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Analysis of drug resistance and risk factors of imipenem-resistant Pseudomonas aeruginosa infections”
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Abstract:Objective To explore the drug resistance and risk factors of imipenem-resistant Pseudomonas
aeruginosa infections in order to provide evidence and reference for clinical prevention and treatment.
Methods The drug resistance and risk factors of imipenem-resistant Pseudomonas aeruginosa isolated from
January 2015 to December 2016 were retrospectively analyzed. Results A total of 798 strains of Pseudomonas
aeruginosa were isolated,of which 217 strains of imipenem-resistant Pseudomonas aeruginosa resistant to imi-
penem were isolated, and the isolation rate was about 27. 2%. The main source of specimen was sputum
(71.9%). The infected patients were mainly from the intensive care unit (ICU) (52.1%). The resistant rate
to Amikacin was the lowest (10. 1%) followed by gentamicin (29. 5%),and the other resistance rates were
more than 45. 0% ; the resistance rate of imipenem-resistant Pseudomonas aeruginosa to common antibiotics
was significantly higher than that of non imipenem-resistant Pseudomonas aeruginosa,the difference was sta-
tistically significant (P<C0. 05). The main risk factors for imipenem resistant Pseudomonas aeruginosa infec-
tion were venerable age, hospitalized for more than 2 weeks,using antibiotics for more than 2 weeks, using car-
bapenems,diabetes, ICU, mechanical ventilation, deep vein catheterization, indwelling catheterization and co-
ma. Conclusion The surveillance of drug resistance of imipenem resistant Pseudomonas aeruginosa should be
strengthened,and the prevalence of drug-resistant bacteria should be intervened, prevented and controlled in
hospitals.
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