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[ Abstract] Objective To analyze the antibiotic resistance of Pseudomonas aeruginosa (PA) during
2009-2011 and provide useful reference for rational clinical medication of PA. Methods Susceptibility rate
of 12 antibiotics against 252 strains of PA were determined by broth dilution method. Results Tatal of the
252 clinical strains of P. aeruginosa, 62.3% cases (157) were isolated from respiratory tract. The infection
of Paeruginosa occurred frequently in Intensive Care Units (ICU) and the department of infectious disease,
which accounted for 31.6% and 20.2%, respectively. The resistance rate of PA to most antimicrobial agents
have increased by year, including Imipenem and Meropenem (41% and 35%, respectively). Polymyxin B and
Amikacin had the best sensitity to P. aeruginosa. Conclusions The infection rate of Pseudomonas aeruginosa
has increased during the last three years and has become more resistant to commonly used antibiotics, so it
needs more clinical attention. To strengthen its resistance monitoring would provide evidence for treatment of

PA in clinical practice.
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