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Abstract: Objective To study the distribution, drug resistance and risk factors of Pseudomonas aeruginosa in Handan Central
Hospital, and to provide basis for clinical prevention of P. aeruginosa infection. Methods The distribution, drug resistance and risk
factors of P. aeruginosa (957 strains) in Handan Central Hospital from 2013 January to 2014 December were analyzed retrospectively.
Results The main departments of P. aeruginosa infection were ICU, department of neurosurgery, respiratory medicine. The specimens
were mainly obtained from sputum, catheter tip, and urine samples. Susceptibility test results showed that the resistance rates of P,
aeruginosa against cefotaxime, aztreonam, amoxicillin, and clavulanate potassium were relatively high, which were 93.6%, 46.1%, and
32.5%. Analysis of risk factors showed that multi-drug resistant P. aeruginosa infection was closely related to hospitalization time, the
days of antibiotic use, suction ventilator, endotracheal intubation, deep venous catheter, nasogastric intubation, catheter, mixed fungal
infection, and mixed infection pathogen = 3 (P < 0.05). Conclusion The departments with high P, aeruginosa infection rates should
focus on the type of rational choice of antibiotics and medication treatment, and invasive procedures should be strictly aseptic
operation, to reduce P, aeruginosa infection.
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Table 2 Source distribution of P. aeruginosa
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Table 3 Drug resistance of P aeruginosa to antimicrobial agents
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