Microbiological Analysis of Pseudomonas aeruginosa Multi-Resistant Strains
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MDR PSAE strains pose a significant risk in the treatment of nosocomial

3% Blood stream infection (hemoculture) infections. They still retain relatively good susceptibility to colistin and amikacin.
Approximately half of our isolates produced carbapenemases which is a serious
finding from a clinical and epidemiological point of view. Along with treatment,
adhering to recommended hygiene protocols is very important preventative
measure.
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