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Abstract : Objective

Pseudomonas aeruginosa (PA) in this hospital during the past five years to provide a reference for clinical ra-

To understand the clinical distribution and drug sensitivity change situation of
tional selection of antibiotics and hospital infection surveillance. Methods The clinical data and drug sensitivi-
ty test results of the patients with PA infection isolated from the hospital during 2014 —2018 were retrospec-
tively analyzed,and the data were statistically analyzed by using WHONETS5. 6 software. Results A total of
2 279 strains of PA were isolated during 5 years,and the total isolation rate was decreased,but the number of
total isolated strains showed the increasing trend. The samples were mainly from the respiratory tract and
wound secretion. The drug resistance rate of PA to the 12 kinds of antibiotics monitored for 5 consecutive
years was kept below 20% , among which polymyxin was the lowest, followed by amikacin, gentamicin and
piperacillin/tazobactam. The detection rate of carbapenems resistant strains increased year by year,and the PA
resistance rate from respiratory tract samples was higher than that from other samples. Conclusion The num-
ber of PA isolated strains during the past 5 years showed a growing trend,and the drug resistance rate of 12
kinds of antibiotics was generally kept at a low level. However, the detection rate of carbapenems resistant
strains increased year by year. It is hoped that clinic should pay close attention to the monitoring of drug sensi-
tivity,rationally select the antibiotics,especially strengthen the rational use of carbapenems.
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