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Prevention and control of multi-drug resistant Pseudomonas aeruginosa cross-infection
based on pulse field gel electrophoresis typing technique
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Abstract ; Objective To conduct the homologous analysis of hospital acquired infection Pseudomonas aeruginosa(PA)and to in-
vestigate the thinking and method for preventing and controlling cross-infection. Methods PA isolated from various wards areas
were collected from January 2016 to April 2017and performed the bacterial species identification and drug susceptibility test, in
which 16 strains of multi-drug resistant PA were performed the homologous analysis by adopting the pulsed field gel electrophoresis
(PFGE) . the de-escalation prevention and control strategy was implemented. Results Among 16 strains of PA.4 PFGE types were
obtained, 11 strains were type A, 3 strains were type B, 1 strain was type C and 1 strain was type D, the same clone strain with
100% same type existed;after adopting the de-escalation prevention and control strategy,no other patients appeared multi-drug PA

cross-infection again. Conclusion PFGE is a better method for studying the PA molecular epidemiology, the de-escalation preven-

tion and control strategy is an effective strategy for preventing and controlling the cross-infection of multi-drug resistant PA.
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