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Abstract: Objective To analyze the distribution and drug resistance of Pseudomonas aeruginosa in Fuzhou Second Hospital from 2015
to 2017, and to provide reference for rational use of antibiotics in clinic. Methods 943 Strains of P. aeruginosa isolated clinically in
Fuzhou Second Hospital from 2015 to 2017 were collected, and source distribution, department distribution, and drug resistance were
analyzed. Results Among the 943 specimens of P. aeruginosa, most of them were isolated from lower respiratory tract specimens
(50.2%) and wound secretions 35.6%. Patients in Department of Orthopedics (29.5%) took the higher proportion, followed by 13.8%
in Department of Respiratory Medicine and 10.8% in the ICU. The drug resistance rate and strain isolation rate showed a decreasing
trend in all years. The resistance rate of P. aeruginosa against aztreonam was up to 25.7%, and the drug resistance rates of imipenem
and meropenem were 13.9% and 9.1%, while the resistance rate of amikacin was the lowest (2.1%). P. aeruginosa in Department of
Orthopedics was still very sensitive to imipenem (2.5%) and meropenem (1.8%). However, the resistance rates of P. aeruginosa in
Department of Respiratory Medicine and ICU to imipenem and meropenem have been as high as 30% and 20%. Conclusion The
monitoring of bacterial resistance should be strengthened and effective measures should be taken to control the spread of resistant
strains, which will play an important role in delaying the emergence of pan-resistant P. aeruginosa and preventing horizontal
transmission.
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Table 1 Source distribution of Pseudomonas aeruginosa

- 2015 4 2016 4 2017 4E Bt
i Bl takbs Bl fasbs Bl fkbs ol Kk
TR E AR A 174 48.6 152 50.5 147 51.8 473 50.2
13 153 W) 125 34.9 106 35.2 105 37.0 336 35.6
PRI 40 11.2 15 5.0 22 7.7 77 8.2
FeAE 5 1.4 8 2.7 1 0.4 14 15
iR 6 1.7 9 3.0 6 2.1 21 2.2
[iEbay 3 0.8 3 1.0 1 0.4 7 0.7
Ji 3 0.8 3 1.0 1 0.4 7 0.7
KA R 1 0.3 3 1.0 1 0.4 5 0.5
g K 1 0.3 2 0.7 0 0.0 3 0.3
Mt 358 100.0 301 100.0 284 100.0 943 100.0
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Table 2 Department distribution of P. aeruginosa
‘ 2015 4 2016 4 2017 4 it
F n/fl F L% n/ il F L% n/ il P I% n/ il F L%
BE 111 31.0 94 31.1 74 26.4 279 29.5
KA B MR 9 25 12 4.0 13 4.6 34 36
BB E 9 2.5 9 3.0 4 1.4 22 2.3
BEEFF 0 0.0 1 0.3 1 0.4 2 0.2
KATHM} 3 0.8 3 1.0 1 0.4 7 0.7
BB E 12 34 3 1.0 1 0.4 16 1.7
graa st 15 4.2 4 13 3 11 22 2.3
M. REREF 10 2.8 4 13 4 1.4 18 1.9
S E R 3 0.8 3 1.0 3 1.1 9 1.0
AR 5 1.4 1 0.3 0 0.0 6 0.6
Liaa R 7 2.0 4 13 15 5.3 26 2.8
NUEFR 6 1.7 3 1.0 3 1.1 12 13
R E R 3 0.8 4 1.3 1 0.4 8 0.8
F 2 B E 29 8.1 43 14.3 25 8.8 97 10.3
W 99 27.7 90 30.0 59 20.9 248 26.4
IR P A 55 15.4 39 13.0 36 12.7 130 13.8
LR 9 2.5 6 2.0 5 1.8 20 2.1
M AR 6 1.7 3 1.0 0 0.0 9 1.0
B EN R 4 1.1 5 1.7 5 1.8 14 15
fhZE Pyl 10 2.8 16 5.3 6 2.1 32 3.4
O EAF 12 3.4 14 4.7 3 1.1 29 3.1
JHRE P 3 0.8 7 2.3 4 1.4 14 1.5
SR 60 16.7 44 14.7 52 18.3 156 16.5
i1k R A1 76 27 75 8 2.7 18 6.3 53 5.6
EUEAY IS 16 45 18 6.0 27 9.5 61 6.5
A 8 2.2 1 3.7 2 0.7 21 2.2
JigeE Z1 L 9 2.5 7 2.3 5 1.8 21 2.2
ICU 35 9.8 32 10.6 35 12.3 102 10.8
HoAbR = 53 14.8 41 13.6 64 225 158 16.8
A 358 100.0 301 100.0 284 100.0 943 100.0
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Table 3 Resistance rates of P. aeruginosa to common antibiotics from 2015 to 2017
N 2015 4 2016 4 2017 4 it
R /sl i 245 Z61% n/fl i 245 Z81% n/ {5l it 245 Z81% n/il i 245 2/%
Al 91 25.4 86 28.6 65 22.9 242 25.7
MR P AR 60 16.8 49 16.3 30 10.6 139 14.7
MR F7 776 R/ At s 2L 3 44 123 32 10.6 19 6.7 95 10.1
SSallinig] 60 16.8 45 15.0 35 12.3 140 14.8
Kz 53 14.8 46 15.3 25 8.8 124 13.1
E2NZARU 56 15.6 31 10.3 30 10.6 117 12.4
TARWE 66 18.4 42 14.0 30 10.6 138 14.6
RIZireae] 53 14.8 40 13.3 38 13.4 131 13.9
e 33 9.2 29 9.6 24 8.5 86 9.1
PN 33 9.2 26 8.6 21 74 80 8.5
157 S S 14 39 3 1.0 3 1.1 20 2.1
x4 FEMNERGHRERENERARBAYNHAR
Table 4 Resistance rates of P. aeruginosa to common antibiotics in main departments
b2 HF IR P A ICU Foft A=
/4 T 245 232 1% nfFl IEER% o/l TEER% niffl TEZE%

A 57 20.1 47 36.2 36 35.3 112 26.2
W iz 78 A 22 7.8 33 25.4 21 20.6 65 15.1
MR A /A e £ 3 10 35 26 20.0 15 14.7 42 9.7
Lianths 23 8.1 31 238 21 20.6 65 15.1
Pl 30 10.6 27 20.8 18 17.6 58 135
2NN 28 9.9 28 215 12 11.8 54 12.6
TR R 33 11.7 28 215 14 13.7 71 16.7
Wz 5 e 7 25 37 28.5 35 34.3 52 12.2
e 5 1.8 29 223 18 17.6 36 8.5
IRRF# 15 5.3 15 11.5 8 7.8 42 9.8
R A 2 0.7 4 3.1 3 2.9 13 31
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