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Abstract: Objective To investigate the drug resistance and clinical characteristics of carbapenem-resistant pseudomonas aerugino-
sa (CRPA), and provide a basis for clinical treatment and prevention and control of nosocomial infection. Methods The clinical
strains isolated in Zigong First People’s Hospital from 2016 to 2018 were selected and the data were analyzed by WHONET 5.6 and
SPSS19.0 software.Results A total of 936 strains of pseudomonas aeruginosa were isolated, of which 277,338,321 strains were iso-
lated from 2016 to 2018, respectively. The detection rate of CRPA was 10.11%, 10.65% and 8.72%, respectively.The overall detec-
tion rate of CRPA was 9.83%. The main departments were respiratory medicine (31.52%) , severe medicine (13.04%) , urology
(8.70%) , combination of Chinese and western medicine (6.52%) and neurosurgery (6.52%).The main type of specimen was sputum
(78.26%) , followed by urine (13.04%). The most common age distribution was >60-70 years old (28.26%) and >50-60 years old
(23.91%). During the past three years, the resistance rate of CRPA to gentamicin increased year by year, the difference was statisti-
cally significant (P < 0.05), but the resistance rate to other common antibiotics showed a stable trend. The resistance rate to aminogly-
coamine antibiotics was lower (< 20.0%). Imipenem had higher CRPA detection sensitivity than meropenem (P<0.05).The detection
rates of imipenem were 90.22% and 69.57%, respectively. The detection rate of imipenem was 90.22% and 69.57% , respectively.The
main clinical treatment was the combination of two or three antibiotics (70.65%).More than 50% of the patients received glucocorti-
coid anti-inflammatory therapy.Conclusion Respiratory tract infection is the main cause of CRPA in our hospital , which is more com-
mon in respiratory medicine department and severe medical department. Its infection will increase the economic burden of patients and
the length of stay in hospital. Clinical and infection prevention and control departments should take measures to reduce its prevalence.
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