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[ Abstract] Objective To investigate the correlation between the frequency of antibiotics and the
resistance rate of Pseudomonas aeruginosa and Acinetobacter baumannii, and to provide guidance for the
rational use of antibiotics and the reduction of bacterial resistance. Methods The frequency of antibiotics
used in the Third People’s Hospital of Yunnan Province from January 2013 to December 2017, and the
drug resistance of Pseudomonas aeruginosa and Acinetobacter baumannii isolated at the same time was
investigated and analyzed, retrospectively. Results The frequency of antibiotics used of antibacterial drugs
in our hospital was 28 809 in 2014, which increased significantly compared with that of 2013 (16 259). The
resistance rates of Pseudomonas aeruginosa to ceftriaxone, cefepxime, aztreonam, gentamicin, levofloxacin,
imipenem, meropenem, cefoperazone/sulbactam and piperacillin/tazobactam were significantly increased,;
and the resistance rates of Acinetobacter baumannii to ceftriaxone, cefepxime, gentamicin, imipenem
and meropenem cefoperazone/sulbactam and piperacillin/tazobactam were also increased. Acinetobacter
baumannii was more sensitive to cefoperazone/sulbactam, which remained high resistance rates to other
commonly used antimicrobial agents, especially to cephalosporins (mean resistance rate was 78.23%)
and carbapenems (mean resistance rate was 72.69%). The analysis showed that the resistance rate of
Pseudomonas aeruginosa was positively correlated with the frequency of levofloxacin using from 2013

to 2017 (r = 0.70, P = 0.20); and Acinetobacter baumannii was positively correlated with the frequency of

DOI: 10.3877/cma.j.issn.1674-1358. 2019. 04. 007
fE#EHAL: 650011 BT, mMAH = ARERERE
JEEMEH: LI, Email: ssyjyk100@163.com


mailto:ssyjyk100@163.com
mailto:ssyjyk100@163.com

rhAH SO RN PR B GYT 4 25 (FFAR) 2019488 H 451345 £5431) Chin J Exp Clin Infect Dis (Electronic Edition), August 2019, Vol.13, No.4 . 301 -

meropenem using(r = 0.94, P = 0.02). Conclusions The drug resistance rate of Pseudomonas aeruginosa

isolated in our hospital was positively correlated with the frequency of levofloxacin using, and the resistance

rate of Acinetobacter baumannii was positively correlated with the frequency of meropenem using. In order

to avoid the occurrence of common infectious bacteria and colonized bacteria, the supervision of antibiotics

application should be strengthened.
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