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[ Abstract] Objective
ted from 2012 to 2014. Methods

To investigate clinical distribution and drug resistance of Pseudomonas aeruginosa isola-
All of the isolated Pseudomonas aeruginosa strains were identified and tested drug
susceptibility. Data were analyzed by using the software WHONETS5. 6. Results 1 123 strains of Pseudomonas
aeruginosa were isolated from 2012 to 2014 ,most of which isolated from sputum (n=753,67.1%),wound secretion
(n=179,15.9%) ,urine (#=95,8.5%). And the Pseudomonas aeruginosa strains were mainly distributed in neuro-
surgery (n=255,22. 7%) , respiratory medicine (n=238,21.2%),ICU (n=177,15. 8%) , orthopedic trauma (n=
84,7. 5%). All of the 1 123 strains of Pseudomonas aeruginosa had low drug resistance rates to piperacillin
(29.4%) , piperacillin/tazobactam (20. 9%) , cefepime (27. 8%) ,levofloxacin (29. 9%) , aminoglycosides (15. 8% —
25.8%) ,and had the highest drug resistance rate to aztreonam (47.7%). The drug resistance rates of Pseudomonas
aeruginosa isolated from sputum samples were significantly higher than the overall resistance rate. The numbers of
multi-drug resistant and pan-drug resistant Pseudomonas aeruginosa significantly increased from 2012 to 2014. Con-
clusion Monitoring drug resistance of Pseudomonas aeruginosa should be strengthened in daily work,so as to reduce
and prevent multiple drug resistance and pan-resistant bacteria.
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