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Analysis of antibiotic resistance of Pseudomonas aeruginosa
and integron | and insertion sequences common area survey "
Gao Yulu ,Yang Ti® ,Lin feng . He Youhua , He Fengchun s Zhu Yiping ,Li Junjie
(Traditional Chinese Medicine Hospital of Kunshan , Kunshan, Jinagsu 215300,China)
Abstract : Objective To investigate antibiotic resistance of Pseudomonas aeruginosa isolated from the patients’ specimens in the
hospital, the carrying rate of integron | and insertion sequences common area(ISCR)and provide reference for clinical treatment.
Methods 106 isolates of Pseudomonas aeruginosa were collected and their bacterial antibiotic resistance and clinical distribution
were analyzed by using WHONETS. 6 software. PCR and electrophoresis were used to screen integron | and ISCR carried by the
target strains. Results Clinical isolates of Pseudomonas aeruginosa mainly collected from department of pulmonary disease which
accounted for 48. 11% ,and sputum specimens were the major source of the 106 isolates, which accounted for 73. 58%. The sensitiv-
ities of Pseudomonas aeruginosa to tobramycin,amikacin,gentamicin were about 85 % , while to imipenem only 65. 09%. The carry-
ing rate of integron | and ISCR in Pseudomonas aeruginosa was 84. 91% and 76. 42% , respectively. Conclusion ~Pseudomonas
aeruginosa distribution of hospital departments mainly concentrate in pulmonary department and the major type of specimen is spu-
tum. The sensitivity of Pseudomonas aeruginosa to aminoglycoside antibiotic is relatively good. Integron | and ISCR in Pseudomonas
aeruginosa could be associated with antibiotic resistance.
integron [ ; insertion sequences common area
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