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[Abstract] Objective To investigate the current status, clinical antimicrobial use, and antimicrobial resistance of
hospitalized patients due to lower respiratory tract (LRT) infection with Pseudomonas aeruginosa (PA). so as to
provide reference for clinical treatment. Methods Medical records of hospitalized patients with LRT PA infection
from January 2021 to November 2022 in a hospital were collected retrospectively. Basic characteristics, infection
status, treatment department, infection site, clinical medication, and antimicrobial susceptibility test results of pa-
tients were analyzed statistically. Results A total of 91 patients were selected, out of which 64 patients (70. 33 %)
were =80 years old and 72 (79. 12%) cases had healthcare-associated infection. Besides PA, the most commonly
detected strains were Klebsiella pneumoniae (17. 98%), followed by Acinetobacter baumannii (16. 23%) and

Streptococcus viridans (14.47%). Cefoperazone/sulbactam, piperacillin/tazobactam and meropenem were the most
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frequently used antimicrobial agents treating LRT PA infection, accounting for 67. 03%, 58.24%, and 58.24%,

respectively. After using imipenem and meropenem, resistance rates of PA to both antimicrobials increased from

32.69% and 40.38% to 69.23% and 63.46% ., respectively. Conclusion Continuous use of antimicrobial agents is

associated with the rapid development of resistance in PA. It is particularly important to adjust treatment plans

timely based on patient clinical indications and antimicrobial susceptibility test results.

[Key words| Pseudomonas aeruginosa ; antimicrobial resistance; lower respiratory tract infection; clinical medica-

tion; retrospective analysis

il S AR M B ( Pseudomonas aeruginosa s PA)
P IE | o3 A R Y S R T i N ST
P WIS BOR T 2 —2 0 AR 2022 48 & A 1Y
(CHINET [ 20 (87 fif 2 5 0 45 2R (2022 4 1—12
VB R JE 18 AR R4 B PA R I 2
BIPETE I 10,126 ~17. 4%, L H ERBEDHERKT
N B AR SE A PE I CAn S K 18 1 B 2E A il
P I 1 2T A A 1 R E L R B KR PA B B
JE LT PA R AR AN I B M R A A
BREAE ML B0 5 5 &k PA I 25 1P S B0 Be i85 5
SEPE IR MR R UG o R LR PA X ik 55 06
KA R BT 25V AT BT Bk o AEX P i 35 g A 6 2
5 v T 25 AT R A3 S ik 22,1 00017, 6901,

ARG 25 )& BAE T L 4R | PR IR YT AL
R BEARZ A RS AR A KR o A I 5 1] Jost
SIHTAL T = W A BE B 2021 4E 1 2022 4F
11 AAEBE B H T FIE PA GG YT ot 72 & PA
T 245 15 0 » Ay i R 5 280 FH 0 TR 245 W06 97 W IR S
PA YL S A

1 BREFE

L1 goR kR FIATES Befi B R ISR 1% Be 2021
AE 12022 4F 11 R REIGE PA RGATE Be fEE
(19 1l PR B o

1.2 Brorak WOR B I EEA (B CRLIFAF I
P A B2 W | e a2 W L A BE I Ta) L Be IR A
AR TE RN O CEL RS A H ] R A 2R Y G 56 1 H Lk
R Rk I 25 2R o 3 I R ECR g R IR U
D CELHR SRR AL IR 2R ) L 245 S 37 % O » Jul
JEAE S M R PP ITE PA RS A I ARG T B . HOER
PA i 25 P4 2040 » b3 7 /i i 25 2080 SR I8 T IR
AP BIE PA I B 25 8085 R 36 97 T T 25 50 d R
DT S YU 245 45 A e 5 — IRPAZ IS R iR 7

Jei ik 245 840 ok IR T B 5 — IR BUAE W R IE PACI A 24
a2,

1.3 AAx4rf BEREEGS WR M E % DA
2001 4 KA A€ Be i gy iz Wi b o G A7) ), I PA
I 20 B v AR S0 Y A T R U IR B AR A5 M il R
(hospital-acquired pneumonia, HAP) 5%k X 3k 15
PRl %6 (community-acquired pneumonia, CAP) i)
SR HE LU K HEAE A BE 48 hJG o A IR R A
TEABE 48 h J5 B B2 e e g . AR LA VB R
O R R 24 S IR TR R . 27 O [ i R S
5 2 b UE {1k B3 2 (Clinical and Laboratory Standards
Institute, CLSD(M100 i 7 24 4y G 1E 1 52 1 fiE
PR 5 31 91 ) H PA iR 8 28 531 o i AER 41D TR ke 2
(MIO) 7 15 43 858k (susceptible, S) . H14}) (interme-
diate, D FITif 25 (resistant, R), X Kip<<2 pg/mL
N Ss4 pg/mL A 1,216 pg/mL K R,

1.4 it o W Excel RFTEIES . X
THECHR AR i 5 RGeS A R O A i R A
45 R AR FH B0 1 0 L5 5 X T S AR AR AR iR
S5 SR FH X850 b v 2 0 5 X A BE H BSR4 %R
PALEIENEVE BN

2.1 AL LA TIFRGE PA KRB H 1
i, Ho B3 1 68 1] (74. 73 %6) s Lok 23 1] (25. 27 %)
RN R 15~98 % S M AE I (80. 69 £ 13.68) %, =
80 H Wy FE L 70.33% K1,

1EBe B %0k 153(51. 5,436, 5)d, 49 1 (53. 85%)
ST GE 12 T Sy i 08 4 T J 4 o L A G A 4 K LT
GBI 2 R GE g D) BE S e | I S 3k 42 B
(46.15%) . 72 $1(79. 12%) 3 HAP.19 1 (20. 88%)
Sy CAP ; JE YL 47 3 2k fili 38 (86 ], 94. 50 %) . <,
GBI, 3. 3000 B 3R Q21,2.20 00D 5 261 3R,



rp R R 1 R e A 2023 4E

211 H45 22 %% 11 Chin J Infect Control Vol 22 No 11 Nov 2023 e 1307 -

R B H ) CAP PA B, HY O AT ke
IR 3 BB R PA B W2 E VT
Ao BHEERE TR EL, 4 53 #i (58.24%),
72 ] HAP 5 . 34 4] (47. 22 96) {fi FH W W B4 BY
W, 32 3] (44. 44 00) R B SRR YT - 25 i (34. 7206)
T WL 25 T B 3R, 19 B (26, 39 %) B4 2 S G
18 (25, 00 %) W 2 KA VIR YT .

R 191 FITT RN PA YL 8 M) 5 W 4y A
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Table 2  Distribution of co-infected bacteria in 91 patients

with lower respiratory tract PA infection
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Table 4 Clinical data and antimicrobial susceptibility test results of 11 patients treated with meropenem for 1 week
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Table 5 Antimicrobial use in the treatment of 91 patients with lower respiratory tract PA infection
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