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Nosocomial infection analysis and resistance induced by Pseudomonas aeruginosa during 2010—2012
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Abstract:Objective To analyze the clinical distribution and drug resistance of pseudomonas aeruginosa. To provide the refer-
ence for rational drug use for doctors and controlling nosocomial infection. Methods Pseudomonas aeruginosa was identified by mi-
croscan system. The drug susceptibility data was analyzed by WHONET 5. 4 software. Results The 553 strains pseudomonas
aeruginosa were mainly distributed in the respiratory medicine,ICU and department of neurosurgery. Specimens were mainly spu-
tum samples(74. 32%). The average resistance rate of aminoglycosides is the lowest(12 %) , tobramyecin is the second(19. 1%) ,oth-
ers are all higher than 20 % ,among which,the CRO and CTX were higher than 55%. Conclusion Pseudomonas aeruginosa isolation
rate and the rate of drug resistance increased every year. P. aeruginosa is still one of the most important pathogenic bacterium in our
hospital. It is very important to select antibiotics correctly according to the results of susceptibility tests.
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