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Abstract  Objective To acquaint the regional drug resistant situation of clindamycin ( CLI)
and metronidazole ( MNZ) in acne vulgaris patients. Methods First in vitro to iso—
late and culture the Propionibacterium acnes and then to evaluate them with the meth—
od of matrix assisted laser desorption/ionization time-of-flight mass spectrometry
( MALDI-TOF MS) last agar dilution method was used to conduct the drug resistance
test. Results Among the 212 acne cases 156 strains of P. acnes were isolated. The
resistance rates of clindamycin and metronidazole were: 28.21% (44 /156) and 100%
(156/156) respectively. The minimum inhibitory concentration ( MIC) required for
clindamycin and metronidazole to inhibit 90% of the tested bacteria in this batch
was. MICgyynz =256 and MIC,; =256 respectively. Conclusion Acne patients in
this region were 100% resistant to metronidazole and 28. 21% resistant to clindamy—
cin. Both antibiotics showed high degree of drug resistance.
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