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Abstract : Objective  To investigate the characteristics of resistance of imipenem-resistant Pseudomonas aeruginosa to common-
ly used antibacterial agents in Foshan area,and to explore sensitivity of combined utilization of cefoperazone/sulbactam and amikacin
against strains of imipenem-resistant Pseudomonas aeruginosa. Methods Collected clinical isolates of imipenem-resistant Pseudo-
monas aeruginosa from January 2011 to September 2014, and the characteristics of resistance of imipenem-resistant Pseudomonas
aeruginosa to commonly used antibacterial agents were analysed. The sensitivity of combined utilization of cefoperazone/sulbactam
and amikacin against strains of imipenem-resistant Pseudomonas aeruginosa was assessed by using microscale checkerboard dilution
method,and the fractional inhibitory concentration (FIC) index was calculated. Results A total of 1 000 strains of imipenem-resist-
ant Pseudomonas aeruginosa were isolated.and their resistance rates against 16 kinds of commonly used antibacterial agents in-
creased year by year. The FIC results of cefoperazone/sulbactam combined with amikacin suggested that the main interaction was
synergism (76.0%) and additivity (20. 3% ) ,with only 3. 7% of non-effect. No antagonism was observed. Conclusion Antibacteri-
al resistance of imipenem-resistant Pseudomonas aeruginosa increase year by year. The interaction of cefoperazone/sulbactam and
amikacin is characterized by synergism and additivity. The clinicians should pay attention to changes of resistance spectrum in vari-
ous antibacterial agents,and promote rational use of antibacterial agents according to results of antibacterial-susceptibility test.
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