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Drug resistance surveillance of Pseudomonas aeruginosa isolated from clinic
Kuang Ni'na
(Lu'an Fourth People’s Hospital laboratory s Lu'an Anhui 237000 ,China)

Abstract: Objective The distribution and the drug resistance characteristics of Pseudomonas aeruginosa were statistical ana-
lyzed, which were isolated from clinical specimen,to provide the basis for the rational reference of clinical antibiotics and hospital in-
fection control. Methods P. aeruginosa were isolated from clinical specimen with the disc diffusion method (KB) for drug suscepti-
bility test,data were analyzed with the software WHONETS5. 3. Results 144 strains P. aeruginosa were isolated during the three
years,and mainly isolated from sputum,wound secretions and pus specimens. Based on antimicrobial sensitivity,the better antibiot-
ics were ciprofloxacin (85.4 %) ,meropenem (85.2%) ,imipenem (83. 2%) , ceftazidime(80. 6 %) ,amikacin(80 %) and piperacillin/
tazobactam(80%). Conclusion P. aeruginosa are important infection source to clinical respiratory infection and wound secretions
infection in the hospital. And their antimicrobial resistance to ordinary antibiotics has taken on slowly increase year by year in the o-
verall, especially obvious to g-lactam and its compound. P. aeruginosa remain highly sensitivity to fluoroquinolones, carbapenems and
amikacin drugs. It indicates that g-lactam anti-Pseudomonas drugs class plus aminoglycoside is still a better comination to therpy the
patient which serious infected by P. aeruginosa. Furthermore it also a warning that we should strengthen the monitor to drug-resist-
ant strains, especially to carbapenem-resistant P. aeruginosa infection in hospital, to prevent the spread and the epidemic of drug-re-
sistant strains.
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