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Analysis on the antimicrobial resistance of Pseudomonas aeruginosa causing nosocomial infection” QIAN Yang-hui,
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[Abstract] Objective To investigate the antimicrobial resistance of Pseudomonas aeruginosa (PAE) causing
nosocomial infection and provide evidence for clinical reasonable use of antibiotics. Methods Drug sensitivity and iso-
lation rate of PAE from January 2012 to December 2012 was analyzed retrospectively. Results In 271 strains Pseudo-
monas aeruginosa, the detecion rate of sputum samples was the highest with the rate as77. 1%. PAE presented differ-
ent degree of resistance to clinical common antibacterial drugs. The resistance rate of Imipenem and Meropenem reach

to 38.4% and 26. 9 % respectively, The resistance rate to Ceftriaxone, Cefuroxime ssdium, ampicillin/sulbactam, Ce-

fazolin, Cefotetan, Nitrofurantoin and Ampicillin whereas as 97. 1%, 98. 2%, 97. 9%, 99. 4%, 96. 4%, 100. 0% ,

100. 0% respectively. Conclusion
ened to control the nosocomial infection.
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