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Analysis of the Correlation between Drug Resistance of Pseudomonas aeruginosa and Antibiotics Use"Den-
sity in Our Hospital
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ABSTRACT OBIJECTIVE: To provide reference_for rational use of antibiotics to treat Pseudomonas aeruginosa (PA) infection
in the clinic. METHODS: Resistant_rate of PA’in out hospital during 2011-2015 were analyzed retrospectively. Antibiotics use densi-
ty (AUD) of 10 commonly used-antibiotics, were analyzed statistically, and the correlation of resistant rate with AUD was investi-
gated by Spearman correlation ‘analysis. RESULTS: One thousaud and eleven strains of PA were isolated in our hospital during
2011-2014, detectioniratevof PA always occupied the top 5 place. Top 3 antibiotics in the list of AUD were levofloxacin, ceftazi-
dimey, cefoperazone sodium and tazobactam sodium. AUD of piperacillin sodium and tazobactam sodium, levofloxacin, ciprofloxa-
cin and'meropenem were positively correlated with resistant rate of PA (7 were 1.000, 0.900, 1.000, 1.000, P<<0.05). AUD of ce-
foperazone sodium and tazobactam sodium were negatively correlated with resistant rate of PA (»=—0.900,P<<0.05). AUD of imi-
penem and cilastatin sodium, ceftazidime, gentamicin, aztreonam and amikacin had no correlation with resistant rate of PA (P>
0.05). CONCLUSIONS: There is correlation between AUD of antibiotics and resistant rate of PA. It is of important significance to
detect resistant rate of PA and the use of antibiotics regularly. Antibiotics should be selected cautiously in accordance with bacterial
monitoring data, results of drug sensitivity tests, the amount and resistant rate of antibiotics, etc, in order to reduce resistant PA.

KEYWORDS  Pseudomonas aeruginosa; Drug resistance; Antibiotics; Antibiotics use density; Correlation

i 23415 B i B (Pseudomonas aeruginosa, PA) A 4
2% FRBH PR, 2 R B it DL IR R B o, T R IE
P RERT AR B BR 18 . PA R[5 YL BRI A bk, 2
B A PR T A A O A R TR LR
TR 1) A4 R R 240 R RS 45 44 , TS 25 BL T 52 2% , X AR 2B TR

A FEG I - WIRT A A ARRA RGBT I H (No.141J4073)

* P00 A AE Y A o WFSE I s IR R 25 %% . HLEE  0731-
88651898, E-mail:305865058@qq.com

HIMAFVER « AR . WFFE 5 1)« I Bl g o L3 : 0731-
88651898, E-mail: 12961850@qq.com

2GS 2017 45 28 55 5 )

2y ] PR 2 S TR R YT R B e B B s e ok
Pk, ARSI 23 B T FRBE 2011 — 2015 4F: PA
(T 2515 50, I 558 T H 58 BT DA 25 1 1 P o ) A G
P, DL R I R & B 25 R BE 9 B e s il 3 52
1 #M#R5REZX
1.1 BEHRKRIR

FFA B AR Y 4 8 3 FBE 2011 4F 1 ] — 2015 4 12
JRER B I R AR AS , G 48 HM L LR RV 3 W) L R
W5

China Pharmacy 2017 Vol. 28 No. 5 - 607 -



1.2 HEEESHEFRNE

Z: M4 [ I RS 36 5 A R AR ) (565 3 )™, R A
TDR-L002 %Y= 7 Sl i A P % o A (g 4 70 Kb AR
WIRHE A FRA R X AR IE TS 57 A8 o (25t
F (B [E OXOID 22wl ) FlK fifk % 25 11 B g 15 77 31k (Il
FHUVEDRH AR AR SRR 8U(K-B) k172
ORI, oA B R R S B A B ATCC 27853 (R 18
AT R IRAE I 0 ) o 2 RaRI0 45 e S e
Il R AN S 55 Z AR i P2 (CLST) 2011 4E AARED
1.3 mEAYEREST

S B A B AR 58 (HIS) Fh 2 BUFR Be 2011 4F 1 A —
2015 4F 12 A W FE AT 245 9 i Al K A o, i BE A
ST A2 (WHO) HEFZ R FR 2 H 77 5 (DDD) J5 i Fl i
R SR (AUD) . 452591 DDD {2 Ji(
] 245 8 ) (2015 45 R ) R CGR g 25902 ) (55 17 i) v i) g
CHFH H A, 2555 ) (DDDs ) = 345 18 245 W) 48 11 A6
1 (2)/i% 2519 DDD i , AUD=DDDsx 100/ ( [a] # bz
B NEO A R B R -
14 SitFEAE

K WHO 21 i i 24 Wl A0 477 19 WHONET 5.6

TR 53 A 25 I K5 L >R A SPSS 17.0 B4 X6 B4 ik
PGt o3 bT o ANBE TN 25 28 0 FL R K 58, L 259
AUD 5 ifif 25 2 5 A1 5 P R Spearman AH 5& 4 43 7 o
P<0.05 HESFAGI¥E L.
2 R
2.1 REERHER

2011 —20154F , 3 e 45 4 B v or o o ST 1 751
1645.2 812.,2 880.,3 247 #f, 1 12 3835%k ; DA% 22 [T M
FFEG A B (57 488 8K%60.309% ) , vk by 24 FC PHAE BR 1
(H:2 B 7HR, 23016 % ) FIEL I (H 2 040 #%,16.54% ) . 5
A PN PR Y PA 1 011 Ak, HUAE 4541 BE ARG SR
DEFVHG 5L, TEILE 1,

®1 201120 FENREEFHER S
Tab 1 Types and distribution of common pathogens
in our hospital from 2011 to 2015
Hffes  SREWE WRTENE,

G OREEGLE PAK%) ﬂfﬁ;«fﬁ

B (%) B (%) B(%)
20114 1751 120(691)  371(21.19)  207(11.82) 296(1690) 284(16.22)
20124 1 645 199(12.10) ~ 316(1921)  201(1222)  219(1331)  232(14.10)
20134 2812 262(932)  485(1725)  407(1447)  329(11.70)  301(10.70)
20144 2 880 DA178)  468(1625)  437(15.17)  236(8.19)  433(15.03)
20154 347 205(631)  568(1749)  SII(15.74)  392(12.07)  334(10.29)
Ait 12335 1011(820) 2 208(1790) 1 763(14.29) 1472(11.93) 1 584(12.84)
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Tab 2 Drug resistance of PA to commonly used antibiotics in our hospital from 2011 to 2015( %)
0116 20124 20134 20144 20155

e R W R R e R e R e e |

WA A s 2 30 86.44 13.56 88.98 11.02 90.08 9.92 90.67 933 94.62 538 0304
E’m I 100 0 9820 1.80 96.54 346 8924 10.76 84.62 1538 <0.001
HRE 96.70 330 96.00 400 90.73 927 89.78 1022 86.82 13.18 0.043
b2 100 0 9920 0.80 96.56 344 95.11 489 8372 1628 <0.001
TSR T8 79.85 20.15 83.03 16.97 89.24 10.76 85.82 1418 80.15 19.85 0354
S v 76.70 2330 7280 2120 81.61 18.39 87.11 12.89 9231 760 0.003
SKAUURTR s L 10 9 7463 2537 8133 18.67 86.26 13.74 87.11 12.89 79.15 2085 0.158
FAEZ 83.30 16.70 8790 12.10 8855 1145 90.22 978 9538 46 0.109
A 4830 5170 67.90 32.10 7991 20,09 78.03 2197 69.92 30.08 <0.001
Wk A 100 0 96.80 320 9847 153 95.98 40 9845 155 0394

AR (4391124 1.000,0.900,1.000,1.000, P<<0.05) , 3k
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Tab 3 AUD and correlation analysis of commonly
used antibiotics in our hospital from 2011 to
2015
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i - — _

WIE 0124 20134 20144 20154 r P
URATTGARER MR 0.63 051 042 035 022 1000 <0.001
FERDE 154 208 195 228 436 0900 0.037
NP E 0.08 0.11 0.13 0.17 0.18 1000 <0.001
B3] 0.05 0.08 0.09 0.10 0.16 1000 <0.001
URERTAMTH 015 0.4 017 016 0.18 -0200 0747
Sefufbne 1.56 1.74 191 0.90 026 0700 0.88
SRR 187 1.95 336 2.06 1.93 -0900 0037
KAEE 002 003 002 00 001 0971 0111
Ly 008 007 006 004 005 0700 088
POKF R 0.09 023 037 0.10 0.11 0.100 0873
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