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Surveillance on Pseudomononas aeruginosa isolated in Kawasaki Medical school hospital
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We analyzed Pseudomonas aeruginosa isolates in Kawasaki Medical School, between Janu-

ary and December 2009. We conducted antimicrobial susceptibility test for 486 strains, based

on broth microdilution. Metallo f-lactamase detection was also performed. Antimicrobial sen-

sitive Pseudomonas aeruginosa was 426 strains (87%) and metallo- f-lactamase producing P.

aeruginosa was 37 strains (8%), and multi-drug resistant P. aeruginosa was 28 strains (5.7%).
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Fig. 1 Detection rate of Pseudomonas aeruginosa
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Fig. 4 Clinical samples investigated in this study
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Fig. 5 Susceptibility of Pseudomonas aerugi-
nosa to antimicrobial agents (1)
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Fig. 6 Susceptibility of Pseudomonas aerugi-
nosa to antimicrobial agents (2)
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Fig. 7 Clinical factors of Pseudomonas aeruginosa with MBL
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