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[ Abstract| Objective To investigate the clinical distribution characteristics and drug susceptibility
change of carbapenem resistant Pseudomonas aeruginosa (CRPA) in Hebei Province during 2017 — 2019.
Methods A total of 6 536 strains of CRPA in Hebei Province during 2017 —2019 were collected. The auto-
matic drug susceptibility analyzer MIC method and K-B disk diffusion method were used to conduct the drug
sensitivity test. The experimental data were statistically analyzed. Results The ratio of male to female pa-
tients with CRPA infection in Hebei Province during 2017—2019 was 2 : 1. The adults and elderly people ac-
counted for 40% and 55% ,respectively, while the newborns and minors accounted for 1% and 4 % srespective-
ly. The proportion of CRPA in the total Pseudomonas aeruginosa was dropped from 24. 4% in 2017 to 20. 4%
in 2019. During 2017—2019, the resistance rate of imipenem was increased year by year,polymyxin remained

basically unchanged,and the resistance rate of other antibacterial drugs was decreased year by year.
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Conclusion
showed a downward trend.
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