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Clinical Distribution and Drug Resistance of Pseudomonas stutzeri
MING De-song,PAN Yan-ping(Dept. of Clinical Laboratory, Quanzhou Municipal First Hospital Affiliated to Fu-
jian Medical University, Fujian Quanzhou 362000, China)

ABSTRACT OBJECTIVE: To study the clinical distribution and drug resistance of Pseudomonas stutzeri. METHODS: 23 strains
of P. stuzeri isolated from outpatient department and wards of quanzhou municipal first hospital affiliated to fujian medical universi-
ty during Jun. 1994 —Nov. 2010 were collected and analyzed in respect of clinical distribution. Bacteria resistance of P. stuzeri was
detected using agar diffusion method. RESULTS: 23 strains of P. stuzeri distributed diffusely in clinical departments during Jun.
1994 —Dec. 2010; isolated samples were mainly sputum (15 strains, 65.2% ) ; drug resistances to gentamicin, amikacin, polymyx-
in B, cephalosporin aspergillus, ciprofloxacin, ceftazidime, piperacillin and imipenem were 56.5% , 52.2% , 0, 39.1%, 26.1%,
87%, 26.1% , 4.3% , respectively. CONCLUSIONS: P. stuzeri is resistant to aminoglycoside, and sensitive to polymyxin B, ceph-
alosporin aspergillus, ciprofloxacin, piperacillin, ceftazidime and imipenem.

KEY WORDS Pseudomonas stutzeri; Clinical distribution; Drug resistance
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Tab 1 Clinical distribution of 23 strains of P. stutzeri in clini-
cal departments and specimen during Jun. 1994—Nov. 2010
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Tab 2 Drug resistance of 23 strains of P. stutzeri
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