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Analysis on distribution and drug resistance of Pseudomonas aeruginosa in the First
People’s Hospital of Qingzhen from 2016 to 2018

ZHU Qi-lian, ZHAO De-jun
The First People’s Hospital of Qingzhen, Guiyang 551400, China

Abastract: Objective To investigate the clinical distribution characteristics and drug resistance changes of Pseudomonas aeruginosa
infection in the First People's Hospital of Qingzhen from 2016 to 2018, and provide reference for clinical rational use of antibiotics.
Methods The detection, distribution of wards, source of samples, and results of drug susceptibility data of P. aeruginosa in the
clinical specimens of the First People's Hospital of Qingzhen from 2016 to 2018 were collected and statistically analyzed. Results A
total of 215 strains of P. aeruginosa were isolated, accounting for 84.2% of the sputum samples. Department of Respiratory Medicine,
ICU and Department of Neurosurgery accounted for the top three, accounting for 33.9%, 18.1%, and 17.7%, respectively. The
resistance rates of P. aeruginosa to compound sulfamethoxazole, ampicillin, cefazolin, ampicillin/sulbactam and ceftriaxone were
above 90.0%, and the resistance rate to amikacin was the lowest. Compared with 2016, the resistance rate of P. aeruginosa to
piperacillin, ceftazidime, piperacillin/tazobactam, and cefepime decreased in 2018, compared with gentamicin and tobramycin. The
resistance rates of P. aeruginosa to amikacin, ciprofloxacin, levofloxacin and imipenem increased. Conclusion The resistance of P.
aeruginosa to various antibiotics is on the rise from 2016 to 2018. The monitoring and drug resistance monitoring of P. aeruginosa
infection should be strengthened in clinical practice, and drug resistance changes should be closely monitored. Antibiotic treatment
should be used reasonably.
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Table 1 Detection of Pseudomonas aeruginosa

I3 X AR A BE, ICU R AR SR 3 A2, 43
5 33.9%. 18.1%. 17.7%, HiZHE 5 T IR G 9
X 441 WL 2.
2.3 $RSRR AR R EAIFRA KR

) o I PR B TR R G R bR A DLW 2,
84.2%, HARZm W KPR, 5l 6.5%-. 5.1%,
2% 3.

*2 FHRREAERENKRXSH
Table 2 Wards distribution of P. aeruginosa infection

P X n/ 45l F4) % EE /%
IR AR 73 33.9
ICU 39 18.1
LAY 38 17.7
ZREF 16 7.4
JLE 15 7.0
O M F 9 42
WAL R 6 2.8
WPRANE 5 2.3
Wi AR 4 1.9
AR 4 1.9
oAt 6 2.8
&t 215 100.0
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Table 3 Specimens sources of P. aeruginosa infection

PRAE R n/fl Fo) A EL/%
M 181 84.2
43U 14 6.5
PRI 11 5.1
kL3 5 2.3
Hopth 4 1.9
&it 215 100.0

Ty OWEERE RS RERE RHE%
2016 1431 79 5.5
2017 1596 77 48
2018 1258 59 47
At 4 285 215 5.0
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Table 4 Resistance rates of P. aeruginosa to antibiotics
2016 4F 2017 4E 2018 4 it
ENCESL)
itk ZE% itk MZi%%  nikk  TWZE%  nlkk i 245 21%
527 Tl FR I 79 100.0 77 100.0 59 100.0 215 100.0
RS 79 100.0 77 100.0 59 100.0 215 100.0
Sl fHnenph 79 100.0 77 100.0 59 100.0 215 100.0
SR PG MR ET 77 97.5 77 100.0 58 98.3 212 98.6
Sk A 75 94.9 77 100.0 57 96.6 209 97.2
W iz 78 A 34 43.0 17 22.1 13 22.0 64 29.8
Lt 27 34.2 14 18.2 15 25.4 56 26.0
MR PH /A P 2 3 26 32.9 16 20.8 14 237 56 26.0
Liantis 21 26.6 12 15.6 12 20.3 45 20.9
AN 17 21.5 13 16.9 20 33.9 50 23.2
RIArsea] 17 21.5 24 31.2 21 35.6 62 28.8
FUNEFS 14 17.7 10 13.0 24 40.7 48 22.3
AR R 13 16.4 12 15.6 18 305 43 20.0
FAHR 11.4 4 5.2 13 22.0 26 121
RPoK-R A2 4 5.1 7 9.1 8 136 19 8.8
3 it BERE BB AR = A N R IAR AAE
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