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Analysis of drug resistance of Pseudomonas aeruginosa in our hospital 2012~2014
Yang Jun, Ling Zhougui, Liu Wei, Jiang Lianqiang, Tang Zhenming
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Abstract: Objective To dynamically monitor the antibiotic resistance and distribution of Pseudomonas
aeruginosa in our hospital so as to provide guidance for reasonable clinical use of antibiotics. Methods The
drug resistance rates and detection rates of 988 strains of Pseudomonas aeruginosa isolated from clinical speci-
mens from 2012 to 2014 were monitored continuously. The data were statistically analyzed by using WHONET
5 software. Results The detection rate of Pseudomonas aeruginosa to gram — negative bacillus was 18. 07 %
(281 strains) in 2012, 18.42% (351 strains) in 2013, and 17.16% (356 strains) in 2014. The drug resistance
rates < 20% were quinolones, cefepime, ceftazidime, imipenem, piperacillin/tazobactam and aminoglycosides,
and the drug resistance rates > 30% were piperacillin, aztreonam and ceftriaxone. Conclusion The Pseudo-
monas aeruginosa strain is a common pathogen in hospital infection and varies in the drug resistance to many
antibiotics.  Conclusion should rationally use antimicrobial agents according to the surveillance results in each
department.
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