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[ Abstract] Objective To investigate the distribution and changes in drug resistance of multidrug-
resistant Pseudomonas aeruginosa dynamically, and to guide the rational use of antimicrobial agents.
Methods Pathogens isolated from the specimens of inpatient in our hospital since January 2012 to
December 2013 were cultured, pathogens identification and drug susceptibility test were performed by DL-96
microorganism analyze system. Results Total of 135 strains of multidrug-resistant Pseudomonas aeruginosa
were isolated, 72.6% of them isolated from patients over 80 years old and 80.0% (108 strains) isolated
from phlegm specimens. The 135 strains of Pseudomonas aeruginosa were mainly distributed in geriatrics
department (65.2%), ICU department (15.6%) and respiratory department (6.7%). The resistance rate of
multidrug-resistant Pseudomonas aeruginosa to amikacin were low as 17.0%, other antimicrobial resistance
rate of them were all high. The drug susceptibility of piperacillin, ceftazidime, aztreonam, imipenem were
all less than 30.0%, the drug susceptibility of gentamicin, ofloxacin, meropenem, piperacillin/tazobactam
were between 30.0%-50.0%, the drug susceptibility of ciprofloxacin and levofloxacin were between 50.0%-
70.0%. Clinician using of the combination drug should based on drug susceptibility for the treatment of
multidrug-resistant Pseudomonas aeruginosa. Polymyxin could be used for serious infection. Conclusions
The reasonable and effective measures should be developed to control infection, and antimicrobial agents
should be use rationally to prevent and reduce nosocomial infection outbreak caused by multidrug-resistant
Pseudomonas aeruginosa.
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