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[Abstract] Objective

antimicrobial agents against 40 clinically isolated strains of Pseudomonas aeruginosa. Methods

To study the in vitro antibacterial activity of fosfomycin combined with other 4 kinds of
The bacteria were i-
solated and identified by the conventional culture and the microbiological analyzer. The drug sensitive test was per-
formed by using Kirby-Bauer disk diffusion test and the minimal inhibitory concentration(MIC) was examined by u-
sing the agar double dilution test and the micrdilution checkerboard technique. The fractional inhibitory concentration
index(FICI) was calculated. Results A total of 40 strains of Pseudomonas aeruginosa were resistant to most of anti-
bacterial agents. The fosfomycin exclusive use had a good antibacterial activity to Pseudomonas aeruginosa and the re-
sistance rate was 37. 5% ; the combination use of fosfomycin with 4 kinds of antimicrobial agent showed the addictive

action and independent action, little synergic effect and no antagonism. Conclusion Fosfomycin is still a choice of an-

%- L]

tibacterial drugs to treat the urinary tract infection induced by Pseudomonas aeruginosa.
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