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Clinical Distribution, Drug Resistance Mechanism and Risk
Factors of Carbapenem Resistant Pseudomonas Aeruginosa
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Abstract: Objective To investigate the infection situation of carbapenem-resistant Pseudomonas aeruginosa, and analyze its resistance mechanism and

risk factors. Methods 300 patients with nosocomial infection of Pseudomonas aeruginosa from June 2021 to June 2023 were selected as the
study subjects. The collected samples were analyzed for drug resistance. According to the examination results, they were divided into the study
group (the colonized strain was carbapenem-resistant Pseudomonas aeruginosa, n=126) and the control group (the colonized strain was non-
carbapenem-resistant Pseudomonas aeruginosa, n=174). The high-risk population of carbapenem-resistant pseudomonas aeruginosa was
analyzed by univariate and Logistic analysis, Analyze the source, patient age and distribution of Carbapenem resistant Pseudomonas aeruginosa
samples, and determine whether Carbapenem resistant Pseudomonas aeruginosa produces metal by using the paper synergy method B- Lactam
enzyme, using efflux pump inhibition test to detect Carbapenem resistant pseudomonas aeruginosa efflux pump. Resuits A total of 126 strains
of Carbapenem resistant Pseudomonas aeruginosa were detected in 300 samples, with a detection rate of 42.00%. Sputum samples accounted
for 71.43% (90/126), followed by urine, accounting for 9.52% (12/126). In 126 cases of carbapenem-resistant pseudomonas aeruginosa,
the population aged 61-70 accounted for 45.24% (57/126) at most, followed by the population aged 71-80, accounting for 30.16% (38/126)
according to age distribution; According to the distribution of departments, patients in Intensive care medicine accounted for 35.71% (45/126)
at most, followed by patients in respiratory medicine, accounting for 30.16% (38/126). MetalloB-lactamase detection showed that 33 strains
(26.19%) were positive for metalloB-lactamase production. The efflux pump inhibition test showed that 79 strains (62.70%) showed efflux pump
mechanism. The proportion of patients with mixed infection, carbapenems and multiple antibiotics in combination group was significantly higher
than that in control group P<0.05). Co-infection, carbapenem use and combination of antibiotics were independent risk factors for carbapenem
resistant Pseudomonas aeruginosa infection (P<0.05). Conclusion Patients with carbapenem resistance to Pseudomonas aeruginosa infection
are most common in people aged 61-70 years, and the risk of infection is higher in intensive care and respiratory medicine departments. The
mechanism of carbapenem resistance in Pseudomonas aeruginosa is mainly metallo-producing B-lactamase and efflux pump mechanism. The
risk factors of carbapenem resistant pseudomonas aeruginosa infection were mixed infection, carbapenem drug use and multiple antibacterial
drugs combined.
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