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[Abstract] Objective To understand clinical distribution and antimicrobial resistance characteristics of Pseudo-
monas aeruginosa (P. aeruginosa) isolated from hospitalized patients, so as to provide reference for the empiric use
of antimicrobial agents and control of healthcare-associated infection(HAI). Methods Clinical distribution and anti-
microbial susceptibility testing results of P. aeruginosa isolated from patients in a hospital between 2012 and 2016
were analyzed retrospectively, statistical analysis were conducted based on different wards, specimen types and age
groups. Results A total of 2 432 strains of P. aeruginosa were isolated from 2012 to 2016, most of which were
isolated from intensive care unit(ICU) (n =727, 29.89%), the main specimen was sputum(n =2 064,84. 87%).
Resistance rates of P. aeruginosa to other antimicrobial agents except piperacillin/tazobactam in each year from
2012 to 2016 were significantly different(all P<Z0. 05). Resistance to piperacillin, ceftazidime, cefepime, imipen-
em, meropenem, levofloxacin, and ciprofloxacin decreased after peaked in 2014; resistance rates to amikacin, genta-
micin, and tobramycin were all low, showing decreased trend year by year(all P<C0. 05). Except resistance rates to
cefepime and tobramycin, resistance rates of P. aeruginosa from sputum specimen were all higher than other speci-
mens(all P<0.05). Resistance rates of P. aeruginosa isolated from patients aged—=65 years to most antimicrobial

agents were significantly higher than those isolated from patients aged<C65 years(all P<C0. 05). Except resistance
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rates to gentamicin and tobramycin, resistance rates of P. aeruginosa isolated from ICU were higher than those iso-

lated from other departments, which were 7. 71% — 66. 02%. Resistance rate of P. aeruginosa isolated from de-

partment of surgery were relatively low, which were 1.69% — 11.86%. Conclusion Clinical distribution of antimi-

crobial resistance of P. aeruginosa is obviously heterogeneity, empiric antimicrobial use and formulation of HAI

monitoring measures should be based on the data of antimicrobial resistance in different wards, different infection

sites, and different age.
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Table 1 Clinical distribution characteristics of 2 432

P. aeruginosa strains

i H GRS F R L (26)
UG A=
ICU 727 29. 89
AR R 568 23.36
2B 373 15. 34
- Mg 7k 210 8.63
HoAl R 316 12.99
S 238 99. 79
% 2 064 84. 87
R 129 5.30
e i 68 2.80
HoAth b A 171 7.03

2.2 RRAFHDHBAEBRERENTARA LY
w2 oL 20122016 4F 25 AF £y 4 2 AR 5 B
I R 1z PG AR/ s L 30 A 1 JE Al G 00 e T 24 9 1 T
R ZRYA G E L (B P<0.05), Xf
WR 37 PG A | Sk 76 fth 1 | Sk A it g L R R L 96 B B
ML AER R VAN Y BRI 25 TE 2014 AFiA
WEJE A TRERERE X PR R R R KER ZMER
Bt 2 A AR, HR AR T B (3 P<<0.05),
W2,



72

g

e 232 o R Y 24 7 2018 4E 3 H 45 17 %5 3 ] Chin J Infect Control Vol 17 No 3 Mar 2018

R 220122016 475 {2 S0 0 A7 x5 UL BT 24 W 1 ik 25 5 (D)

Table 2 Resistance rates of P. aeruginosa to commonly used antimicrobial agents in 2012 = 2016( %)
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Table 5 Resistance rates of P. aeruginosa to commonly used antimicrobial agents in different departments( %)
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