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Analysis on infectious distribution and antibiotic resistance transformation of pseudomonas aeruginosa (2007-2010) "
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[Abstract] Objective

(PA) and to guide rational drug administration in clinic. Methods

To investigate the infectious distribution and the resistance of pseudomonas aeruginosa
The distribution and the resistance of PA isolated
from patients in our hospital were analyzed.and the bacterial susceptibility test was carried out according to a unified
protocol by using Kirby-Bauer method. Results The drug resistance rate of PA tended to increase yearly from 2007
to 2009, but it declined in 2010 compared with 2009 and was higher than that of 2008-2009. The resistance rate to
ceftazidime rose from 24.05% in 2007 to 40.5% in 2009, while declined slightly to 33. 2% in 2010. The resistance
rate of imipenem increased rapidly from 22.0% in 2007 to 46. 2% in 2009, It was still very high in 2010(45. 2%).
The resistance rate to piperacillin/tazobactam increased from 10. 7% in 2007 to 33. 6% in 2009, while declined to
27.1% in 2010. The resistance rate to amikacin was the lowest, which still increased by 2010, which was 3. 4% in
2007,7.7% in 2008,29.5% in 2009,23.0% in 2010. Conclusion

tal,and the drug resistant rate is very severe. Reduced dosage of antibiotics can minish the rate of antibiotic resist-

PA is a major pathogenic bacterium in the hospi-

ance. The combination therapy of the third generation cephalosporins, such as ceftazidime, piperacillin/tazobactam,
ciprofloxacin,imipenem and amikacin, may be associated with better microbiological and clinical outcomes.
nosocomial infection
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