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St B A PPN TR AT 25 R B e s g L SR AR / 47 DU AR AN, HAW R TR, W H 3 a Mit2h
N 65.2%, T4.2% 69.5% ; KAIWRHER / &F ELIHTT 253853510 48.0%, 48.7%F1 55.8%, 2 Mg i 25 253 5l
1 72.2%, T82%M 12.4%; BKFE . SKABURER / &F ELIH | DRESLFEAR / fth s P HH o 4 2 150 20 IS 1R A 8 o A Ak
Ve B H G AN T R R B T R YR, ICU AR W T A AR BB PR T 25 OO LU IR
25 A AR 2 A I A 6 e 2 W 3 o A B BT I 25 0, T RS 2 DRI PR O A7 S I e S .

[REIA] MSBANERE; BERERYy; PURZiY; Mk

[FES2ES] R378.99°1 [X#AHRIRAE] A [XEHS] 2095-610X (2013) 10-0111-05

Analysis of Distribution and Drug Resistance of Pseudomonas
Aeruginosa in Nosocomial Infection in the 1st Affiliated
Hospital of Kunming Medical University

MAO Jian, ZHAO Ying, SHAO Tian - bo, ZHANG Zhen — ming
(Dept. of Clinical Laboratory, The 1st Affiliated Hospital of Kunming Medical University,
Kunming Yunnan 650032, China)

[ Abstract] Objective  To investigate the clinical distribution and the drug resistances of Pseudomonas
aeruginosa (PAE) during past 3 years in the 1st Affiliated Hospital of Kunming Medical University, and to provide
evidence for clinical treatment of PAE infection. Methods The isolated PAE strains from 2010 to 2012 in the 1st
Affiliated Hospital of Kunming Medical University were identified and antimicrobial susceptibility tests were
performed using the MIC and the KB method, and thus, the ward distribution and the drug resistance rates and the
changing trend were respectively analyzed by WHONET 5. 5 software, and statistically analyzed with SPSS 17.0
SOFTWARE. Results Within the three years, a total of 208 strains, 260 strains and 280 strains of Pseudomonas
aeruginosa were isolated separately in 2010, 2011and 2012. A total of 746 PAE strains were isolated in 3 years, in
which the most common specimens were sputum (79.8%) , followed by the throat swab (7.6%) and the urine

(6.2%) . When it came to the ward distribution , ICU was the primary, which accounted for (32.4%) , followed
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(12.2% ) and the
the others

by the department of cadre sanatorium (27.7%) , the department of respiratory medicine

department of neurosurgery (6.8%) . Besides imipenem, Cefoperazone—sulbactam and aztreonam,
were obviously in a decreasing trend in drug resistances. In 2010, 2011 and 2012, the resistances rates of
( 742% ) and ( 69.5% ) ,
Cefoperazone—sulbactam were (48.0%), (48.7%) and (55.8%) , and the the resistances rates of aztreonam
were (72.2%), (78.2%) and (72.4%) .

the most active antimicrobial agents against P. aeruginosa. Conclusions The PAE is an important source of

imipenem were ( 65.2% ) respectively, the resistances rates of

Amikacin, piperacillin—tazobactam, Cefoperazone—sulbactam were

infection, ICUs are the focus of interest for resistance monitoring and control. Antimicrobial resistance of PAE is
fairly serious. Clinicians should select appropriate antibiotic therapy based on sensitivity testing. The therapeutic

strategy should he adapted according to the local ecology of resistance to control the epidemic of the drug— resistance

strains and hospital infection.
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2011 4F 1 2 2012 4F 12 &5 I KRR A B i ]
12 HE IR 45 R R AR AR 43 25 1 i 2o {1 B
W, A3t 746 BE. [F— RS AR R 2 043 B T
MAE LI AT
1.2 Ak
1.2.1 WEIEFEDE A R RS IR K% R
PRAH RSB, SE AR ES I (& E IR R A 56
FRAERR DM, T4 TR AR hy A % 1R B B ATCC
27853 .

1.2.2 HELEESHAWIKIE RAEE BD AH
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B 2O T RO A SRR L T ATCC 27853.
25Oy A E PR ER CLSI 2012 AFEARIES.
1.3 RS

SR P 53 T3 24 2 2B A 1 200 R i 24 e A 2
- WHONET 5.5 43 #rAb 2 ; R FH SPSS k{42114t
T, THECRREHLBCR A x 2 ke, P<0.05
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2.1 fAFBERENRESS

746 MRAR SRR H A B T 12 B E 0 B TR
MR 1.3%, 438 HAERBE B A & 98.7%; 1B &
HHHEMR 32.4%% A F ICU; HEA TIFFRN.
W MBI EE, a5 27.7%, 12.2%
M1 6.8%, ICU BH= i th Wbk B % 2 T HAAR =
(P<0.05) . IfAREHE 43 A i AR DL ER 1.
2.2 fASBERENREAS

746 BRAR SRR A0 32 EO H T BRI A FR
Ay HARFRA S 79.8%, W T4 7.6%; I
W B bRAS K R RO 2 HL8 3% 2 T HAbR AR (P<
0.05), ULF% 2.
2.3 fAFBERENAHER

ISR R 2010 4F ~ 2012 AFPKRR A L Sk
FEOWRER / &7 ELI . WRHL G / fth e L 2 X {1 B
i BT A A e O RO, BTk R R T 2 2R 40 )
55.0% . 40.7% . 27.4%; SLIURER / &7 ELHH R 2%
S 48.0% . 48.7% . 55.8%; WRT PG / fth sk [ 3H
it 25 %4391 60.0% . 27.5% . 21.0%; BT B 2
W R . BB R 245 R 5 F 53%.  HE R
TIT AT 2520, 258l BRI R 3.
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PR HPATTZ2ERE S ENEKRIN S 1.3%, 58
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Tl R AR A A AR op ARF IR GEARAS (5 B 060 BRI N
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55.0% . 40.7% . 27.4%; SLAIWRHER / &7 B2 %
S 48.0% . 48.7% . 55.8%; WRHVPUAK / fthmes (36
it 2550351 60.0% . 27.5% ., 21.0%; BREFHEHGEZET.
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Tab. 1 Distribution of Pseudomonas aeruginosa in clinical departments during 2010 ~ 2012 [n (%) ]
Bo= 2010 4£ (n=208) 2011 4E (n=260) 2012 4 (n=278) 3agit (n=746)
ICU 93(44.7) 88(33.8) 61(21.9) 242(32.4)
TIrE 39(18.8) 76(29.2) 92(33.1) 207(27.7)
W 30(14.4) 29(11.2) 32(11.5) 91(12.2)
FEEZY( 18(8.7) 19(7.3) 14(5.0) 51(6.8)"
W PRI 4(1.9) 5(1.9) 16(5.8) 25(3.4)
Mkt 4(1.9) 5(1.9) 6(2.2) 15(2.0)°
JLE} 4(1.9) 2(0.8) 10(3.6) 16(2.1)
B 2(1.0) 9(3.5) 7(2.5) 18(2.4)

g ahEl 2(1.0) 1(0.4) 7(2.5) 10(1.3)
JihgeE et 2(1.0) 2(0.8) 5(1.8) 9(1.2)
M NE 1(0.5) 4(1.5) 7(2.5) 12(1.6)
B 2(1.0) 9(3.5) 3(1.1) 14(1.9)
HApbF} 3 4(1.9) 8(3.1) 14(5.0) 26(3.5)"
iz 3(1.4) 3(1.2) 4(1.4) 10(1.3)"
&it 208(100) 260(100) 278(100) 746(100)"

5 1CU BlEk#s, *P<0.05.

R2 2010 £ ~ 2012 ERFBRBEMEIRESH [n (%)]

Tab. 2 Specimen distribution of clinical isolates of Pseudomonas aeruginosa during 2010 ~ 2012

PR 2010 4£ (n=208) 2011 4E (n=260) 2012 4 (n=278) 3afit (n=746)
% 170(81.7) 211(81.2) 214(77.0) 595(79.8)
e 24(12.0) 20(7.7) 13(4.7) 57(7.6)

IR 4(1.9) 15(5.8) 27(9.7) 46(6.2)
BaRUA] 1(0.5) 6(2.3) 8(2.9) 15(2)

IR7:3 6(2.9) 6(2.3) 11(4.0) 23(3.1)"

HoAth 3(1.4) 2(0.8) 5(1.8) 10(1.3)

At 208(100) 260(100) 278(100) 746(100)

5 LIPiBEfrAs (5. W) HER, *P<0.05.
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Tab. 3 Comparison of the resistance and susceptibility rates to antimicrobial agents of Pseudomonas aeruginosa

strains collected during 2010-2012 (%)

2010 (n=208)

2011 (n=260)

2012 (n=278)

e ESEY| fif 252 HUR iy 2 HUeR [TESES R P
PREL M2hde BREC MU BREC Wi BRED MU BMREL mEZiE BREL MU

WV ek R 136 652 72 3438 193 742 67 258 193  69.5 85 305 0.113
IR IER 136 652 72 348 179 687 81 313 148 531 130 469 0.000
Bk A 114 55.0 94 450 106 40.7 154 593 76 274 202 726 0.000
WRHLFEAK / b

. 125 60 83 40 71 275 189 725 58 21 220 79.0 0.000
EhHE 204 98.0 4 2.0 250 96 10 4 251 902 27 9.8 0.000
WRH PG A 140 674 68 326 134 517 126 483 123 444 155 556 0.000
CERiE] 150 722 58 278 203 782 57 218 201 724 77 276 0.219
S 760 fh e 140 674 68 326 169  65.0 91 350 134 482 144 518 0.000
S LR 170 81.6 38 18.4 188 724 72 276 166 59.7 112 403 0.000
ST 127 6l 81 39 141 542 119 458 106 380 172 62.0 0.000
SLFOLIR TR /
o 100 48 108 52.0 127 487 133 513 155 558 123 442 0.157
RRER 145 69.6 63 304 152 584 108 41.6 104 375 174 625 0.000
AR 127 609 81 39.1 140 539 120 461 101 365 177 635 0.000
AR 152 730 56 27.0 112 429 148 571 93 333 185  66.7 0.000
BINSRAE 134 642 74 358 141 543 119 457 121 435 157  56.5 0.000
?jﬂé Ay 125 60.3 83 397 138 529 122 471 104 373 174 627 0.000

WG re . 9 B R 25 28 38 T HAD AR OCHE, X
ARES IR R, M ARG WE L 16
FhbiAE R TP BRE GG RS« SRAONRE / EPELE L Zih
R 2 %22 R g E L (P>0.05) ; Hi
PR AR R T REES, ZFA50TFE X
(P<0.05) .
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FIVARTT R IRINE H 238 B E e sE 32, BT AR IR
U RRREM, U ERPUEAYIRTRIE .
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T st 2 s e 25 R i B R 075 Sy
X 25 PR T W | iR 2L T IR s

BRI FEIT AR OB TR 225, 4
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