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Abstract: Objective To investigate the genotype, drug resistance characteristics and mechanism of carbapenems resistance of

Pseudomonas aeruginosa. Methods A total of 280 strains of Pseudomonas aeruginosa isolates from Chen Jiagiao Hospital during
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June 2011 to July 2017 were analyzed by ERIC-PCR and antimicrobial susceptibility testing.The gene encoding carbapenemases
was detected by PCR.Results A majority of the P.aeruginosa strains were isolated from sputum of the patients in medical and ICU
wards.Type A,G,and H were the dominant types.Drug resistance rates in our hospital were significantly lower than that reported by
China Antimicrobial Resistance Surveillance System.The average insensitivity rates to Imipenem and Meropenem were 10.4% and
7.1% , respectively.Only 8.57% and 5.71% of the carbapenem—non—susceptible isolates were positive for Carbapenemases IMP and
VIM, respectively. Conclusion  Pulmonary infection and type A, G,and H P.aeruginosa are the key points to control P.aeruginosa

infection in our hospital. IMP and VIM were the main Carbapenemases harbored in the Carbapenem—non—susceptible isolates but

with relatively low detection rate.It is still worthy of attention that resistance to Carbapenems is rising year by year.
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