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DMZNEETH D, BRI, EEGRNOEREREDORIED X VEBEEEE D TiEE

LD TETT D BEND S,
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RAEREE L THEESIND XD TR /2. AREIZITFA
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HIZ L DN X 0T WHE 2RI E LD,
EHREE (ICU) PEMEREEF O HHMR ETRES
TWERIN D 52, HHTIZIR N, FkibBgiE=s
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Nosocomial infections caused by Pseudomonas aeruginosa

Toshiro Sato,' Shunji Hayashi®

'Kitasato University School of Medicine

“Department of Microbiology, Kitasato University School of Medicine

Pseudomonas aeruginosa is a gram-negative aerobic bacilli that has low nutritional requirements, and it can
survive in various environments. This species contaminates various facilities and devices in hospitals, which
can cause nosocomial infections. P. aeruginosa is a major opportunistic pathogen in patients with underlying
or immunocompromising conditions. For example, it is isolated from the patients with wounds, burns,
immunosuppressive therapy, anticancer chemotherapy; and it is occasionally lethal in these patients. However,
the species rarely causes diseases in normal hosts. Therefore, P. aeruginosa is recognized as one of the most
important pathogens in nosocomial infections. The species is naturally resistant to many antibiotics, and in
addition to that, it can easily acquire new resistance to antibiotics. Multidrug-resistant P. aeruginosa against
which most antibiotics are ineffective is currently a very serious problem. Therefore, in the control of nosocomial
infections by P. aeruginosa, both the treatment and the prevention are important. Especially, it is important
for medical staffs to promote environmental and hand hygiene.
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