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[ Abstract] Objectives To investigate the drug resistance of Pseudomonas aeuruginosa and
Acinetobacter baumannii from patients with hospital acquired lower respiratory tract infection in primary
All the

Pseudomonas aeuruginosa and Acinetobacter baumannii strains were isolated by sputum culture from

hospital and to provide a basis for rational use of antibiotic in clinical practice. Methods

January 2007 to December 2011 in our hospital. The sensitivity to 16 kinds of antibiotics were assessed by
BACT/ALERT 3D selected methods. The data were analyzed by WHONET 5.0 software. Results In the
past 5 years, 796 strains of Pseudomonas aeuruginosa were got and they showed low resistance to imipenem
(3.85%-14%) and amikacin (12.7%-27.5%). Total of 101 strains of Acinetobacter baumannii were got
and they showed low sensitivity to all the antibiotics tested (<< 40%). Conclusion The drug resistance of
Pseudomonas aeruginosa and Acinetobacter baumanii was very high in primary hospital, so clinician should
choose the antibiotics reasonably.
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