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Clinical distribution and drug resistance analysis of 195 strains of Pseudomonas aeruginosa
Feng Li,Li Yuli,Li Jian
(Ba'nan People’s Hospital of Chongqing ,Chongqging 401320, China)

Abstract: Objective To get information of clinical distribution and drug resistance of Pseudomonas aeruginosa in this hospital.
Methods Clinical strains of Pseudomonas aeruginosa isolated during January, 2009 to December 2010 were collected. The data
were analyzed by WHONETS5. 4 software. Results 195 strains of Pseudomonas aeruginosa were isolated, among which 121 strains
(62.05%) were isolated from sputum, 50 strains(25. 64 %) from secretions, 55 strains(28. 21%) from Department of Respiratory
Medicine and 45 strains(23. 08% ) from Department of Cerebral Surgery. Drug resistance rate of the clinical isolates to Meropenem
were the lowest(6.27%), to Levofloxacin, Ciprofloxacin and Cefepime relatively lower, with 11.28%, 13.85% and 19.49% for
each. Conclusion It might be easy of Pseudomonas aeruginosa to acquire multi-drug resistance. Monitoring of drug resistance
should be strengthened to provide guidance to clinics for rational usage of antibiotics.

Key words: pseudomonas aeruginosa; drug resistance; distributed

WA T Z AT BB — R A gR1 BERLREGERBENSD
BANEBURT A R E S AR Z B 255 E 08 mig " %
PR e AR 1 B SR B 2 — o N T R AR e 0 4 AR R I o | 2 05
PR A1i B ifif 251 B, % 2010 4F 1~12 F 3B (1 195 B il 4% 1% . )

S AT T 407 LA 0 T it 199 10000
1 #R5HE B5 4
1.1 —f%R 201041 A1 HZE 12 A 31 HEARR -0 g ol 55 28.21
WL BAE bR A, A3 Bk B PR 121 #k, 43 W 50 Bk, R IR 13 i 41 45 23.08
BRI 7 ¥k, HA A LUbRAS 4 Bk L E 01 10,77
1.2 i % E RN APL T T ER . 2580850 R ] K- e 19 9. 74
Bk, R bk O A 418 O R T ATCC27853, 24 4% 1 I e - -
M-H 353 R 3 H Oxoid A FIAET= . 245 B0k 56 245 51 )i i 5 " 0 :
I 1 B 52 30 22 o A BIh 2 CCLSTD M 5 397 R A 40 5 11 97 150 Hefle 40 20.51
AT Mk 195 100. 00
1.3 2o #r R WHONETS. 4 80447 047 .
2 & R 2.2 XHEAYIME R K 2,
2.1 HBEBEALLGRBEN S WE 1L, %2 SR E Y 25 =
£1 SBSEGREREEENENSS P Y
Sy gE| n % Bl ok A 24.62
bR AR A R TG/ &P L E 89. 74
R 121 62.05 E=Niiil] 37. 44
Y] 50 25. 64 55 vk B 66.67
R 13 6. 67 WNE 13. 85
ELUEIN 74. 36

1 % 7 3.59




FAF 201245 A% 33%% 108 Int ] Lab Med,May 2012, Vol. 33,No. 10

¢ 1214 HiEhkE
gk 2 X 47T B 20 W R T 2 2R
24 5 %
WE 7 75 bR 52. 82
WR 3L P4 b/t s £ 381 25. 64
RRER 48.72
Sk o it Ji5 19.49
3k 161 UK A 47.18
K 1 it #A 66. 15
3 f6 b g 34,87
e R 11.28
X 6.27

3 i ®

AT A IR 2 A P A A A% A A o LR I A
R (62.05%) LA R IR 38 B e Oy 35 TRk Ol 4 i R
WA R AT 25. 6496 6. 67 % 5 1L Y Mz H At TE T A L A
Rt 5 A S A AT L 4 R A 1 B TR T A DL S RO 3G
JER Y N AHTE 25 B TR 200 8% e v DA 8% e L R R A5 1 Uk
e Bt E Y R MR E L W RN S A 6 R R R B
F A FE R R R MR ICU) R R, X e Rl = £
HHAR R R TCU (B A K, AR 838 A S B B D R R .
WAL FR MO A BE B ] K 5 i ICU B — R I fa L 1
PEIRT . 2/ RAMLIT R M EFyd: # 2 8% 8 FER
PR 114 2 TN T 5 W I P B A8 A A B 35 A7 A I W S e 9 9 7
THARE Y 5 IR I 2, W05 . AR R AR 2 B R SR Y
B2 e PSRRI v 4 {1 B MR T T o L ) — AL TR A

o e 1R B B A 1 T 2 AL R A R AR A R RS B B
A i A TR 2 W 1 A T RSB B S 3 sh AN T
BA P EE T A A B E S L R I T Y Sk TR T R
(AmpC i) GB35 308 WEIE 1 Fn 48 B- P9 E e iR E | A
22 A TR R BT BT RS B I e 2R AR R 2 i 32
B 3R 2l S S5 A TR X AT P AR/ B LR L 598 Y
Sk A i AL A2 D T A TR 25 7 5 L 3 AR 60 %6 L b CFE A %
B4 I T 1) 3 9 P I S . i T 2K 2 ) A R D R
R VD R BT 25 24 3k 11, 28% .13. 85 % , Sk i ik Ji5 it 25 &

19,49 % , £ BRI 25 2k 6. 27 X6, Wi PR R 4K AR 25 R 5%
G5B R APURIG IR A 25 X R E RS 2. A
S X 2 B 2 SR I B AT IS 2 O R LR B
BRI A PR DN U0 L T OR R A AR T A R R L SR B B
I AER VD R AT 25 R AR . PRt T T T 22 BT 24 ) 4 2k AR

FHT T 6 A1 B0 i T 4 T 245 AL O S L B 0 A 2 T
2 Ry T A0 A0 22 F T 2 T R B 7 A L R B 5 AN T T 2
A8 S U 25 W Y BT L X A IR T L £
T 24 AT G ) PRI TR 7 Bl Lk R o AR Y A

SE

(1] NI, S . 1 274 Ak R 2 AR 0 M T 7 i A 40 o e o ) 20 A1 B
it 254 2 A7 L) ). PR EE 2%, 2011,40(3) : 226-228.

(2] #7530 3K BHAE XU BE. 2006 4 15 2007 45 1CU i 5340 5 1 0 i
Tt 245 14 53 [0 . [l B 36 % 2 2 7, 2009, 30(5) - 439-441.

[3] Stove CK. Phan QX.et al. Complete genome sequence of Pseueomonas
Aeruginosa( PA) an opportunistic pathogen[ ] ]. Nature, 2000, 406 ;
959.

(4] BRZE. B 25 M5 A0 T 1 Tt 245 ML o Py RO 5 0 e [0 1. 1 b R 2 B A 2
43t .2001,24(4) :31-33.

(50 WE . A= W I 55 i 2 M1 B 144 T 245 A G T o o 3 i LT ). 60 B A 36
PE 227, 2007,28(10) : 942-943,

[6] Gootz TD. Global dissemination of beta-lactamases mediating re-
sistance to cephaiosporins and carbapenems[ ]J]. Expert Rev Anti
Infect Ther,2004,2(2).:317.

(7] BB MR ITZE. 2 {50 W A6 W o Tk 25 L ) 1 BF 50 0
(I PR i S 2 2% 35, 2009, 30(5) - 469-471.,

[8] Lang BJ,Aaron SD,Ferris W,et al. Multiple combinstion bacteri-
cidal antibiotic testing for patients with cystic fibrosis infected
with multiresistant strains of pseudomonas aeruginosal J]. Am J
Respir Crit Care Med,2000,162(6) :2241-2245.

[9] Lang BJ,Aaron SD,Ferris W,et al. Multiple combinstion bacteri-
cidal antibiotic testing for patients with cystic fibrosis infected
with multiresistant strains of pseudomonas aeruginosal J]. Am ]

Respir Crit Care Med,2000,162(6) :2241-2245.

(e fis H 39 :2011-10-28)

CR#E55 1212 3D
R O SR R A R T B R,

<10 BAEW AL 5 i) HBsAg £ # FE .6 #ilHt-HCV FH
H2 B AR TS 30 min BEL, 5 B BT T AL 1 L BROR HETT R
H(Z2 30710 HBsAg . Hi-HCV K2 I Xt F & . 79 B 4 1) 75 Bl
FETT » LA B2 4 i i, O B A R B R 4 B JG G2 % K i BH
HBV B 8L AR 2 IEH L2m.

>20~60 % 4EHRF HBsAg(2. 62 %) Fl4f-HCV (0. 99 %) FH
PR LSRRGS (1. 30%6.,0. 5390 15 LA B BT BT R
Hix—4E AR HBV I HCV R R A2 Bk M A3 DL R
R ABER . [FE R T 20~60 4R i HBsAg MM (5 &
FHEE 1 75. 296 (82/109) , TZAF I B2 0 3 4L & W 9 32 )
TR H A% HBV HCV 5% X 4 d A\ e f i LEH K,

S &k

(10 BEE BRI, I R 25 24 K 3 [ M/ /A R B O —I% BRI K 30 2

R, e at NRZEBE AL 2010:943-946.

(2] WHRSC, i, B0, SRR g R0 WA Al ] E PR
B pE 27, 2010,31(10) : 1184,

(3] ZEPH A A, 1 30 A B Tk 12 i 1 22 4 1y SR mse S5 4t (0 1. o [ 4
2475 ,2007,20(5) :359-361.

L4 BERE M. A o vy Ja e o 8 G 0 1 3 SC LT )L [ B A 36 I A R A
2009,30(7):712.

(5] XSk, XK. o 3k ) Xof iy I 325 8 24 9 A 56 ) s B ket SR LT . b )
i 24 7 . 2009, 22(8) : 685-686.

[6] 7% . % T0 1L 7l JC A4 ik i A #F HBV  HCV g e R i 2 L) .
[ S 25 %31, 2011,3(8) £ 409.

(7] VPR W, ERIZS. 9646 £ & MR K A B HT-HCV K 45 5 4 #r
[J]. th E 2% 75,2011, 24(8) . 705.

(s H 1 :2011-10-09)





