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[Abstract] Objective To investigate the distribution and antimicrobial resistance of Pseudomonas aeruginosa (P.
aeruginosa) {rom intensive care units(ICUs) and general wards of a hospital, and provide scientific basis for rational
use of antimicrobial agents in clinic. Methods Identification and antimicrobial susceptibility testing of clinically iso-
lated bacteria in this hospital in 2016 were performed by VITEK 2 Compact automatic microbial analysis system,
difference in antimicrobial resistance of P. aeruginosa between ICUs and general wards was compared. Results The
tested specimens were mainly sputum in both ICUs and general wards, accounting for 78. 7% and 66. 5% respec-
tively. There was no significant difference in the isolation rate of P. aeruginosa between ICUs and general wards
(11.7% vs 11.0%, P>0.05). P. aeruginosa isolated from ICUs had the highest resistance rate to aztreonam
(73.8%) ,resistance rates to piperacillin/tazobactam, cefoperazone/sulbactam, ceftazidime, imipenem, and mero-
penem were all up to more than 50% ; P. aeruginosa detected in general wards had the highest resistance rate to az-
treonam(59. 6 %) , followed by piperacillin/tazobactam and imipenem, accounting for 48. 0% and 44. 3 % respective-
ly;resistance rates of P. aeruginosa isolated from ICUs to 12 kinds of antimicrobial agents were all higher than
those of general wards(P<C0. 05). Conclusion Resistance rate of P. aeruginosa from ICUs is higher than that in
general wards, which should be paid attention, antimicrobial agents should be selected for clinical treatment of in-
fection according to the results of antimicrobial susceptibility testing result.

[Key words| intensive care unit; general ward; infection; Pseudomonas aeruginosa ; drug resistance; microbial

[Chin J Infect Control,2018,17(1):6 - 9]

(Mg BT 2017 -05-20

(4T HE] #IMA BRI 4 (14]]7003) 5 ) M 48 & B0 G R B $22012]1493 559 & Sk %8 [20141658 5)
[EERIAD BLEIC1986 =) 55 (R 13048 B T A W A 5% A= 32 B2 DA =5 40 1 Tt 245 L 3 0F 5

[HfEEE] 48 E-mail : zoumingxiang(@ 126. com



R Y 247 2018 4E 1 A48 17 %5 1 ] Chin J Infect Control Vol 17 No 1 Jan 2018 o 7 .

o 2 IR B R I B R e AL ) AR R U T
J& T L PV R BEAT R T 0 A T ALK B
FOE & NI R R DR GE | A A K
FAFEESRAR, B BE ST iR B 5 I AR YR X 2
ol 0 T 25 10 R AR TS 245 b3 40k ) 35 470 18 24
Yy ey et A SRR AT 24 Mk R G 2 E it
245 4 2 {2 BRL N TR ) 1 22 T il PR T JRR 2 AR A5 B
F, HAE PN B (intensive care unit, ICU) B &
o 1 T B S I PR AL L B RS R R K
A QIR E R R A A IR e . A RIERAERR T
BILA B DR A7 e B {1835 T 255 o JR 0 ) 4 {2 P M A
DR 5 LA R e el g g Dt ) A5 S B o ) 2 A0 B L
Y RAE ICU CERgI- . T ICU 53558 9% by
) g A T TR SRR G A DA KT 2 M 2 S X AR R i
PR A L 24 A 2008 ) A 2 1 P R e L
B ARSI 43 A 2016 48 i pg R 27 3 RE R
B ICU 5 3% 38 5 b 5 2 5 50 M 1 R e o A IR 20 - LA
N LT 250k 25 5 B 25 AR R .

1 HRE5F®

L1 AHRR WS RPIEE 2 B TR
MEBEBE 2016 4 TCU FI8 38 9 B 325 K 19 25 8 hp AR
FLHEIR SCRE 5y W SR I R R Il
WG TR IR % . ICU 4% 4 g ICU ., 41 ICU,
LA ICU L REIE N R ICU L 454 ICU, &2 1CU;
eS8 I D A A5 T A Y RE IR I YR B R L P 43
B AR el SRR I KR ICU 95 55 .

1.2 BB 5% VITEK 2 Compact 4 H 3hi 4
Yoy A R G0 ek 1 [ Mg HLIR 0 W) A2 77 L AST-GNI13 2
Bl H vk M B R S R R . Sk 96 UR R /&7 3
(CSL) . £ % Kim (MEMD 25848 i Ry 9 [ Oxoid 24
Fl P M-H SRR A YT UMK SR 5 A BR S ] .
1.3 HMHETRHBHRE IAREKER 2ES
HEC 4 ] I A A 36 8 R ) 565 DO R 2R A7 5 SR FH 2 [
Hg LR 24 W) A2 77 (1) VITEK 2 Compact 4 H 3l fill 4=
W1 BT AR AT A AR 2 a2 e 2 B0 36, A e 1 24
F35 < R BL PG AR/ B3 (TZP) |, CSL., 3k 48 4t &
(CAZ) kit lis (FEP) (& il mg (ATMD | 6% 55 R’
(IPM) \MEM i >k B (AMK) \ Z /i % % (TOB) |
KK % %2 (GEN) . RN ¥ A (CIP) , £ " W 1 &
(LVX), Hitp CSL,MEM 24 i 56 % H K-B .,
BT S e S SR (9 S e vl R
(CLSD2015 4F 5 ™ #E17, Horpr CSL 25 47 25

WS AR B 0 b o . B T AR O ATCC 27853, 1
AR DA ZIGRA T .

1.4 FEARKANEE RIEAREFEGRI LA
BERT . UM E R AR L AE K 2.5 B A AR R
T D R AN A& R o e B T T B U AR A R K

1.5 gstadr  ICU 5% b 4 4 i 5 i 7 i
25 BN SPSS 21, 0 J 4T o7 K, P<<
0.05H 22 5 HA Gt & L.

2 #R

2.1 ICU 5 E:@8 5% B4A 5B LB RE I &
FPbR At 343 B9 1 832 ok flil 4 A B 39 . Hrp ICU
581 bk, Bl b7 1 251 Bk, & bp A M L 3R 1,
Hop ICU W E bR AR (5 o f i R 5 R 5 )
Gy IR 78.7 %0\ 7. T Y0 MmN B S RE A )
B TE 43968 &7 E R ET = A7, 43 A 66.5%.8. 0%,
6.2%.,

F 1 ICU 5558 55 P 47 4% 18 501 147 ) bR A 20 A
Table 1  Specimen distribution of P. aeruginosa in 1CUs

and general wards

A% —— L L
BB MLY%  MRE MR (M)
7 457 78.7 832 66.5
RE WY 45 7.7 100 8.0
S I L R TR 4 0.7 4 3.3
i 20 3.4 5 0.4
SR 12 2.1 24 1.9
IR 6 1.0 19 1.5
il 9 1.6 28 2.2
BT 43 W) 2 0.3 77 6.2
oAl 26 4.5 125 10. 0
it 581 100. 0 1251 100. 0
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Table 2 Antimicrobial susceptibility testing result of P.
aeruginosa in the whole hospital in 2016
S — fiif 245 , g _ U

B W0 BB AR BB BURE ()
TZP 435 24,2 517 28.8 846 47.0
CSL 381 21.8 388 22,1 984 56. 1
CAZ 515 28.3 229 12.6 1075 59.1
FEP 465 25. 4 209 11.4 1157 63.2
ATM 809 44.2 363 19.9 656 35.9
1IPM 677 38.7 165 9.5 906 51.8
MEM 414 42.9 55 5.7 496 51.4
AMK 281 15.3 23 1.3 1527 83. 4
TOB 383 21.3 9 0.5 1404 78.2
GEN 397 21.7 67 3.7 1367 74.6
CIP 484 26.5 145 7.9 1201 65.6
LVX 483 26. 4 127 6.9 1222 66.7
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Table 3 Comparison in antimicrobial susceptibility testing result of P. aeruginosa between ICUs and general wards

b B 25 v el 7 P
WAWE WK BURHE BUEECH WA MAED SRR BEECD
TZpP 365 63.0 209 36. 4 587 48.0 637 52.0 38.324 0. 000
CSL 305 55.3 247 44.7 404 38.6 737 61.4 42.419 0. 000
CAZ 302 52.4 274 47.6 442 35.6 801 64. 4 46. 35 0. 000
FEP 276 47.5 305 52.5 398 31.8 852 68.2 41. 841 0. 000
ATM 428 73.8 152 26.2 744 59.6 504 40. 4 34.594 0. 000
IPM 317 56.3 246 43.7 525 44.3 660 55.7 22.02 0. 000
MEM 194 65. 1 104 34.9 275 41.2 392 58.8 46. 986 0. 000
AMK 154 26.5 427 73.5 150 12.0 1100 88. 0 60. 278 0. 000
TOB 187 32.7 384 67.3 205 16.7 1 020 83.3 58.543 0. 000
GEN 216 37.2 365 62.8 249 19.9 1 001 80. 1 62.347  0.000
CIP 233 40.1 348 59.9 396 31.7 853 68.3 12.398 0. 000
LVX 221 38.0 360 62.0 388 31.0 862 69.0 8. 750 0.003
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