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Antimicrobial resistance rate of Pseudomonas aeruginosa and it’s correla-

tion with antimicrobial use density
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442000, China)

[ Abstract] Objective To realize antimicrobial resistance rate of Pseudomonas aeruginosa (P. aeruginosa) and it’s
correlation with antimicrobial use density( AUD), and to provide reference for control of healthcare-associated infec-
tion. Methods From July 2011 to December 2013, antimicrobial resistance rate of P. aeruginosa isolated from hospi-
talized patients and AUD of patients were monitored, and the correlation between them was analyzed. Results  AUD of
patients decreased from 73. 61 in the third and fourth quarters of 2011 to 41. 33 in the same quarters of 2013. Corre-
lation coefficient of AUD and antimicrobial resistance rate of P. aeruginosa was — 0.32~0. 88, correlation coeffi-
cient of resistance rate of P. aeruginosa to aztreonam and aztreonam use density was (. 88, there was statistical sig-
nificance. Conclusion AUD of hospitalized patients revealed a decreasing tendency, suggesting antimicrobial selec-
tive resistance should be considered in clinic.
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Table 1 Antimicrobial resistance rates of P, aeruginosa to commonly used antimicrobial agents at different stages (%)

——— 2011 4E 7—12 A 2012 4E 1—6 A 2012 4E 7—12 H 2013 4E 1—6 2013 4E 7—12 /1
(n=350) (n=1296) (n=2321) (n=1329) (n=2378)
WK iz VG Ak 70. 29 74. 66 53. 89 72. 64 57.23
KA UR R /67 230 24. 00 33.45 21.81 42.86 26.19
Sk A0 Ath g 38.57 50. 34 33. 64 44,98 50. 00
Sk 758 5 64.57 72.97 55. 76 72. 04 66. 93
S 76 i i 24,29 49,32 38.01 52. 89 38.62
Nl 34,00 46. 62 34,27 27.96 21.16
I JH 35 1 29,71 38.85 22,12 23,71 28.57
B K R B 68.57 67.91 44,55 65. 05 61. 64
[N+ 72.29 71. 96 50. 47 63.83 59.52
HHYE 60. 57 54.05 42,68 48.02 47.09
ik = R 62.57 62. 50 45.79 65. 96 56. 35
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Table 2 AUD of patients and it’s correlation with antimicrobial resistance rate of P. aeruginosa
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A 0.67 0.73 0.43 0.10 0.07 0.88 0. 04
Ve 35 1 0.26 0. 41 0.36 0. 46 0.55 -0.03 0.96
(1P S S 0.12 0.15 0.09 0.14 0.07 0.58 0.31
IRKER 1.65 1.90 1.61 1.31 1.00 0. 41 0.49
HNT R 0.22 0.16 0.10 0. 06 0.02 0.81 0.09
LAY R 7.85 11.02 9.13 8. 88 8.79 0.03 0. 96
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Figure 1—1 Correlation between patients” AUD and antimicrobial resistance rate of P. aeruginosa
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Figure 1—2 Correlation between patients” AUD and antimicrobial resistance rate of P. aeruginosa
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Figure 1—3 Correlation between patients” AUD and antimicrobial resistance rate of P. aeruginosa
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