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[Abstract] Objective To understand the infection distribution and change of drug resistance rates in pseudo-
monas(P. ) aeruginosa from 2008 to 2010 in our hospital to provide basis for guidance of rational and standardized an-
tibiotics use in clinic. Methods ~ The strains of P. aeruginosa isolated from our hospital from January 2008 to Decem-
ber 2010 were performed the drug sensitivity in vitro test. The results were statistically analyzed by Whonet 5. 4 soft-
ware. Results P. aeruginosa infections were most common in respiratory tract(68. 9% ,337/489) ,followed by wound
secretion (11% ,54/489) ,urine samples(7. 8% ,38/489) and blood samples(3. 9% ,19/489). In the distribution of
disease areas,the top five places of P. aeruginosa infection were ICU wards(15.1%) ,surgery wards (13.9%) ,cadre
care wards(11.4 %) ,respiration wards(6. 7% ) and tumor wards(6. 3% ). For recent 3 years, the resistant rates of
P. aeruginosa to 12 kinds of common anibiotics were reduced to some degrees, the drug resistance rate remained at
high level. Conclusion P. aeruginosa is still a common pathogen in nosocomial infection. Preventing the spread of an-
tibiotic resistant bacteria and extending the service life of antimicrobial drugs, we must strengthen the monitoring in-
tensity of bacterial resistance and summarize the bacterial resistance trend in time,also call on clinical doctors should
send the detecting samples according to standardization and standardize antibiotics use in clinic.
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