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Situation of drug resistance and ESBLs-producing Pseudomonas
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Abstract: Objective To investigate the situation of drug-resistance to antibacterial agents and extended spectrum B-lac-
tamase ( ESBLs) -producing Pseudomonas aeruginosa (PA) in different grade of severity and different age-group when re-
spiratory tract infection in patients with chronic obstructive pulmonary disease (COPD). Methods The test strains were
no repeat 102 strains of PA isolated from secretions of respiratory tracts in COPD patients admitted in Lianjiang City
People’s Hospital and the Second People’s Hospital Affiliated to Guangdong Medical Collage,and the sensitivity to antibac-
terial drugs and ESBLs were detected. The bacteria identification , the detections of drug sensitivity and ESBLs were respec-
tively performed by automated microbiology analyzer,agar dilution method and double disk synergy test. The data analysis
used SPSS15. 0 software. The features of drug-resistance and ESBLs-producing of different degrees of severity in COPD were
analyzed. Results  Out of 102 strains of PA,74 (72.5% ) were multi-drug resistant, 56 (54. 9% ) were ESBLs-producing
strains. The drug-resistance rates of PA to ceftazidime , ciprofloxacin, compound sulfamethoxazole and azithromycin were all
more than 30 percent except amikacin (19.6% ). The drug-resistance rates of ESBLs-positive strains to ceftazidime , cipro-
floxacin and compound sulfamethoxazole were all significantly higher than those of ESBLs-negative strains(all P <0.05).
The constituent ratios of PA-positive strains were high in patients with COPD grade Il plus grade IV (84.3% )and ages
more than 60 years old (66.7% ). For the PA,89.3% of ESBLs-producing strains,91.9% of multi-drug resistant strains,
87.5% of ESBLs-producing and multi-drug resistant strains were seen in patients with COPD grade Il plus grade IV ,and
66.1% of ESBLs-producing strains ,66.2% of multi-drug resistant strains,75.0% of ESBLs-producing and multi-drug re-
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sistant strains were seen in the elderly. Conclusions PA is most seen in pulmonary infection for COPD grade Ill and grade

IV and the old patients,and the drug-resistance situation of PA to antibacterial agents is serious.
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