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Drug resistance analysis of Pseudomonas aeruginosa in sputum culture of patients
with acute exacerbation of bronchiectasis
NIU Zhiwei ,CHEN Xisheng ,LIU Qiuhong .ZHANG Jiansen ,ZHANG Xueli ,SU Kang ,SUN Haifeng
Department of Respiratory Medicine ,Beijing Shunyi District Hospital ,Beijing 101300,China

Abstract: Objective To analyze the drug resistance of Pseudomonas aeruginosa in sputum culture of pa-
tients with acute exacerbation of bronchiectasis. Methods A total of 1 236 patients with acute exacerbation of
bronchiectasis admitted to the Department of Respiratory Medicine (including Respiratory Care Unit) of the
hospital from January 2007 to December 2022 were retrospectively analyzed. According to the results of drug
sensitivity test,the patients were divided into multi-drug resistant Pseudomonas aeruginosa group and non-
multi-drug resistant Pseudomonas aeruginosa group. The distribution of pathogens in all subjects was ana-
lyzed,and the drug resistance rates of Pseudomonas aeruginosa to different antibiotics in patients with acute
exacerbation of bronchiectasis from 2007 to 2014 and 2015 to 2022 were compared. The clinical data of multi-
drug resistant Pseudomonas aeruginosa group and non-multi-drug resistant Pseudomonas aeruginosa group
were compared. Multivariate Logistic regression was used to analyze the risk factors of infection with multi-
drug resistant Pseudomonas aeruginosa in patients with acute exacerbation of bronchiectasis. Results Among
1 236 patients with acute exacerbation of bronchiectasis, 153 patients were infected with Pseudomonas aerugi-
nosa. In 2007—2014 and 2015—2022, the drug resistance rate of Pseudomonas aeruginosa to amikacin was less
than 10. 00% , and the drug resistance rate to piperacillin/tazobactam, ceftazidime, meropenem, ciprofloxacin
and piperacillin was 10. 00% —<C20. 00% ,and the drug resistance rate to ticarcillin/clavulanic acid was more
than 40. 00%. There was no statistically significant difference in the resistance rates of Pseudomonas aerugino-

sa to different antibiotics in patients with acute exacerbation of bronchiectasis from 2007 to 2014 and from
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2015 to 2022 (P >0. 05). Among 153 patients with acute exacerbation of bronchiectasis complicated with
Pseudomonas aeruginosa infection,there were 33 patients with multi-drug resistant Pseudomonas aeruginosa
infection and 120 patients with non-multi-drug resistant Pseudomonas aeruginosa infection. There were statis-
tically significant differences in non-invasive mechanical ventilation,respiratory failure,use of broad-spectrum
antibiotics within 3 months,admission to intensive care unit,length of hospital stay,hemoglobin and albumin
levels between the multi-drug resistant Pseudomonas aeruginosa group and the non-multi-drug resistant
Pseudomonas aeruginosa group (P <C0. 05). The results of multivariate Logistic regression analysis showed
that the use of broad-spectrum antibiotics within 3 months,staying in intensive care unit,and decreased albu-
min level were the risk factors for infection with multi-drug resistant Pseudomonas aeruginosa in patients with
acute exacerbation of bronchiectasis (P<C0. 05). Conclusion The acute exacerbation of bronchiectasis is easy
to occur Pseudomonas aeruginosa colonization and infection. It is necessary to standardize the use of antibiot-

ics,actively control the infection,shorten the course of antibiotics, promote sputum drainage,and avoid cross

infection,so as to reduce the drug resistance of Pseudomonas aeruginosa.
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