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[Abstract] Objective To analyze susceptibility of clinically isolated Pseudomonas aeruginosa (PA) to carbape-
nems, and observe the effect of classified management of antimicrobial agents on carbapenem susceptibility. Methods

PA isolated from Peking University Cancer Hospital between October 2012 and March 2014 were collected, uni-
variate analysis and multivariate logistic regression analysis were adopted to study the risk factors for non-suscepti-
bility to carbapenems, susceptibility of PA to carbapenems before and after the implementation of classified manage-
ment of antimicrobial agents was analyzed. Results A total of 125 strains of PA were isolated, mainly from patients
with esophageal cancer (n =30, 24.0%) and colorectal cancer (n =29, 23.2%); the main specimens were drainage
fluid and wound secretion (n =62, 49.6%); the main source departments were surgical wards (n =86, 68.8%).
Univariate analysis showed that non-susceptibility of PA to carbapenems was related to strains {from surgical wards,
hospitalization within 3 months, carbapenem exposure, and length of hospital stay>>4 weeks. Logistic regression
analysis showed that 3 independent risk factors were; strains from surgical wards, exposure to carbapenems, and
length of hospital stay™>4 weeks. Susceptibility of PA to carbapenems after implementation of antimicrobial man-

agement was 74. 6% , which was higher than 53. 4% before management (P = 0. 015). Conclusion Strains from
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surgical wards, carbapenem exposure, and length of hospital stay>>4 weeks are independent risk factors for no-sus-

ceptibility of PA to carbapenems; susceptibility of PA to carbapenems is increased after strict implementation of

antimicrobial classified management system.

[Key words| Pseudomonas aeruginosa ; carbapenem; antimicrobial agent; classified management system; antimi-

crobial management
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Table 1  Distribution of underlying diseases of 125 patients

with healthcare-associated infection cause by PA
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Table 2 Univariate analysis on non-susceptibility of PA to

carbapenems
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Table 3 Logistic regression analysis on risk factors for non-

susceptibility of PA to carbapenems
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Table 4 Basic condition and length of hospital stay of patients with healthcare-associated infection cause by PA before and after

intensified antimicrobial management
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Table 5 Comparison of carbapenem use density before and

after intensified antimicrobial management (DDD/

100 patient-day)
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Table 6 Comparison of carbapenem susceptibility of PA in

the whole hospital before and after intensified anti-

microbial management (% [ Strain])

LA fiﬂﬂ (Tfi%f ) x P
T K5 e 56.9(33) 76.1(51)  5.212  0.035
LB R 63.8(37) 91.0(61)  13.634  0.000
Wl RIHKAY 53.4(31) 74.6(50)  6.113  0.015

T3 HHEL RN A 2013 48 8 H JTUR ™ 1% S0ET B0 1 25 1 20 98 B ) J32

Bl 1 ABe PA XBRH 05 2 25 W) U A 1L H

Figure 1 Changing trend in carbapenem susceptibility of PA in the whole hospital
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