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Combined typing methods of Pseudomonas aeruginosa
and applications in nosocomial infection
Wei Qiou, et al
Dept. of epidemiology, The college of clinical medicine

A total of 117 Pseudomonas aeruginosa strains were scpargted from various samples in g teaching hospital.
Serotyping showed that type 11,3 and 6 were epidemic types in nosocomial infection. The main pyecin types were
243112, 173236 and 122411. Most of these strains were sensitive to Polymycin B, Amikacinum and resistant to
Sulfamethoxazolum, Cefazolin.Gentamycin, Strains mainly distributed in Urclogy and Nurclgy. Quter membrane
protein analysis suggested that the clinic and envircnmental strains probably had the same genetic source.

KEY WORDS  Nosocomial infection: Typing of Pseudomonas aerugingsa; Gruter membrane analysis

—_Er e e e e e e e = = =

Eemmdt === ==—==—==—===—======

AL FET R AR R RAIE R

v
KkEpEne BUBRA* T4 FLE KOE F4F % &

B E ES kRS YL ST PR A A a0, e R SR & 100 % F195 % (P> 0.05),
P RTRE R R A 04,1 K M100% (P> 0.05). TR F ISR, R0 F3Lra T 0, s 5 #5258 50 40 B B B %R 4581 27100 %
Mo6%. FIZERIS VB, TRE &N &, R LHRTRAT. HF2RDRES, 520 T EALTMAST

B Pk A

*EA KuFm KAER SARBR EHEFH

—

FEFET R453

RifréofF R778-1

MEEAERN ENA AEHEDBS
" AR REEMANETEMBREEL-AM
PR . R 37 5 (Unasyn) &8 - /A BERE 1 5057
FBSR Gulbactam) NIEFHBE HEEEN
1.2, a7 Fiie kR AR & N U B . RINMA
19924E11 8 F19934E8 H , ik 4T I L FRIT S
PR A W BT S R R SR, Rk
WIS E N RV O B RSN T.

1 MRF &

* B 1945 1144, BIEEE

1.1 EBE#EH

L1l HEFED  AWITIRER 2 ks SRR -

). 5047 o, FEGE R oAl PR B oo, T AR
Bl g B R LR 7 W (S P L R S Fr ) F Sk TR
Fexd BE, £ H 200 W& B8, 136, FERF21~65
¥, F¥384 11365 5 B T & 10, FE#E18~65F , ¥
B T+15.2%. Flofy R KA F), A
|, &7 815 ~63% . F1538.8+ 14568,

112 WEAE £HmAEHERERAEIERL. 5
AT S VEIL. B, iF. B ThEEF4 oA, ifRiE
AR WEERAFKME.

1.1.3 #HEERBEHFR R Fh s R, E)Ko
ToE1.6g. AEGE AR REMIET N, EM0.6g5

Vol 22 Ne.2


http://www.cqvip.com

w2 M2

EERERKFEHR

£ OO0 http://www.cqvip.com|

Vol.22 No.2

1997 ACTA UNIVERSITATIS SCIENTIAE MEDICINAE CHONGQING 1997

R AIHH SRR HF SRR A

4
54 W4 1 e

S afiiih s e -5

W 11 9

Tmox

i

BoxaEs . )

% 8 B 1

2 pEas

-

o BB 1 1 3

g 5 E 2

S mmanss 1

B gwatmn L
2 it 20 20 10

1.5g. K FH & H6~9g/d. L HHEK4~6g/d, EH RS
2~3W, A5 % W E PR AW R I (30min I F ). IR
IR T E, — 714K
1.2 FHHRERREs- S ENNE
1.21 HEERHEER RASENEREENERT
. ARREREYEER NS ENHERE (MIC). MIC
<Bug/mlA R, 16pg/mli R EEE, >32ug/mLl
2. UMIC<16ug/mlit HEEE. R T HEHAIEFER
BitK.
122 p-HEESENEY HREGAHRRE. Eflnitroe-
cefin B EGlaxo 4 T .
1.3 STHMPERE
BER. R #HPMERNEHEY. SRNBHA

B AT FELTEFEE. MAFALRERTE

HEE AR T R ).

2 BE

2.1 RS LABBENMN KRR
211 FERLEAGTR

(R F A 11, Sk TRe 5 A 136, A ok
e 42, LS B J R R U A A FT S

- 106 -

F2  HhILHH0 L TR AS REAL RS R VT A b A

LR Kk |
IR A BACRE Rk AINES REGEF XK

i # 9 1 8 1 1

2 1 1

B 11 13 10 2 1

7
%iﬁﬁ& 2

1
X

B

7

- g | = b

%%E'Eﬁ B & 6
8 B R 43 1 1 1 1
I

B 89 8 1 7T 7

# # 20 16 4 0 0 20 17 2 1 O

FBEMNAERESTHNANLI00%(11/11)
92,3%(12/13). T B F % 2 B (P>>0.05).
2.1.2 WRERIRTR

WA, LA TR. WAy
E R, FIAFHAES H100%.
2.1.3 WHALTHEE

R EA20M,. IFBT~15K . ¥139.2+2.8
X ERLEH. R0, FREI00%. L EEFA
208, Y BT~15K, FH9.512.4K, 28166, B
B, B AE100%. L BEHA200, HET~15
K. FH95L 24K, EHLTH . B32f. #3514,
B BAEIB K (P>0.06). KL MAMDHHAEE R
94.1%(16/17), 3L FAME BS54 100 % (18/18)(P>0.
05)- RAXBEHER.
2.2 30fA AT B ERT

{1 37 %7 BB A0 I i k308, JE R R R
B 114, EAss, By, R B 1M, &
145, BB E B R a . B fof), Bl
30 B FRMEAL00% . 55T /5 ME BHFE 496 Y
(24/25).
2.3 BEEHE

REFRTAEBERTRU LWTE, T H
REREMNESE. RIT LIRS, REX
H6.7%(2/30). B A A BT RITBERE LA
WE BB, IFTEREALT, ASTR B &2,
RERIRNG.T%. kBB HALT ASTRE ¥ E
1. RAEFE L% (1/20). H3PBITTERELAA
HENYEHCREIEY.
24 REZAYBREHEL-ABRERNE
24.1 HEEHEKXRERI)

SO A GR. RENSGAER, o EHR



http://www.cqvip.com

wne %24

ERERKEEHR

£ OO0 http://www.cqvip.com|

Vol.22 No.2

1987 ACTA UNIVERSITATIS SCIENTIAE MEDICINAE CHONGQING 1897

— — — —

F3 AR AHEEEEEY

B T (B

BREEREBE/ TH)

thar#

et 1 B¥EHRER

B S BRBE(T)
ZEEERBA(2)
EHBMWEREQ2)
= EMEREQ)
BEWEREQ)

B R T |1k

7 7

b2
BN W b2 k2

(16)

KEBFFH(9)

I KT E(5)
HRFTE()
TRATEQ
ARATEHAKHQD)

2o dnaa| (124

@7

22/3 27 11/1

#  H4d

38/3 42/1 27/1

¥4 W43k, xR H R 386k, PR BUESHR. T E

- 2%k, HLIRER 505.8% . N 3L A A5 W R428%, P E

BRI, BB A100%. R FHEXERT
B, B BURAR, WET 168, MR N65.1%. T E
FTHEBEXBHE L6, KD 1083 A R, 3
B R
2.4.2 A-NEREMIEGEL)

B4 5HMNF- ARMBEBIESR

B R il 37 S a3

B 2 BRI (1) 1

ERETEHBREQ 2

KHEGEEHE3) 2 1

FRE 4= T4 B BE(2) 1 1

KB E(18) 18

B S FF I {5) 5

R 1

TRATH() 1

ERREMERE 1 1
6

#* i (35) 29

SoHEI W E T B BB KL R E. 6Bk MR
W24 2 B SE PR A Bk FE T AR T .

3 it

EFXHERAIBIEERKEEETZEM,
MTHMF- R EMER,. BilEKREAZRE.
=R N B R R A TR PR AR R L. R
BESRB—~ INMEERIF, (A B . R A5 H)
S B LRI BENEIE T - N R E, >N
# 482.9%(29/36). H = [AHEF B R 3 5 88.9 %
(24/27). MEBEF T REWAGEE 1k D AT-HE
XS, E TSR EY
55.6 % (15/27). :

FELEPAZEERL AT EN—FHES N
B-WELEERED KR, HEMAGAFNEEET
FEXEM, X-HNBEERS NE™ TRER
AR HRE. WEARENRHTEE — 2
WE S LR R EE . R B ETRE A
AW Richmond/F Mk 0. M. V. VEIS-
W RERE AT, e E X AN FERER
HEFEEMKZE- B EREE. T BXK

- 107 -


http://www.cqvip.com

HERERICEER

£ OO0 http://www.cqvip.com|

Vol.22 No.2

1997 ACTA UNIVERSITATIS SCIENTIAE MEDICINAE CHONGQING 1997

gt 1 g mE S, MBTE. YT RENE
WA e 4 1 B,
RAIFAABRAMNETHEER FELRMN
RERAE T ENEZ - ARER RPETHE
EAZHR B XEFTTERNFE NS
BT IEE, AW B p- BB EE T A R
HEEWHNALZHELEETE. HERE(E
EHTHEARTEE. REFAEBRESER
BEE L R H a2 A AR ST
ERpagsE™ AMFEER. BEE. TAIFEK
FHBEEAIREEERE=MALRERE R A
CE R L PR ST T T
95.3%; MEFEBEAMANIGKHEET.86.7%
it 57 57 A P B U, S OCHRIR A A AR
43tk M, (R A BT EMK TR, b
BB AEM I H S, SR~
BEMBEEE X" AMRARTIALF NS
RPN EE R LRERE EP>0.05).
BOAKIHFRTERE, BREAMENA
TEA B AR 300, e PR A A N100% . B PR
K96 % , ST . H 206 53k v i5 R ML
B RN R R AR M. BRRE LR
WITREMFRE, BRESHAHREOE R
1o SCRRHR AU ST B 1R 9T BE Bk A 3 41 41 AR
e AR BRAEESE HRAREL, 8
151 B P9 TR . b [ i G R 4 B g ML B %6 R R A

REMEMARBELENY 4. R HaikE A
FlIE6~12g/d, A2~4N T E. SR, PER
¥ APLEFO.T5gE H KL LB M AEN
100~ 160mg/kg. & %E v] F1200~500mg/kg' "',
e HERSEHEDL, FUEHEBEWNHE D
mE™.

3 H 3 B R RY A, BRI 3 i 2 9
hER. HEBRENE L. EoE. 5. 2. &
LERERNERERES. AHARAKIHARN
6~0g/d. FFETRU L. NEREEXZ ETIEE
ALTRIASTE i 16 5 & 200 BIR R W 3657

ZEfd MrHEELFRR IR EH
Y. is R LA AT ZA B RN R AR E
ATE-AEBEEEHAABRREFTERSRE
HH RS .

X W

t.Rolinson GN., Rev Infect Dis 1991:13(Suppl 9):727
2. Williame JD. Drugs 1988;35:(Suppl 7):3
3.0°Callaghan CH, et al Antimicrob Agents Chemother
1972;1:283
ARSS S FEALERRE  1996;21(1)24
5.Kering DM. Am J Med Sci 1991;301:406
6. Urban C, et al, J Infect Dia 1993;167:448
7. Guneren MF, Drugs 198%Suppl7):57
8. Dajani AS. Drugs 1988:35(Suppl7k3dd
9. Eng RH, et al. Chemotherapy 1992;38.309
10.Wealker AP, et al. Ann Surg 1983,217:115
11.{FBEIE 5, ¥.Jap J Antibiotic 1988;42:651
12, HB#%A, %, Jap J Antibiotic 1989;42:612
(A ER  1996- 09 - 28)

A clinical study of Unasyn in the treatment of acute bacterial infections
Duan Minggang, et al
Dept. of infectious disease, The college of clinical medicine

50 hospitalized patients were treated for acute respiratory tract, urinary tract, or other infections, In the
randomized trial, there were 20 cases in either Unasyn (sulbactam/ampicillin)or Cefotagime treatment group. The
clinical efficacy rates were I00% for Unasyn and 95% for Cefotaxime(P>0.05),and the eradication rates of
pathogens were 94.1% and I00%, respectively {£>-0.05). Unasyn was administered to a total of 30 patients. The
clinical efficacy was 100% and the eradication rate of pathogens was 96% No serious side effects of both drups
were observed.
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