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[ Abstract] Objective To investigate the resistance of Pseudomonas aeruginosa isolated from our
hospital from 2007 to 2011, to analyze the potential correlation between the antibiotic use density and the
antimicrobial resistance rates of Pseudomonas aeruginosa, and to provide theoretical support for reasonable
use of antimicrobial agents in clinic. Methods The resistance rates of clinical Pseudomonas aeruginosa
isolated from our hospital during 2007 and 2011 were analyzed, retrospectively by WHONET 5.4. A
correlation study was established to test association between the antimicrobial resistance rates of Pseudomonas
aeruginosa and the annual antibiotic use density (AUD). Results Total of 947 strains Pseudomonas
aeruginosa were isolated. In five years the amount of antimicrobial resistance rates of Pseudomonas
aeruginosa showed significantly upward trends, cefoperazone-sulbactam, ceftazidime, imipenem, aztreonam
and piperacillin-tazobactam were most sensitive to Pseudomonas aeruginosa which could be used as
experience drug to treat Pseudomonas aeruginosa infection in our hospital. The antibiotic use density was on
the decline as a whole during 2007 to 2011, the AUD of levofloxacin, gentamicin, taztreonam ranked top three
in that order. Correlation analysis showed that the AUD of imipenem and aztreonam wes positively correlated
with the respectively antimicrobial resistance rates of Pseudomonas aeruginosa (r = 0.9, P < 0.05), and the
AUD of cefepime was negatively correlated with cefepime resistance rate of Pseudomonas aeruginosa (r
= — 1.0, P <0.05). Conclusions The antimicrobial resistance rates of Pseudomonas aeruginosa showed
significantly upward trend in our hospital which was correlated with antibiotic use density. It is very important
to monitor antibiotic use density and resistance rates of Pseudomonas aeruginosa in time on local area, in order

to treat Pseudomonas aeruginosa infections and slow down the development of antimicrobial resistance .
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