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[Abstract] Objective To investigate the distribution and antimicrobial resistance of Pseudomonas
aeruginosa (PAE) in nosocomial infections during 2009. Methods Clinical isolates of PAE were retrospective-
ly analyzed and antimicrobial susceptibility were tested by K-B method. The data were analyzed by WHONET
5.4 software. Results A total of 432 strains of PAE were isolated, 382 strains of PAE were from the hospital-
ized patients ( the rate of isolation was 88.4% ), and were mainly distributed in the departments of respiratio (84
strains), neurology (46 strains) and intensive care unit (ICU) (36 strains), the rate of isolation were intum 19.4%,
10.6% and 8.3%. At the same time, there were 50 strains PAE from outpatients, and the rate of isolation was
11.6%. The isolated rates of sputum specimen was highest (73.9%). The resistance rates of the PAE were
amikacin (10.0%), ceftazidime (17.2%), ciprofloxacin (31.2%), meropenem (32.3%), cefepime (32.5%), imipen-
em (35.3%), cefoperazone—sulbactam (38.1%), and the resistance rates to other antimicrobial agents were higher
than 40%. Conclusion PAE is the major pathogenic bacteria in nosocomial infection, the multidrug resistance
is very serious and its resistance mechanisms are very complicated, the surveillance of antimicrobial resistance
is very important for guilding rational antimicrobial therapy to reducing the generation of drug resistance strains.
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