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Abstract : Objective

cal isolates of Pseudomonas aeruginosa. Methods

To study the generation of metallo-g-lactamase(MBLs) and its related gene carrying situation in the clini-
Ceftazidime and imipenem were adopted to preliminarily screen MBLs of Pseudo-
monas aeruginosa. The phenotypic confirmatory of imipenem-resistant and ceftazidime-resistant Pseudomonas aeruginosa was per-
formed by using 2-mercaptopropionic acid (2-MPA) or EDTA synergy test and the MBLs genotypes of the positive strains in the
The positive rate of the MBLs preliminary screen test in multi-resistant strains
was 10. 9% ,and the positive rate of the MBLs in multi-resistant strains detected by CAZ/EDTA, CAZ/2-MPA,IMP/EDTA and
IMP/2-MPA was 7.5%,7.9%,8.8% and 9. 5% respectively. The positive rates of ipml and vim gene by PCR were 10. 4% and
The MBLs test results detected by

preliminary screen were detected by PCR. Results

8. 3% respectively. The strains with positive spm,siml and gim were not found. Conclusion

different methods are different; MBLs genes carying ipm] and vim are the main reason for carbapenem-resistant multi-drug resist-

ant Pseudomonas aeruginosa in the hospital.
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1.3 TGRSR E LI ECAN T DNA J5 A PCR
YW S Rt S BB IN gim.vim spm.impl, siml HEAT
Prmatl HE| M S AR gim (3 5'-CTT GTA GCG
TTG CCA GCT TTA-3', Fiif 5'-CAG CCC AAG AGC TAA
TTG AGG-3', =¥ £ & 562 bp) coim( i 5-ATT CCG GTC
GG(A/G) GAG GTC CG-3', Fiff 5'-GAG CAA GTC TAG
ACC GCC CG-3".7= ¥y B 633 bp).spm( L3 5'-CTG CTT
GGA TTC ATG GGC GCG-3', Fiiz 5'-CCT TTT CCC GAC
CTT GCT CG-3', =4 ¥ Ji¥ 784 bp).impl[ L% 5'-CGG CC
(G/T) CAG GAG(A/C) G(G/T) CTT T-3', F it 5-AAC
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CAG TTT TGC(C/T) TTA C(C/T)AT-3', p= 4 K B¥ 687
bp].sim1 (it 5'-TAC AAG GGA TTC GGC ATC G-3', F i
5'-TAA TGG CCT GTT CCC ATG TG-3', /=4 B 467 bp) .
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& B BERIOR PR 1 A8 BRI HEATAC R 41 A ik 56, Hovh CAZ A
CAZ/EDTA Wl BH ¥ 2 7. 5% (33/442); CAZ F1 CAZ/2-
MPA FHM:EE 7. 9% (35/442) ; IMP il IMP/EDTA Kl e 4 2%
8.8%(39/442) ;IMP Hil IMP/2-MPA FHE2R 9. 5% (42/442) ,
2.3 THZGIEBERMEE R K 48 Bk b R 50 BA 1 9 1A bk E AT

5 T 4> Je it 5 PRI A A 0 25 SR R L SRR 9 AR 7R 4 e T R PR
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2.1 Foxt 2SR KU SR AE A BE S 0. 07 mmol/L.s
7 0.002 mmol/L; i ¥ & IR AE A 4 0. 38 mmol/L.s K
0. 005 mmol/L, R EIKMAEAR d,.. N 0.007 mmol/L,d../s
3.5 R B IR R AE AR xS 0. 038 mmol/Lsdua/s K 7.6,
PRI oAU S v ok B KT R B R B8 0 8 k. BiE AT 22 i 36 45
7R :342 mol/L FBil,342 mol/L CBil, 1450 it ff FLBE .5 g/
L Hb %} D3H il & ¥ JEF 4 ;0. 03 g/L vit C XHE K E D3H %
dops 1 de 535020 0. 11 A1 0. 002 5, X 5 ¥ BE D3H 1 dops M d.
S5k 0.06 F1 0. 005, do ¥ K F dos BB 0. 03 g/L vit C X%f
D3H A 4k .

2.2 FIEAANSEEG A AN 45 A R L vit C XK R
D3H W& o] 7= A M E T4, TR 45 R A 1.2,

¥=0. 002 1X+0. 366
r=0.991 5

D3HIRE (mmol /L)
o
&

5 0 15 2 » w0
vit CGRE (mg/L)

A1 vit C KK B D3H F# 59 7 = 25z &
7 0.20
=
o 0.
LI
5 ¥=0.005 9X+0.004 5
g 0. 05 =0.996 7
& o

0 5 10 15 20 25 30 35
vit CGIRE (mg/L)
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2.3 vit C FHEGHRT B DSH RHEMm 2 500 U/L 44k
K C LR (T D) . 5 RN A R C Sk i A 3 IR 3
AT AE 3 C T4 A0 B X 22 5B B0 7 SR R W 2
500 U/L 443 C A LB A S50 . 0. 03 g/L vit C XKk
JE D3H B don F1 de 43810 0 F1 0. 002 5. % 5 ¥ D3H Y
do F d. 43509 0 F 0. 005, oy ¥ /N T X BE .- 345 0. 03 g/L
vit C XHZR AW D3H Jo T VE F B 4k 2k 28 C %4k ity o
S vit C % D3H & iy T4/ .
3 it ®

L A2 i 5 A0 1807 0 e BRE A T B 50 0 L 3% 5% A IR

7 R« 224 1 PN T B O 22 (14 i R L At SR G U 40 R A Y R
ML - 8K 5 BE W R 538 i 2 A 5 Ak R T i . TR AR fo 65 T
fifl . Z B R A D3H X =& kb F sl & F i 2 o, Hovp D3H K
Ffe £ o T4 R AL — B 2 G A A o A — 0 R A A il
Yy, T ROBE IR H RGBT B A AR 2 — R 5 % R A R AE
TR P 3 . RO B I v A b KGN D3 H 7K S S 43 55 B A 9 20 1
SERR R BT BT . AU EP7-A2 SUOEC T
J7 957 5206 R % UL B T P FBil, CBIl, vit C.ZLEE M Hb X
D3H 257 T 5 119 52 i, ) 25 6 H W R 0 Bt T 8 1 gk 2 47 37
fr 4551 5 7% 342 mol/L FBil. 342 mol/L CBil.1 450 FTU ¥
BE .5 g/L Hb XK . i B D3H =& J& + 3, 0. 03 g/L vit C
SR e B D3H M E A T 3. ARG SCHFRLE , X T 2 T 400
o B X BIEAN 7 ik B R TR VE TR R TT B T 49 75 4 H A
A T e BE TR o 0 A 4 SR A PO BEAT PR AR Al T
i £, 7T 25 40 B0 S [ v 1 T 6 4 kT A 0 T L DA B T
e PRI Wi 43 BT . AR S5 5 AN ¥R BE 2 51 199 77 St R0 285 1 B
vit C ¢ D3H 5% A 7= A 4k 1E T 48, i b+ $6 85007 v 38 5 £
WA G 2 500 U/L 44 % C EALFE X H1 .
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