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Study on Relationship of Antibiotics Consumption and Resistance Rates of Pseudomonas aeruginosa in Our
Hospital during 2010-2012

WEI Hua-ling, NONG Sheng-zhou (Guangxi Zhuang Autonomous Region People’ s Hospital, Nanning 530021,
China)

ABSTRACT OBJECTIVE: To investigate the relationship of antibiotics consumption and resistance rates of Pseudomonas aerugi-
nosa, and to provide reference for the strategic selection of antibiotics in the clinic. METHODS: In retrospective study, AUD of
10 kinds of antibiotics and resistance rates of P. aeruginosa during 2010-2012 was analyzed statistically; multiple linear regression
analysis was conducted in antibiotics consumption and resistance rates. RESULTS: Resistance rate of P. aeruginosa to imipenem
was significantly positive correlated with the consumption of piperacillin/tazobactam. The resistance rate of aztreonam had a signifi-
cant positive correlation with the consumption of imipenem. A significant positive correlation was noted between the resistance rates
to ceftazidime, cefepime, levofloxacin and the consumption of cefepime. CONCLUSIONS: A relationship exists between antibiot-
ics consumption and resistance rates of P. aeruginosa.

KEYWORDS  Pseudomonas aeruginosa; Antibiotics; Drug resistance; Relationship
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Tab 1 Resistance rates of P. aeruginosa to antibiotics( %)

20104F 2011 4F 20124F

Ban Ak SR SR SR IR - S S BN B R SR RN

(n=119) (n=181) (n=239) (n=232) (n=157) (n=165) (n=182) (n=230) (n=234) (n=264) (n=315) (n=261)
WR T PG A /At £ 1H 1 18.8 23.9 23 6.9 8.0 13.4 23 93 11.5 1.5 9.1
SARVRER /ET L 7.0 13.8 15.6 23 6.9 9.6 11.0 3.4 6.1 9.4 3.2 0.7
W 53 25.0 28.4 7.1 2.8 3.2 6.1 3.4 11.6 13.8 22 9.1
S fthng 19.3 16.2 26.6 20.5 15.3 18.4 22.0 1.2 16.3 10.3 11.9 20.5
LA 24.6 12.5 19.3 45 6.9 8.8 12.2 5.6 93 4.6 6.0 10.9
A 7.0 10.0 12.8 10.2 12.5 12.0 13.4 6.7 13.3 17.6 15.1 15.5
RKRER 22.8 21.2 24.8 18.2 16.7 17.6 28.0 21.6 17.4 24.1 20.9 16.4
K 2 14.0 20.0 18.3 9.1 9.7 12.0 18.3 14.6 7.4 8.3 8.7 8.1
SZNS 193 212 21.1 14.9 153 16.0 20.7 17.0 16.3 21.8 14.9 21.4
ZEAA R AL 22.8 224 229 227 23.6 20.8 20.7 18.0 15.1 26.4 14.2 24.1

R2 HFEZEWAHIAUD St [DDDs/(100 A -d)]
Tab 2 AUD of antibiotics [DDDs/(100 person-day)]
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DIdizerae] 03402 04171 04403 03840 04682 03447 04099 04689 0.6650 0.7821 0.5867 0.5587
RKEZE 02715 02338 03187 02538 03237 03473 03288 02697 03476 02201 02288 0.1745
FoKR 2 03155 02032 02642 02432 03052 0.1839 02675 02509 02333 02510 01773 0.1668
RNV 0.1952 02565 02277 02365 02320 01466 0.1477 0.1681 02547 0.1958 0.1338 02333
JE R AL 51901 5.0363 5.1500 53114 53817 46739 45758 43393 47440 39194 29021 3.6123
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Tab 3 Multiple linear regression analysis between antibiotics consumption and resistance rates of of P. aeruginosa
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Rapid Determination of Metoprolol Tartrate Concentration in Human Plasma by HPLC
ZHANG Zhi-hao, SUN Ping-ping(The First Affiliated Hospital of Sun Yat-sen University, Guangzhou 510080,
China)

ABSTRACT OBJECTIVE: To establish a method for rapid determination of metoprolol tartrate (MLT) concentration in human plas-
ma. METHODS: Plasma sample was tested by HPLC after 3-tert-butyl methyl ether treatment. It was performed on a Kromasil
LC-18DB column with the mobile phase consisted of acetonitrile -10 mmol/L octane sulfonate solution (pH=2.0) (30:70) at the flow
rate of 1.3 ml/min with column temperature of 25 °C ; and the fluorescence detection wavelength was 267 nm (excitation wave-
length) , 290 nm (emission wavelength). RESULTS : The plasma concentration of MLT showed a good linear relationship in the range
of 2-300 ng/mL (»=0.999 9), and the minimum detectable concentration was 1 ng/ml. The mean recovery rate was (101.13 +
4.0)% , and RSDs of inra-day and inter-day were less than 2.47% and 4.51% , respectively. CONCLUSIONS: This method is found
to be simple, rapid, sensitive, reproducible and applicable to the clinical plasma concentration monitoring of MLT and human pharma-

cokinetics study.

KEY WORDS  Metoprolol; Plasma concentration; HPLC; Pharmacokinetics
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