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1.3 PAE ATCC27853 2 2013~2015 PAE n( %)
2015 ( CLSI) 2013 2014 2015
(n=309) (n=232) (n=288)
ICU 91(29.4) 71(30.6) 80(27.8)
( minimal inhibitory concentration MIC) . 13(4.2) 4(1.7) 11(3.8)
1.4 19(6.1) 15(6.5) 31(10.8)
4 . E 4 . E 4 24(7.8) 18(7.8) 49(17.0)
8(2.6) 11(4.8) 16(5.6)
> / + > 5(1.6) 12(5.2) 26(9.0)
+ 5 23(7.4) 15(6.5) 17(5.9)
MIC 2 MIC 10(3.2) 5(2.2) 16( 5. 6)
5(1.6) 6(2.6) 8(2.8)
8 3(1.0) 6(2.6) 5(1.7)
1:1 1 ml 96 6(1.9) 2(0.9) 3(1.0)
50 °C 8(2.6) 7(3.0) 6(2.1)
8(2.6) 3(1.3) 6(2.1)
MHA § ml ° 140 pl 11(3.6) 4(1.7) 4(1.4)
75(24.2) 53(22.8) 10(3.5)
37 C 16 ~18 h 2015 2.4 PAE N
CLSI MIC o / N
1.5 ( fractional inhibitory concentra—
tion FIC) FIC = MIC / 13.5% 15. 7% 19. 2% 25. 4%
MIC + MIC /MIC o FIC (P <0.05)
<0.5 ;0.5 <FIC <1 (P<0.05)
1 < FIC <4 ; FIC >4 3,
° 2.5 2013 ~2015
1.6 SPSS 16. 0 X 54 ( pan-—
P <0.05 o drug resistant Pseudomonas Aeruginosa PDRPA)
2 E + N E + N
E + N / + N
2.1 + 5 PDRPA
2013 ~ 2015 FIC .
PAE 829 309 .232  .288 : E +
12.0% \14. 4% 12. 1% » FIC 33.7% .
2.2 S 4,
A N 10
3
1 2013~2015 829 PAE n( %) PAE
2013 2014 2015
111(35.9) 163(70.3) 114(39.6) ,
51(16.5) 13(5.6) 58(20.1) 0 PAE
32(10.4) 4(1.7) 34(11.8) s 3
53(17.2) 26(11.2) 47(16.3) PAE
62(20.1) 26(11.2) 35(12.2)
309(100.0)  232(100.0)  288(100.0) 12.0% 14.4% 12. 1% -
N N N ; ICU.
2.3 PAE ICU. N N N N
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3 2013~2015 829 PAE 11 (%)
2013 2014 2015
X’ P
(%) (%) (%) (%) (%) (%) (%) (%) (%)
15.2 13.3 71.5 15.9 18.2 65.9 15.9 19.9 64.3 0.239 0.887
24.6 5.5 69.9 26.4 5.9 67.7 25.1 4.9 70.0 0.080 0.961
17.2 11.0 71.8 19.8 15.0 65.2 20.7 9.5 69.7 0.614 0.736
43.2 37.0 19.8 43.9 1.4 54.8 41.8 36.3 21.9 14.422  0.001
36.0 9.8 52.2 33.9 14.2 51.8 25.9 18.7 55.3 3.011  0.222
25.9 13.6 60.5 15.8 5.4 78.7 23.1 15.0 62.0 5.317  0.070
17.8 8.7 73.5 13.6 6.8 79.5 15.0 13.3 71.8 0.884 0.643
23.0 2.2 74.8 30.8 5.0 64.3 15.9 11.5 72.6 5.266 0.072
11.7 1.9 86.4 16.9 1.8 81.3 11.8 0.9 87.3 1.045 0.593
22.0 8.1 69.9 36.4 2.3 61.4 21.9 4.3 73.8 8.074 0.018
27.4 8.5 64.1 33.5 4.1 62.4 20.7 13.5 65.7 4.125 0.127
4 FIC n( %) n=54
+ + + +
FIC
+
<0.5 19(35.2) 29(53.7) 21(38.9) 6(11.1) 15(27.8)
0.5~1 35(64.8) 25(46.3) 33(61.1) 47(87.0) 37(68.5)
1~4 0(0.0) 0(0.0) 0(0.0) 1(1.9) 2(3.7)
>4 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)
54(100.0) 54(100.0) 54(100.0) 54(100.0) 54(100.0)
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Analysis of antibiotics resistance among Pseudomonas aeruginosa
in Anhui Province and in vitro antimicrobial combinations for

pan-drug resistant Pseudomonas aeruginosa
Bian Tingting' Liu Yanyan® Ye Ying' > et al
( 'Dept of Infectious Diseases The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Anhui Antimicrobial Resistance Surveillance Center Hefei 230022)

Abstract Objective To investigate the distribution and antimicrobial resistance of Pseudomonas aeruginosa infec—
tion in Anhui Province and collect all the pan-drug resistant Pseudomonas aeruginosa( PDRPA) using the microtiter
plate chequerboard assay as a test in vitro bacteriostasis experiment which providing reference for the choice of
clinical medicine. Methods Minimal inhibitory concentration of Pseudomonas aeruginosa strains were tested by u—
sing agar dilution method. The resistance rate the medium rate and the sensitivity rate of the antimicrobial agents
were calculated according to the guidelines of the American Clinical Laboratory Committee guidelines. Picking out
PDRPA using the method of board joint drug susceptibility test in vitro bacteriostasis experiment provide reference
for the choice of clinical medicine. Results The resistances of PAE to amikacin piperacillin/tazobactam cefepime
and ceftazidime were sensitive and stable; the resistances to ceftizoxime were significantly increased( P <0. 05) ;

the resistance to ciprofloxacin was decreased to some point( P <0. 05) ; the resistances to imipenem and meropenem
were stable. Polymyxin E + rifampicin polymyxin E + imipenem polymyxin E + cephalosporins piperacillin/
tazobactam + amikacin  cephalosporins + ciprofloxacin 5 groups of antimicrobial agents for PDR pseudomonas
aeruginosa major synergy together. Conclusion  Pseudomonas aeruginosa infection is still a certain proportion of
clinical infection. Thus it is necessary to strengthen the surveillance of prevalence of PAE drug resistance so as to
provide a reference for clinical therapy. The polymyxin E and other anti-infective drug combination can be used as
the generic drug resistance of Pseudomonas aeruginosa infection treatment.
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