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Analysis of the antibiotic resistance of clinically isolated Pseudomonas aeruginosa strains
YAO Chun-yan, FU Wei-ling (Department of Clinical Laboratory, Southwest Hospital, Third Military Medical University, Chongging 400038 China)

Abstract: Objective To study the antibiotic resistance and its changing trend of Pseudomonas aeruginosa to
guide the reasonable use of antibiotics clinically. Methods Drug-resistance test was performed on 146 Pseudomonas
aeruginosa strains by using 12 kinds of ordinary antibiotics with the method of Kirhy-Bauer paper-diffusion (recom-
mended by WHO ) based on the standard of NCCIS. Results The antibiotic activities of imipenem, tobramycin,
amikacin, piperacillin/ tazobactam and ceftazidime against Pseudomonas aeruginosa were stronger than other antibi-
otics > 70%). Imipenem was of the strongest activity against Pseudomonas aeruginosa with the susceptibility of 86.
3% but cefetaxime and ceftriaxone were of the weakest with the susceptibility of 6.8% and 11. 0%, respectively.
Conclusion The clinically isolated dmg-resistant Pseudomonas aeuginosa strains are increasing year by year.
Therefore, clinical doctors should choose antibiotics rationally in dealing with the P . aeruginosa-infected patients ac-
cording to drug-resistance test.
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