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Resistance to Pseudomonas Aeruginosa in our hospital
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Identification of Pseudomonas Aeruginosa 810 was done during a period of 5 years from

2005 to 2009. Then, we examined the tendency to develop drug resistance as regard 3 types of

antibiotics IPM/Cs, AMK and LVFX. The rate of developing resistance to APM for ENT patients

was lower than that for patients from other departments.

On the other side, the rate of developing resistance to AMK and LVFX was higher with

tendency for increase from one year to another.

A possible explanation for that is the development of resistance to MDRP.

It is recommended in future to use antibiotics which strengthen the monitoring system.
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Pseudomonas aeruginosa & H B &3 IE 0 5
HBEDVE DT, BRI R LIEBRSVELRE
THodY. £ ORREEICHRMEZRTIZ,
multi-drug resistant Pseudomonas aeruginosa
(MDRP) OfffE%s CEEBZOFH LB E 2
D, BREMEHBOBIYECBVTHEREL Lo T
W5, H1TH MDRP &G EE o I6# 1 K B % s
HTW5B. Sbhbhii, MDRP DEHETH S

AWNREILZR, TI2ZVay ¥Rk 7Vvin
¥ 0 RBEEE 3 FNTRd 5 EAIM M b aEm I
DWTHRE L2 THET 5.

*F %

2005 4F BEA> & 2009 4F BE 0 5 4 IS 55 B IR) 2 &
N7z P.aeruginosa8lO izt & L7z, D9 H
H BB D S OB 121 R TH o 7. x5
#iX MDRP OHIBICH VBN DB, HIVINRE A
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FZDA INRA2 L IPM/CS), TI/ZVavFR
DT IHTY (AMK), 7rvtuax/ arRiol
K7aFH v (LVFX) ®3#IE L7
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xR FEH] 3 H O WP O 4F K AR K O R
MBoOFERHERZ, N2 TR &F
BR L CHBME L7z SRR IPM/CS,
AMK, LVFX OWw§hd 1 HBMEORE% 1
R, IR 2HAWMEOEEE 2R/ T
D&% 3R/ e Lz, BHIRZHRR,
200544 A5 2007 4E 3 HEF TRV YT 4 A
7 (HERRZ Y - FaovFrvy) 2 nT
KBiET, 200744 A5 5 201048 3 H FCid&
HERE, ZEI A7 LBD 7=y 7 A% M
WCHEBAGIECER L. 72, EBHERZ
PRI 1E CLSI OFEEIHEVHE L7z
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IPM/CS it 3 © 28T i 2005 4 1
D 24.6% X Y 2006 £ T 18.0% & —ERD &
ol TOBBEMIHML T FEH
T BHPD LV OMERDIZLDEHNH 575,
BH OS2 RMEEE R S W e h oz HEehks
WS 5 &, WHERIEWEITH - 7.

AMK Tt PE=R : 4% Tid 2005 48 A & 2009 4F
B CTMEROREZEHIR WGP o72. B
BB T 2005 4EFED 9.5% X D 2006 413 0.0%
VIR L7248, 2007 4EJE A 5 2009 4E F T 4.0%,
8.3%, 10.0% & ¥hEmER L7z £/, Wkise
el iR U TR R LR WEA Th o 72

LVFX TR : &R CREETLIELDEH
BHHD, 2005 EED 13.7% 7% 5T 5 &, 2009
FEETIE23.0% LWNBEMTHo72. FERTH
EETLDOELDENFRDONDA, &R Lk
12 2005 4E O 14.3% %> & 2009 4EFE D 35.0% & W
IMEmcHhosz. Fi, &FHE BT 5 &R
T Efiz/RL7 (Tablel, Figl).
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Tablel Annual changes of different drags
resistance rates

XY (%)
2005: 2006 2007 2008 2009
1PM/CS 246 18.0 237 253 296
AMK 33 36 31 27 07
LVFX 13.7 8.2 17.6 12.7 23.0
ESH (%)
2005 20064EFE 2007 2008: 2009:
IPM/CS 48 226 8.0 125 0.0
AMK 95 00 40 83 100
LVFX 14.3 12.9 32.0 4.2 35.0
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Fig. 1 Receptivity rate by medicine
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SRPTIE, 1SRRI R X 2005 EEED 32.2%,
2006 4F B D 24.7 %, 2007 4EHE D 21.4% & D
W %R L72As, 2Ok 2008 4EFEH 5 24.7%,
32.9% & BEIMEIRN 2R L7z, 2 AFEmH L & 2005
SEREA S 2009 4EJE F THEIC, 0.5%, 2.6%, 6.9%,
8.0%, 9.9% & BEMICHMBER TH 72 Tz,
BRI DD MDRP 2t iz, BE&
Bcid, 1 RMIRPER I 2005 EED 19.0% £ 1
2007 FEEED 36.0% & —FERMEIN 2 7R L7228, &
NI, 2008 4EFE, 2009 4EFEILIC 25.0% & 4
L 2> TWab, 2 R R & 2005 £ EEO
4.8%7% 5 2009 4EEEIZ1E 10.0% & BN 2 7R L
7z, RAMIRFWNICH S8 513 MDRP 3B S
nih o7z (Table2, Fig2).
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Table2 Annual change of drug resistant
percentage according to resistant system

LX) (%)
2005 2006 2007 2008 2009
1Rk 322 24.7 21.4 24.7 329
PES S 0.5 26 6.9 8.0 9.9
RES 2.7 0.0 1.5 0.0 1.3
H&# (%)
2005 2006 2007 2008 2009
1% 19.0 355 36.0 25.0 250
PES ) 4.8 0.0 4.0 0.0 10.0
KE 0.0 0.0 0.0 0.0 0.0
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Fig. 2 Annual transition by resistant system
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Sl bnbh o Tl e otz e
EFig5 L OBEHMIROFI & KL TRRRET
Ho722. FEHETII IPM/CS 234 F & g LT
i AMED > 72—T5, AMK, LVFX Otk
BEL, ERMERTORMENE 2o 72
P.aeruginosa DFPIWIEIIK T 52 H# =X
LR OB L BB 0, BRI~ OHE
ERAELICE DD 0, NGLEROEEICLS
bOLENDHY, BROMEEEIHAGDES
CETHEMMEPETTLEEZ LN TS,
4 [El0> MDRP OHZIE 3 %RETH 5053,
EHEANICBW T YR TOBRBERIT 1.5%RET
by, HERPrLIBHBEEShA TV RY, T2, &
B2 B BAMEEA 5 D P. aeruginosa THHIK
SR CHEIRD SN TBLTY, Lo
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HEAcd IPM/CS Dtz E @<, itk
FHREIWMILTWaARW, LiL, R
BoORAE L D HEHF T 2 ZMMEA ML TH
D, IPM/CS, LVFX IZTHED b DA% { Bl &
nTwa, Zhiz, BRFHZBW TR
I ATERD Sz AMK ik L % % & MDRP &
BB, SHROGEPEETHLLEEZ ONT:.
H 5RHE T P. aeruginosa X 1B EH A
WRR R 2T ZR T, WEEPBENICLE S
k) BRI ZBRILL, Y—Af 5 2%
UC, MRELBEICHHET2LERESEZ SN
7o Fe, EHIERSZWABEZEKL, BESTRE
BEBRT HUENDHLLEZ LN
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