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Quinolones are antibiotic agents that can cause drug resistant Pseudomonas
aeruginosa by increase efflux pump and lossing OprD. Both mechanisms could differently
decrease the sensitivity of the organism to imipenem and meropenem. Therefore, this
study’s purpose was to determine the relationship between prior exposure of quinolones
and the incidence of imipenem- or meropenem-resistant P. aeruginosa which were cultured
from patients at Siriraj Hospital. The data were collected from patients who had positive
cultures of P. aeruginosa from various specimens during 1* Jan to 30" June 2007. Firstly,
we searched for the susceptibility test of P. aeruginosa to quinolones, imipenem, and
meropenem. Secondly, we searched the information of the prior quinolones exposure
during one month before positive cultures of P. aeruginosa. The result showed that
imipenem-resistant P. aeruginosa resisted quinolones at 64.13% while meropenem-resistant
P. aeruginosa resisted quinolones at 73.03%. In addition, the use of quinolones during one
month prior to positive cultures of P. aeruginosa was a risk factor of imipenem-resistant P.
aeruginosa. (OR = 2.38 ; 95%Cl = 1.174-4.831 ; p = 0.014) and was a risk factor of
meropeneme-resistant P. aeruginosa. (OR = 1.96 ; 95%CI = 0.938-4.080 ; p = 0.07). In
conclusion, the prior quinolones exposures during one month before positive cultures of P.
aeruginosa were statistically significant related to imipenem resistance but wasn’t
statistically significant related to meropenem resistance. Furthermore, this research can

serve as a guideline for appropriate use of quinolones for healthcare professionals.





