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[Abstract] Objective To investigate the clinical distribution and the antibiotic resistance of Pseu-

domonas aeruginosa(PAE) and to provide the basis for clinical medication. Methods 222 strains PAE isolated
in Jinzhong First People’s Hospital of Shanxi Province from June 2010 to June 2011 were collected and the
clinical distribution were analyzed. The isolated bacteria were identified by a microbial BioFosun appraisal an-
alyzer and the relevant identification cards, and drug sensitive tests were done at the same time. The test data
were analyzed by the WHONET 5.5 software. Results The separated 222 strains of PAE were mainly from
sputum, accounting for 92.79%, and mainly distributed in respiratory department(31.53%) and neurological de-
partment (21.62%). Among the antibiotics, the resistance rate to cefepime was the lowest (14.7%), followed by
meropenem(16.5%), piperacillin/tazobactam(17.4%). The resistance rate to aztreonam(69.2%) was highest, fol-
lowed by levofloxacin(44.4%). Conclusion PAE is the major pathogenic bacteria in nosocomial infection. The
surveillance to antimicrobial resistance is very important for guiding the rational application of antibiotics and
controlling the prevalence of nosecomial infection.
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