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Comparison in antimicrobial resistance between mucoid and non-mucoid
Pseudomonas aeruginosa

ZHU Wei-bin, HU Yan-li , LONG Yue-bing (The 188th Hospital of the Peoples Liberation Ar-
my s Chaozhou 521000,China)

[Abstract] Objective To evaluate antimicrobial resistance and resistance mechanisms of mucoid Pseudomonas
aeruginosa (P. aeruginosa). and provide reference for the clinical use of antimicrobial agents. Methods All P.
aeruginosa strains isolated from patients were identified by API strip, antimicrobial susceptibility testing was per-
formed by Kirby-Bauer disk diffusion method, data were analyzed by WHONETS5. 4 software. Results Of 12 kinds
of antimicrobial agents, resistance of non-mucoid P. aeruginosa to gentamicin, cefotaxime, aztreonam, cefepime,
ciprofloxacin and levofloxacin were significantly higher than mucoid P. aeruginosa (P<0. 05), but the resistance to
imipenem, meropenem, piperacillin/sulbactam, amikacin, ceftazidime and cefoperazone were not significantly differ-
ent(P>>0. 05). Before and after the combination antimicrobial therapy for mucoid P. aeruginosa infection, resist-
ance of mucoid P. aeruginosa to 12 kinds of antimicrobial agents were as follows : resistance to imipenem and mero-
penem was the same; to amikacin and cefotaxime after therapy was higher than before therapy (P<C0. 05); resist-
ance to the other antimicrobial agents showed different degrees of change. Conclusion In vitro antimicrobial resist-
ance of mucoid P. aeruginosa is low, but in vivo effectiveness of antimicrobial agents is not ideal, therapeutic effect
can be achieved by combination use of in vitro susceptible antimicrobial agents and drugs which can inhibit bacterial
biofilm.

[Key words | Pseudomonas aeruginosa ; mucoid; drug resistance, microbial; biofilm; antimicrobial agent; drug-re-

sistance

[ Chin Infect Control,2014,13(2):96 — 98,108 ]

[ HBT 2013-06-20
LIEFERA ] RARE1984 =), B QUK ) AWM T K 3052 Ui, 32 2 A S5 R IR A 3 o2
DEfsreE] Kot E-mail : zwb_0768@126. com



R R 24 A8 2014 4E 2 A% 13 55 2 8 Chin ] Infect Control Vol 13 No 2 Feb 2014 e 97

i AR BB (Pseudomonas aeruginosa , PA)
e R B B R i 2R R — g g R W IR
R G A3 R0 £ 5 0 T SR e B e W T Je e R
W E BRI R Z — . RIS PA W IE S 2R
AR IR AR T LA W) BT 23 R RV R AR R i B, O
HPIMIESTE— A P A, B TA P
AT J8C A PA XS0 B 24 10 A i 24 1 DR R 18 528 » DT
R RIS R — 5 IR X o

1 #MRERFE

1.1 BFHRR 200941 H—20124FE 12 H AP
YR 2N B AT PA 43 Bk, AER5 TR PA 127 Bk,
43 BREHEBY PA 2350053 85 H DL ARAS R 28 ks
BeAn BT 43 8tk B RME F 43 5 k. th B
2 B 127 BRARFEW Y PA 4350 3 85 B IR 27 Bk
BAH BT 43U 59 Bk B RHE F 4 31 Bk, B
PR 10 ¥k, BEEERIRAT 1 RS

1.2 XA APLYE-RFIZGHAC T W B % EAY
Mg LR F) L M-H Bk W B A6 5T i B B AR A7 R B¢
AT,

1.3 @S e 586K % RA APLEE R LM
NI B B 53 HT 2R GE 2R AT 20 TR 2 A 5 A AT s A JE AR
P HEVE LA X A B AR AE R OR PA R K-B
YA HOEIEA T 258000 250 R PR 25
A AR A1 55 61 i PR 52 36 3 A vfE AL BF 5 9T (CLSD
2013 AE AR ERIAT

1.4 F#EMmAAER#®R PA ATCC 27853, 4 1 4.7
ABRE ATCC 25923, Kigta# B ATCC 25922,
W T R4 i R A 36 0

1.5 %itF® i WHONET 5. 4 #4454
HEATGETT o307 5 L 1AL 25 58 LE 8RR o R, P<<
0.05 K EFAGIFE L.

2 #X

2.1 FaAAIEFEERAE PAYEKLER BRI
Brm 3% KR RPL P AR/ ELE B R AL Sk A
WIR 6] 1 S At E A1 FE RE WA PA X Ho A JLADBe &
25T 250 W 0 = TR PAL 2 R B A Gt
2 L (P<<0.05), WHE1,

T FRBIAAERIR Y PA X E PTG 25 AR O

Table 1 Antimicrobial susceptibility testing result of mucoid and non-mucoid P. aeruginosa(%)
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Table 2 Detection result of mucoid and non-mucoid P.
aeruginosa after therapy for infection
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Table 3 Antimicrobial susceptibility testing result of mucoid P. aeruginosa infection before and after antimicrobial therapy( %)
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