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ABSTRACT 
[bookmark: _Hlk208114559]Pseudomonas aeruginosa is a Gram-negative opportunistic pathogen associated with healthcare-acquired infections and significant morbidity and mortality. Its increasing antibiotic resistance presents a serious global health concern. This study aimed to determine the prevalence and antibiotic susceptibility pattern of multidrug-resistant (MDR) P. aeruginosa in hospitalized patients at Dr. Mohammad Hoesin General Hospital, Palembang, Indonesia. A total of 465 patients with culture-confirmed P. aeruginosa infection from May 2022 to April 2023 were analyzed. Adult patients aged 18–65 years (71%) with prolonged hospitalization were the most affected. The leading clinical diagnoses were diabetic foot ulcer, pneumonia, and sepsis. Antibiotic susceptibility testing showed highest sensitivity to amikacin (94.2%), followed by gentamicin (86.5%) and cefepime (81.7%). Complete resistance (100%) was observed against cefazolin and tigecycline. Resistance profiling revealed MDR (24.7%), XDR (6.7%), Probable-PDR (0.9%), and DTR (2.4%) strains. These findings underscore the urgent need for rational antibiotic use, robust antimicrobial stewardship, and strict infection prevention measures to mitigate the threat of resistant P. aeruginosa.
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MAIN BODY 
Pseudomonas aeruginosa is recognized as a critical priority pathogen by the World Health Organization due to its capacity for rapid resistance acquisition, biofilm formation, and persistence in healthcare environments.1 Infections caused by P. aeruginosa are often severe, affecting immunocompromised patients and those with prolonged hospital stays.2 This study was conducted to provide updated local data on antibiotic susceptibility profiles in South Sumatera, Indonesia.
From May 2022 to April 2023, we collected data from 465 hospitalized patients with confirmed P. aeruginosa infections at Dr. Mohammad Hoesin General Hospital. Adults aged 18–65 years accounted for most cases (71%), with the average hospital stay lasting 20.5 days. The most frequent diagnoses included diabetic foot ulcers, pneumonia, and sepsis. These results highlight the pathogen’s role in both wound-related and respiratory infections, consistent with its biofilm-forming capacity and ability to colonize medical devices.3,4
Antibiotic susceptibility testing demonstrated that aminoglycosides, particularly amikacin (94.2%) and gentamicin (86.5%), remain the most effective agents. Cefepime showed 81.7% sensitivity, while ciprofloxacin and piperacillin–tazobactam retained moderate activity. Conversely, resistance to carbapenems such as meropenem (18.9%) and ceftazidime (18.1%) indicates rising treatment challenges. Notably, all isolates were resistant to cefazolin and tigecycline, reflecting intrinsic resistance mechanisms and efflux-mediated drug exclusion.5,6 
Resistance profiles revealed MDR in 24.7% of isolates, XDR in 6.7%, and probable PDR in 0.9%. These rates align with global surveillance data and emphasize the clinical threat posed by resistant P. aeruginosa.7 MDR strains are commonly hospital-acquired, driven by prolonged antibiotic exposure, invasive procedures, and horizontal gene transfer. The detection of XDR and probable PDR isolates is especially concerning, as therapeutic options become increasingly limited, resulting in higher morbidity and mortality.8
These findings reinforce the necessity for antimicrobial stewardship programs, infection prevention and control measures, and continuous surveillance. Clinicians should prioritize culture-guided therapy, minimize unnecessary antibiotic exposure, and closely monitor patients with prolonged hospitalization. Amikacin remains a viable first-line option, but its potential nephrotoxicity and ototoxicity warrant cautious use.9 The complete ineffectiveness of cefazolin and tigecycline underscores the importance of avoiding these agents against P. aeruginosa.
In conclusion, P. aeruginosa infections in Palembang are predominantly found in adults with long hospital stays and are associated with significant multidrug resistance. These results provide critical local evidence to guide clinical decision-making and highlight the urgent need for rational antibiotic use and effective infection control strategies.
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Table 1. Antibiotic susceptibility of Pseudomonas aeruginosa isolates (n=465)
	No.
	Antibiotics
	Sensitive (%)
	Resistant (%)

	1.
	Amikacin
	94.2
	4.5

	2.
	Gentamicin
	86.5
	10.3

	3.
	Cefepime
	81.7
	9

	4.
	Ciprofloxacin
	81.5
	15.3

	5.
	Piperacillin-Tazobactam
	78.5
	12.9

	6.
	Meropenem
	76.6
	18.9

	7.
	Ceftazidime
	75.1
	18.1

	8.
	Aztreonam
	62.2
	16.6

	9.
	Cefazolin
	0
	100

	10.
	Tigecycline
	0
	100



