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Objectives: To determine trends in the distribution of pathogens causing nosocomial infections 

and their antimicrobial susceptibility patterns and detect the emergence and spread of particular 

resistance traits in Northern Area Armed Forces Hospital (NAAFH), Hafr Al-Batin, Saudi Arabia 

using WHONET 5 program. It is our intention that these data could then be used locally, in 

conjunction with other related studies, to properly interpret significant resistance patterns and 

choose the most appropriate antimicrobial regimens for empiric therapy. 

Methods: This study was carried out at the microbiology laboratory, NAAFH, Hafr Al-Batin during 

the period between August, 2005 through to October 2006. All clinical specimens from inpatients 

were cultured and the bacterial pathogens were identified and their antimicrobial susceptibility 

testing was performed by disk diffusion and broth microdilution methods using standard 

microbiology laboratory techniques. 

Results: A total of 1632 bacterial pathogens were isolated, of which 966 (59.2 %) were Gram 

negative and 666 (40.8 %) were Gram positive. The majority of isolates were recovered from urine 

(31.5% of all samples), pus (15.4%), respiratory specimens (12.6%) and ear swabs (10.9%). The 

leading pathogens in order of greatest frequency were E. coli (20.3%), S. aureus (15.3%), S. 

agalactiae (13.2%), Klebsiella spp. (10.1%), P. aeruginosa (8.5%) and Salmonella spp. (5.1%). The 

percentages of methicillin-resistance among S. aureus (MRSA) and coagulase negative 

Staphylococci (MRCoNS), penicillin-resistant Pneumococci and extended-spectrum β-lactamases 

(ESBLs) producing Gram negative pathogens were 24%, 90.4%, 36.6% and 11.6% respectively. 

Vancomycin, linezolid and quinupristin/dalfopristin were the most active agents against 

Staphylococci, and carbapenems against Gram negative pathogens 

Conclusion: The problems detected in our work, including high prevalence rates of MRSA, 

MRCoNS, ESBLs-producing Gram negative pathogens, imipenem resistance among P. aeruginosa 

and fluoroquinolones resistance among Enterobacteriaceae, signify obviously the proper hospital 

policies and guidelines necessary for the prudent use of antimicrobial agents as well as efficient 

infection control measures to reduce or discourage the emergence and spread of drug resistant 

nosocomial pathogens. Further studies are recommended for continuous monitoring of resistance 

trends in nosocomial pathogens to serve as a basis for policies and practices that might help to 

limit the scope and magnitude of these problems. 


