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Drug resistance and epidemiological investigation of 60 Pseudomonas aeruginosa strains”
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Abstract: Objective To explore the drug resistance and DNA polymorphism of 60 Pseudomonas aeruginosa strains. Methods
60 non-repetitive PA clinical isolates were collected from June to August and K-B method was used for the determination of drug re-
sistance pattern. Random amplified polymorphic DNA(RAPD) analysis was used for gene typing. Results The highest resistance
rates were minocycline (MH) and cotrimoxazole(SMZ) ,100% and 96. 6 % respectively,followed by piperacillin(PIP) (55%) ,levo-
floxacin (LEV) ,imipenem(IPM) and meropenem(MEM) ,55.0% , 51.6% ,48.3% and 46.6 % respectively, yet celtazidime(CAZ)
and amikacin(AMK) marked the lowest resistance rates,15. 0% and 38. 3% respectively. There were significant differences in gen-
otype in most strains and there was a small epidemics in the same ward during the period. Conclusion Most PA strains were resist-
ant to many antibiotics and only CAZ and AMK possessed the lowest resistant rate and may be recommended for clinical treatment.
RAPD analysis is a useful tool in molecular epidemiology.
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