o 2144 - EfraihESE44E 2014 £ 8 H% 35 %% 16 #1 Int ] Lab Med, August 2014,Vol. 35,No. 16

- EREEHARIRE -

£ERZHLARBELNENASTHFEERBRL
BERFHEBHBERDF

R =4, 0 Ak, BB, HaE, £t
(BFEHRXKFWEOEERLEEHA, S AL 528200)

# EHN THAZKBELIRAFAITHHARARELS A WHFEAR TR EFERBRAAKR L, FiE =SREKE
2012 % 7 A 20134 7T AZR S BAEETLMERIRAFRBLIFTIFAERBAEAREIRE , RALKR T K FE KB B #A
BRI, A R Hodge R AT R F RSB F W MBAKRERN 2L ARBRA FE—F N2 B, ER EFAHA.
EUNEELRGBEIE 250 .0 Z RAHAFH 132 4k, AHMFALE AR RGELIOA L HESAAETRELE Y R 5
(20.9Y0)h &, HHRBR T A0 FB LI 3TN K B P BERIF. KT 70% vk 3t IPM = MEM & 25 & 84K 2 5] 4
8.5%.9.5% KMt G ReNAH MK at2h R4 Fik 35.2%~77.4% , 3 IPM #= MEM @it 25 % 4 %] 34 35.2%.39. 1% ., %
EHHAREHEUEARITEERBLELALARE S TRERERE A A 4. 7% F2 24.0%59. 1% A= 2. 8%, 40 %t 2t & &
ERGBERE KA TS FRE 1l kb 27.5%. 2B AR M 24 E 1822049 kit B FEH LR E R IHA . R ETF
B A Jh A 37 Ak B T5. 5%, 2 BB AR M 1 kS 2.7%. iR HRAGBRELRAFLIAHDHANFERNREL D ZAR
Flat g, mamiglinl, "o A EHBRAAEZFIHITARAKFEER LD IRZANZ —, F2BEBARBEIREA 0 R

KPR L EMY,; A, ARBRELNEH; AERHINFE: BHFEHH

DOI:10. 3969/j. issn. 1673-4130. 2014, 16. 010 X EkARIZAD : A XEMHMS:1673-4130(2014)16-2144-03

Investigation of nosocomial infections due to multidrug-resistant, pandrug-resistant Pseudoonas aeruginosa
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Abstract; Objective To understand the nosocomial infection distribution, drug resistance characteristics and carbapenemases-
producing phenotype of Pseudomonas aeruginosa (PAE) and Acinetobacter baumannii (ABA). Methods The nosocomial infection
strains of non-repeated PAE and ABA isolated in this hospital and the infected cases from July 2012 to July 2013 were retrospec-
tively collected. The antimicrobial susceptibility test was conducted by the disk diffusion method(K-B method). The modified Hodge
test was adopted to preliminarily screen carbapenemase and the positive strains of preliminary screening were further detected met-
allo-beta-lactamase(MBL) by 2-mercaptopropionic acid synergy test. Results During the study period, 250 strains of non-repeated
PAE and 132 strains of ABA were included. All of them were primarily isolated from sputum specimens,accounting for 55. 5 %. The
department distribution was dominated by the intensive care units (ICU), accounting for 20. 9%. The antimicrobial susceptibility
test showed that the sensitivity of PAE to the testing anti-microbial drugs was more than 70% ,its resistance rates to IPM and
MEM were 8.5% and 9. 5% respectively. However, the resistance rates of ABA to the testing anti-microbial drugs were up to
35.2% —77.4% ,its resistance rates to IPM and MEM were 35. 2% ,39. 1% respectively. The occurrence rates of multidrug-resist-
ant and pandrug-resistant ABA nosocomial infection was higher than that of PAE, which were 44. 7% and 24.0% and 9. 1% and
2. 8% ,respectively. Among 40 strains of carbapenem-resistant PAE,11 strains(27. 5% ) were positive in the preliminary screening
and 2 strains(18. 2% ) were positive of MBL phenotype. Among 49 strains of carbapeneme-resistant ABA,37 strains(75.5%) were
positive in the preliminary screening and only 1 strain(2.7%) was positive of MBL phenotype. Conclusion PAE and ABA in our
hospital exhibit different resistance to common antibacterial drugs. The monitoring should be strengthened. The production of car-
bapenemsa is one the main mechanisms for PAE resistance to carbapenems. The detection rate of MBL-producing PAE and ABA is
lower in our hospital.
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