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Abstract : Objective To investigate the drug resistance characteristics of Pseudomonas aeruginosa and the
genotype of carbapenemase-producing strains in a hospital,so as to provide reference for clinical anti-infection
treatment. Methods The drug resistance and clinical characteristics of clinically isolated Pseudomonas aerugi-
nosa in Quanzhou First Hospital Affiliated to Fujian Medical University from August 2022 to October 2023
were collected. The carbapenemase phenotype of carbapenem-resistant Pseudomonas aeruginosa was detected
by modified carbapenemase inactivation test and carbapenemase inhibitor enhancement test. The carbapene-
mase gene was amplified by polymerase chain reaction. Results A total of 328 strains of Pseudomonas aerugi-
nosa were isolated,including 184 strains (56. 10%) from sputum samples,60 strains (18.29%) from wound
exudate samples,45 strains (13.72%) from urine samples, 24 strains (7. 32%) from venous whole blood sam-
ples,10 strains (3. 05%) from hydrothorax and ascites samples,and 4 strains (1. 22%) from tissue samples, 1

strain (0. 30%) was from catheter specimen. The strains came from 21 departments, 111 strains (33. 84 %)
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were isolated from ICU, 34 strains (10. 37%) from burn department, 29 strains (8. 84%) from urology de-
partment, 26 strains (7. 93%) from respiratory department, 17 strains (5. 18%) from general ward,14 strains
(4. 27%) from neurosurgery department, 11 strains (3.35%) from hematology department, 11 strains
(3.35%) from hepatobiliary surgery department,11 strains from cardiovascular surgery (3.35%),10 strains
from orthopedics (3.05%),10 strains from neurology (3.05%) .8 strains from pediatrics (2. 44%),6 strains
from infectious diseases (1. 83%),6 strains from gastrointestinal surgery (1. 83%),6 strains from endocrinol-
ogy (1.83%),5 strains from nephrology (1.53%) and 13 strains {rom other departments (3. 96%). Twenty-
two strains (6. 71%) of multi-drug resistant Pscudomonas acruginosa were detected. The results of drug sen-
sitivity test showed that Pseudomonas acruginosa was 100. 00% sensitive to polymyxin B, and the sensitive
rates to amikacin, gentamicin, cefoperazone-sulbactam, piperacillin-tazobactam and ciprofloxacin were
97.26%,89.33%,83.23%,81.10% and 81. 71 %5 respectively. The resistance rates to aztreonam,levofloxacin,
cefepime and ceftazidime were 22. 26 % ,17. 07%,16. 77% and 16. 16 % respectively. The resistance rates to
imipenem and meropenem were 9. 15% and 7. 93% respectively. Thirty CRPA strains were isolated from ICU
(63.34%,19/30) , neurosurgery (13. 33%,4/30), respiratory department (10. 0% ,3/30) and other depart-
ments (13.33%,4/30). The samples were derived from sputum (86. 67 % ,26/30) ,secretion (6. 67%,2/30),
urine (3.33%,1/30) and venous blood (3. 33%,1/30). Conclusion
ant Pseudomonas aeruginosa and CRPA were low in this study. The CRPA strains mainly produced VIM-2

The detection rates of multi-drug resist-

and IMP-9 types of metallo-3-lactamases.
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