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Current status of imipenem-resistant Pseudomonas aeruginosa infection and analysis of drug resistance in children’
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Abstract: Objective  To investigate the infection status and drug resistance of imipenem-resistant Pseudomonas aeruginosa
(PAE) isolated from the submitted specimens from children patients in our hospital between October 2012 to September 2013 for
mastering the antimicrobial resistance status of Pseudomonas aeruginosa infection among children in Guangzhou and the occurrence
situation of imipenem resistant strains. Methods The detection situation of Pseudomonas aeruginosa from infected children during
this period was analyzed and the VITEK 2 Compact analyzer produced by the France bioMerieux company was used to identify the
bacteria. The minimal inhibitory concentration(MIC) of imipenem resistant Pseudomonas aeruginosa to 11 kinds of antibiotics was
detected. Results 161 strains of Pseudomonas aeruginosa were detected from 36 600 specimens,including 24 strains(14. 9%) of
imipenem resistant Pseudomonas aeruginosa, the positive strains were mainly originated from phlegmy(50. 3% ), the isolation was
highest in ICU (27.4 %) and NICU(21.8%). The drug resistance rate of imipenem-resistant P. aeruginosa was higher to ceftriax-
one sodium(91. 7%) , cefoperazone(29. 0%) , ceftazidime(29. 0 %) , cefoperazone / shubatan(29. 0%) and aztreonam (25. 0% ). Con-
clusion  Imipenem-resistant Pseudomonas aeruginosa has the higher detection rate among children in this area and usually has re-
sistance to multiple antibiotics, which should be paid more attention to and antibiotics should be rationally used.
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