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Investigation on drug resistance status quo of imipenem-resistant Pseudomonas aeruginosa in Xi'an area and carbapenemase genes
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Abstract; Objective To investigate the drug resistance status quo of imipenem-resistant Pseudomonas aeruginosa and carbap-
enemase gene carrying in Xi'an area for guiding the clinical rational use of antibacterial drugs. Methods 151 strains of imipenem-re-
sistant Pseudomonas aeruginosa isolated from clinical samples in 4 hospitals from August 2012 to July 2013 were continuously col-
lected. Then the drug resistance characteristics of imipenem-resistant Pseudomonas aeruginosa were investigated by the antimicrobi-
al drug sensitivity test. The PCR technique was adopted to detect the carrying situation of carbapenemase drug-resistance genes in
imipenem-resistant Pseudomonas aeruginosa. Results Totally isolated 151 strains of imipenem- resistant Pseudomonas aeruginosa
were mainly distributed in the neurosurgery ICU (37.1%) ,neurology ICU (27.1%) and the burn department (19. 9%) ; the detec-
ted strains were sensitive to polymyxin B and resistant to other 9 kinds of antibacterial drugs in different degrees; 94 strains carried
VIM gene, 32 strains carried IMP gene,5 strains carried SPM gene and 3 strains carried SIM gene. Conclusion The multidrug re-
sistance and pan-drug resistance phenomenon of imipenem-resistant Pseudomonas aeruginosa is serious,its cause might be related
with the carbapenemases-producing drug resistant gene expression, the drug resistance genes are dominated by VIM and IMP. Clinic
should strengthen the bacterial drug resistance monitoring and use antibacterial drugs rationally and effectively for preventing the
spreading of imipenem-resistant Pseudomonas aeruginosa.
carbapenemase genes
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IMP P1.CGGCCKCAGGAGMGKCTT 587
P2, AACCAGTTTTGCYTACYAT
VIM P1. ATTCCGGTCGGMGAGGTCCG
P2.GAGCAAGTCTAGACCGCCCG 633
SPM P1.CTGCTTGGATTCATGGGCGCG
P2.CCTTTTCCGCGACCTTGATCG 786
SIM P1. ACAAGGGATTCGGCATCGGTT
P2, TTATCTTGAGTGTGTCCTGG 355
GIM P1.CCTGTAGCGTTGCCAGCTTTA
P2.CAGCCCAAGAGCTAATTGAGG 562
NDM-1  P1:CGGCC(G/ TYCAGGAG(A/ OG(G/ T)CTTT
P2: AACCAGTTTTGC(C/ T)TTAC (C/ T)AT 832
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H 102 B (67.5%) s TE TR BR AR A 28 R b B e 22 5 4k 98 ], K
WONAT I A 33 B 5 43 A BT = A0 A BE 28 43 1 2 il 2 AR s
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e Kt bk 2 CREIS)
MDR 48 31.8
XDR 23 15.2
PDR 0 0.0

x4 151 Bk L AR AR R M E 2

E [ 4 i 1% 5L
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IMP 17 22.4
VIM 50 65. 8
SPM 3 3.9
SIM 2 2.6
GIM 0 0.0
NDM-1 0 0.0
VIM+IMP 18 23.7
VIM+SPM 3 3.9
VIM+IMP+SPM 1 1.3
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