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Changes in Drug Resistance and Cross-resistance Phenotype Analysis of
Pseudomonas aeruginosa Clinical Isolates from 2016 to 2022 in Kunming
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Hospital Affiliated to Kunming Medical University, Kunming 650221, China )

Abstract: Objective To provide some evidence for early empirical treatment of infections caused by Pseudanonas aeruginosa
(PA) and establish a certain foundation for further studies on its resistance mechanisms. Analyzed the resistance rate of PA and
the phenotype characteristics for seven years at this hospital. Methods Using Whonet 5.6 software, the drug sensitivity data of
PA isolated and reported from clinical specimens at Kunming First People’s Hospital from 2016 to 2022 were analyzed annually.
Imipenem, meropenem, ceftazidime, and cefepime were the main observation objects, statisticaly analyze the resistance of other
antibiotics under different drug resistance combinations of the above-mentioned drugs Results A total of 1 920 strains of PA
were detected in 7 years, with polymyxins exhibiting the lowest resistance rate at 1%. The average resistance rates for Amikacin,
Gentamicin and Tobramycin were 6.4%, 8.6% and 5.1%, respectively. The resistance rates of Quinolones, Piperacillin/
Tazobactam, Ceftazidime, and Cefepime were similar, ranging from 10% ~ 20%. Imipenem and Meropenem did not show better
sensitivity, with resistance rates of 21.3% and 18.4%, respectively. The resistance rates of major antibiotics have fluctuated over
the past 7 years, mostly increasing from 2017 to reaching a peak in 2018 and then falling back. And then stabilized with the
domestic average level. 1 393 strains were sensitive to Imipenem, and the sensitivity rate of Meropenem in this part was 96.2%. 1
451 strains were sensitive to Imipenem, and 89% of them were sensitive to Meropenem at the same time. 369 strains were both
resistant to Imipenem and Meropenem, and 33.1% of them were sensitive to Ceftazidime. The more resistant to (3 -lactam, the
lower the sensitivity rate to Amikacin and Ciprofloxacin. Conclusion The overall drug sensitivity of PA in this hospital is
relatively good. Should adhere to strict management of antibiotic use. Aminoglycosides can be the preferred drugs for empirical

treatment, followed by Quinolones, and Carbapenems and Ceftazidime are also candidates. PA has diverse resistance mechanisms
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to {3 -lactam antimicrobials, and carbapenem-resistant strains can be mediated by different mechanisms or jointly.

Keywords: Pseudomonas aeruginosa; drug resistance rate; cross resistance; drug resistance phenotype
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