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Analysis of drug susceptibility test results of Pseudomonas aeruginosa in Xuzhou area
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Abstract: Objective To understand the drug resistance characteristics of pseudomonas aeruginosa and to guide the selection of
clinical antibacterial drugs. Methods The clinically isolated 335 strains of pseudomonas aeruginosa from the Xuzhou Municipal
First People's Hospital in 2013 were collected and performed the drug susceptibility test. The test results and data were analyzed by
using the WHONETS. 6 software. Results Clinically isolated 335 strains of pseudomonas aeruginosa had different degrees of re-
sistance to 15 kinds of antibacterial drugs,in which the sensitivities to piperacillin/tazobactam,amikacin, tobramycin, ciprofloxacin,
levofloxacin, ceftazidine, cefepime and gentamicin were higher; the resistance rate to ampicillin/sulbactam, ceftriaxone, ampicillin
and cefotaxime was up to above 97 %. In the same patients with several times of this bacterial detection,larger volatility existed in
the susceptibility results of piperacillin/ tazobactam, ceftazidine, cefepime,imipenem and gentamicin. Meanwhile the drug resitance
spectrum of Pseudomonas aeruginosa had a certain tendency. Conclusion Strengthening continuous etiology and drug resistance moni-

toring is in response to the occurrence of acute drug resistance and nosocomial infection spread, meanwhile guides clinical treatment.
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