] BEVAERTT [ 71 MAIE BB RSN RCR . DR g F A EE 2515 i £ S 26 1 I e 2 S T B

RSB R RN TP EER SR EAREM, KNS G ERERGE TAE. RN IRAE R G IT 1)
Befih BIZ s R IRIT 2 E A IR, ZRRM, MHHARAE— L4, DUREE.
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2. fREF
2.1. FRSZEMAEBRE

(EmNLE) = “IESHFEN, AT o Rz PrE, B E” 18 IE RS R RN K
AR EER R REA I LG AR AR L. sl KR, 2Rk
BAE . KIEH 2 PP 32 2 25 WG R R (8], PRIy L S SR e R BLMAN A2, B
PIFEZ ARG HEIN R e, IR —HE i, PRAM, SN SZE. AR, B, A, A, £
WL (ALY = “FHE 2AhmoE” . DR, TAHUH, MAEREmA. X T2 %%
BAEREE, AP BT YO8 DL B A R SR RRIE N E[9], SR B AL, e
WEAR, SEAANLRIE. BE. RES, PAOAEEE s, SMES BN BUCE2 ESOA
NERZ RIER b, G0 E 2B, SR E10]. 1 E Oy I8, GRIA < Big)
WA R, REZRAW” . B2 ek, DRAERZ RSS2

2.2. RBEZEMAERSE

R RAR TR AR BIIN AN TR i A KA. AR B B T GRr
2e) , (R ERERIR) o “ATIE FUWRRT . (RN - EBEAFR) = HTHEE,
FAL”  FEH TR “CHEITTR” R R DU ORI IR 5 MR BE AR . B
B 2NN 2 ERL 24 58 ML TR 2 S BSURR e (0 B R U ANSE I R 3R (117, 40 Bl A FIPR B B NAR, JFREAE — 52
AR E AT AR . SR I BLREAR Y “aRpEm” » RVEME . B2 NRTENE, 28
BRIETTTE AP ERER AR BRI A AR PR N BOw X5 ER MR B B A AT

RS HARAE J5 K AN S TRt — 25838, A 1T SR SRR Z 73« FSCOARED (£e)
fy “ARFEAIR” BAR, 1) SRS A TANAS, ARG, I, KR R SE - DIBUR A R
BH RN R o WEREMEE (EREM) B “REER, NE. E. K& BRI, 4.
PR B BREGZ. 7 WUBFEFA MK . Bk, KR I SER AR T, 15 iESMEEI1 3,
VPR H B g S AN b, B R s, R H R, SRRVBUACER 22 18 PEFHZE PR RO SN . AT
PRABERTT B Ao A A= 2 B, 0 m] DAy AR A% A8 i Jee 1) BB A o

NI
3. J&ERM

B T AR LA B IEREAAR, WGR )T IR AR IERE A O o AW AN BE LI BRI 17 A R T e = &
BURAAE, B TESGE PR, & SRR R A L BE . BOIESG &b A b, B2
TR AT B G, AR A AR R f PR 2 T RN A s 2 A 1R, IRITI R
KA, NSRRI, BRI R A .

3.1. # R B KIEMRR

EIBRBS )AL TRER . BRI, BRI TTEREPEN. SR, Ga
WZe) 1R “HAERE, ALY BGITRBA, NPEETR UHE” BUE 7 EIR M. (Di%EiR)
IS RBH A R K IE R AT AR R . R e GRAGR) Hrdeth “fE itz alth” (G ik,
BRIV A B OB VT A NS, ARV W . VAT FERITERAA o EERMAL. E
A BE LR, TTOHAE S, EUOHTR, W (%ER) FREBINM T HERCH Sz e R Jyid
TFJE A S BB “DUBCE, MELUEM” o 0N, 5”7 KR,
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BT AR EHEZHIERE, 20 RBIRAEMR AL W R AL 28 %, e fh b 2 ORI g
RIIWBLPIIELTIE. (AL) = “ANZPFTBUNITE, BETHR” 9, Bl 7 |l rits
HEBUKBRIE VIR R (HFEIR) PR RUE R ESS, AED AR HEMRE, SEts®h
PERR, AR ANEAE . AR, SED . (REST) e “RITATMm, BTEd: &
AR, B P, RAEPAUBMERES, RMEURMITRLE" « EHEREH T H s E LORA
B, fEREIRYT Pt A B DB, AL RARL R A R B AR T, (B R AT
MRy HEEHAERENERZ M. HREE GRGE) = “HIMIRAERMRIES, WHEILSTE
W, FHIME 7, BHRAAE Ty, EERA LSRRI LG, RSN 2 5, AT
W B IR B ERINEREREA . & BE IR R AR R AN B TR R E R
FEIE J7 FIZG JCE R AR, WIS O T SRR A PN 2 38 BE A,
MEHAKTZ. 24, PR

3.2. BHRE, RSMEE

H AT IGRHE FE R0, 2 S 24 B IR G JR 8 IR R AR A B U B SR K, I HLTE VR YT I A B e 3
B2 R E R H12]. MM R, X IEZWABUR MR A IR, iR, )
MR, AWREATE: B2, NP2, mERk, MofERE, BITRL, @R%E. 7
HAEFINPUERBREZ M, MIBHAIRL:, M4y, diFFERTER, WEFmhE. BmSH
T GG S g =4 5 FRT. B REBERERT AR BURT IR R 2%, “85L7 “igh”
“GET” ZRIRMT. B LB TN VR, WAEER. L, WA, IR, BRI
i ARTE AR DS RIRIB N T M LS AT, W POEIRIRZ Nk #A07E N 4, MLOERIAE, & H
JNIEBOIE, Ve B S S AR . AR S ISR % 2 1

BEARA G I8, (RBHA NI A, HRET “HNBNE, FEANE” fi R IER IR L ANE
(PR R, DRIMAE AR A TR Sk R P B T 4k I [ 2 Ao mT LA 41 F v 257K B ER e R By 1R SRR 1Z N AR
DRI FE R, PREEIH BELER 5 2 i 24 ik derhite B3 BB A[13], WA IR, Rk, I
105, HIRRBUR. BERWR. SRESENS. HEERRLBEENRE M, HittaERECE
VA A ER TR 22 B 24 B IR G [ 14] o FR 2 /e 7 Fp (0 G TE A MR8 h i S0 B AR, il s
0.1 g/mL 24 AE ARSI o0t i R 42 P bk 4 28 € 26 BR R 40 B 4E FH 1) MBC 4 20 mg/mL [15]5 441 0.1
g/mL ZRAE R ARG Fpot T2 B4 246 S AN Sl R 0 B VR T ) MBC 2 40 mg/mL [16]; BRI ZS B RZL
P R 2K BRSNS, B BT A 5 ISR AR, F OB RS RN AL e, T R R
Pk -

33. FIIHER 4MmEaz

% LMY 24 T G BOR A IRAREOR MR =, (ERAT AR M TERE 1 . ROTHE (IRAERD) APt “ R
A — R ST, AR, RO 7 YOG, RTFRFLEMEER. HREE (R
Mag) PR CURA ALy, TR =4, JRupEER A RR . 7 DONIRIR AR =L
HUARHT . IXHUAFIAOREL . BAA LIRS TAR AT M Te 2 8, (HEGERNIME, RA VRIS
SRR AN AT S, R AR P AR L R o BT Ui A
Fiy 2SR “OUNRARZ Z M, DI TR A S, N USR]l ek, R
A SNE . FERRBERAEIGIT N FRAAEF RZG, MG PEE T, 780, B, EE. 5l
R IERRAEBIRAR, Wik Al W AE . B, BOE. BIAEE. EXRETEERL (GRE) B R
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2y, REOI RAEEL AR, 7 RIS AH, BRI AR 34T TR, R
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4. BRI
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