Original Article
Molecular analysis for the OprD gene among Pseudomonas aueroginosa
clinical isolates obtained from hospitals in Jordan
Khalid M Abu Khadra1, Safa’a Y Al-Rabaia1, Ahmad M Khalil1 Luay F Abu-Qatouseh2, Mahmoud J
Abussaud1
Department of Biological Sciences, Faculty of Science, Yarmouk University, Irbid, Jordan
Department of Pharmacology and Biomedical Sciences, Faculty of Pharmacy and Medical Sciences, University of
Petra, Amman, Jordan

1
2

Abstract

Introduction: Pseudomonas aeruginosa has increasingly been associated with the emergence of antibiotic resistance. Antibiotic resistance
among P. aeruginosa isolates is an ambiguous and complicated mechanism utilizing several enzymes and structural proteins. This study was
conducted to investigate the prevalence of mutations in the chromosomal OprD gene that show resistance to carbapenems among clinical
isolates of P. aeruginosa.
Methodology: Sixty-three clinical isolates of P. aeruginosa resistant to meropenem were collected from public hospitals in Irbid city, north of
Jordan. Analysis of antimicrobial susceptibility was carried out and their susceptibility was categorized. Molecular analysis of mutations in the
OprD gene was performed using restriction fragment length polymorphism (RFLP) and DNA sequencing.
Results: Molecular analysis of P. aeruginosa isolates showed 52% of the common molecular modifications among the collected isolates. These
alterations could be associated and affect meropenem-susceptibility rather than imipenem. The most frequent molecular changes among the
resistant isolates were the F170L substitution mutation. This was detected in 22 (35%) of the isolates with an unusual insertion sequence (IS)
of 100 bp within the 590 bp DNA segment downstream of the restriction site. The divergent sequence of 10 amino acids
372(VDSSSSYAGL)383 was detected in 7 (11%) of the isolates.
Conclusions: A significant alteration in the OprD gene in P. aeruginosa clinical isolates was found. Alterations in the OprD gene could be
linked to protein permeability of the outer membrane of P. aeruginosa associated with meropenem resistance. Further investigations with a
larger number of bacterial isolates are needed to validate the proposed association.
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Introduction
Pseudomonas aeruginosa is an aerobic Gramnegative opportunistic pathogen implicated in a variety
of acute and chronic infections such as respiratory,
urinary tract, and gastrointestinal infections as well as
bacteremia. P. aeruginosa is commonly isolated from
patients suffering from severe infections and usually
leads to unpredictable complications [1,2]. This species
is widely distributed and transmitted to patients in
clinics and hospitals from contaminants and
environmental sources [3]. Conventional antibiotics
including
aminoglycosides,
β-lactams,
and
fluoroquinolones are widely used in the treatment of P.
aeruginosa infections [4]. P. aeruginosa is
characterized by its rapid evolution, compared to other
Gram-negative bacteria, leading to high resistance rates
to the most antibacterial agents. A broad spectrum of

resistance to a variety of antibiotics has been reported
for several strains of P. aeruginosa [4]. The emergence
of antibiotic resistance among P. aeruginosa is an
abruptly complicated mechanism. P. aeruginosa
utilizes many enzymes and proteins in developing
antibiotic resistance [5].
Carbapenem is one of the antimicrobial agents used
in the treatment of P. aeruginosa infections including
those resulting from multidrug resistant strains. It is
characterized by high stability in the presence of βlactamase and it exerts its bactericidal action by
inhibiting the peptidoglycan-assembling transpeptidase
[6]. The carbapenem’s effect depends on a permeable
outer membrane protein (OMP) known as OprD porin.
In P. aeruginosa, OprD porin plays a major role in the
uptake of certain basic amino acids and other nutrients
[6,7]. OprD porin of P. aeruginosa is a semipermeable
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OMP that has a 16-strand transmembrane-barrel
structure encoded by the chromosomal OprD gene
[7,8]. Structural alterations in the OprD protein usually
occur as a natural response to antimicrobial exposure
after the emergence of specific mutational changes in
the corresponding gene. Previous studies have
demonstrated that mutational changes in the OprD gene
may modify protein permeability associated with
carbapenem resistance in P. aeruginosa [7,9].
Moreover, malfunction of the OprD porin was observed
among P. aeruginosa clinical isolates which are
susceptible or intermediate in susceptibility to
carbapenems and imipenems [10,11]. Knowledge of
resistance mechanisms in P. aeruginosa isolates may
help in the regulation of infection control strategies and
in enhancing the efficacy of imipenem for the treatment
of infections caused by these bacteria. In the present
study, we explored the prevalence of the most common
mutations in the OprD gene among P. aeruginosa
clinical isolates from three Jordanian hospitals. The
possible association between these mutations and
carbapenem resistance patterns was evaluated.
Methodology
Ethics declarations
The study was approved by the administrations of
the Princess Basma Teaching Hospital, Princess Rahma
Hospital, and Princess Badea Hospital. In this study, the
patient and the human samples were not examined
directly, and the bacterial samples were collected from
the teaching hospitals.
Bacterial isolates
Sixty-three clinical isolates of P. aeruginosa were
collected from clinical laboratories of three public
hospitals: Princess Basma Teaching Hospital, Princess
Rahma Hospital, and Princess Badea Hospital in Irbid
city, north of Jordan. The P. aeruginosa clinical isolates
were collected from different infection sites in the body
and the distribution of the samples was as follows: ear
41, wound discharge 12, nipple discharge 4, urine 4, and
blood 2. The isolates were grown on blood agar and
MacConkey agar as a selective medium following
routine protocol. The plates were incubated at 37 °C for
48-72 h. Thereafter, they were examined for P.
aeruginosa growth. Characterization and identification
of the isolates were performed in the microbiology
division of the medical laboratory of each hospital,
based on colony morphology on MacConkey agar,
pigment production, and oxidase reaction. All isolates
were identified by the conventional biochemical tests
that are commercially available (API 20 NE system
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(BioMerieux, Paris, France) and 16S rRNA gene
sequence analysis). After identification, the isolates
were subcultured on nutrient agar plates and incubated
at 37 °C for 18-24 h under aerobic conditions for further
study and analysis.
Antibiotic susceptibility testing and Metallo-betalactamase screening
Resistance to antibiotics was determined by the
Kirby-Bauer disk diffusion agar method on MuellerHinton agar plates using antibiotic-impregnated disks.
Overnight culture (OD600: 0.8 to 1.0) grown in a
Mueller-Hinton broth (~106 CFU/mL) was spread on
the agar. Disks of eight different antibiotics (Figure 1)
were applied on the surface of inoculated plates. After
1 h of diffusion at room temperature, plates were
incubated overnight at 37 °C. The inhibition zone for
each antibiotic and antimicrobial agent tested was
measured and compared with control strains. The
isolates were categorized as susceptible, intermediate,
or resistant according to Clinical and Laboratory
Standards Institute guidelines [12]. P. aeruginosa strain
ATCC 27853 was used as a control. The isolates were
screened for Metallo-beta-lactamase (MBL) production
using
the
combined-disk
method
with
ethylenediaminetetraacetic acid (EDTA) [13,14]. An
overnight culture of tested isolates in Luria-Bertani
(LB) broth was inoculated on a Mueller-Hinton agar
plate. One imipenem (10 µg) disk and one EDTA
impregnated imipenem disk was placed on inoculated
Mueller-Hinton agar plate. The plate was incubated at
37 °C for 18 h. An increase greater than 7 mm in the
inhibition zone around the imipenem-EDTA disk
compared to the imipenem disk (without EDTA), was
considered a positive result for the Metallo-betalactamase activity. The values of minimum inhibitory
concentrations (MICs) of imipenem and meropenem
were determined by the broth microdilution method and
Etest® (BioMérieux, Paris, France) according to the
manufacturer’s instructions.
Molecular Analysis
Bacterial isolates were grown in 5 mL LB broth at
37 °C with vigorous shaking at 180 rpm for 18 h. The
total chromosomal DNA of P. aeruginosa isolates was
extracted using the Wizard Genomic DNA purification
kit (Promega, Wisconsin, USA). The purity of the
extracted DNA was tested by running samples on
agarose gel electrophoresis and the isolated DNA was
stored at -70 °C. The OprD gene was amplified by
thermal cycling for polymerase chain reaction (PCR)
amplification from genomic DNA using specific
684
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primers (Table 1, row 1). The primers were designed
using the OprD gene sequence of P. aeruginosa PAO1
wild type (GenBank Accession Number Z14065.1).
Primer’s syntheses were performed at (SIGMA
ALDRICH, Taufkirchen, Munich, Germany). The final
PCR reaction mixture consisted of 25 µL with 12.5 µL
of PCR 2x master mix (Taq DNA polymerase 2x Master
Mix Red, Ampliqon) and 2 µL of 0.5 M of each primer,
and 2-3 µL of DNA template. The cycling conditions
were 94 °C for 5 min followed by 35 cycles of
denaturation at 94 °C for 30 s, annealing at 62.5 °C for
30 s, and extension for 1 min at 72 °C followed by a
final extension step at 72 °C for 5 min. The PCR
products were analyzed using 1% w/v agarose gel
electrophoresis for each reaction to determine and
ensure the generation of amplified 2.1 kb DNA
fragment of the OprD gene. The amplified PCR product
of the OprD gene was purified using either a manual
protocol or the Wizard Plus SV minipreps DNA
purification system (Promega, Wisconsin, USA). The
nested PCR was the second round of PCR in which the
first-round amplification product was used as a
template. The primers (Table 1) for nested PCR
reaction were internal to the primers used in the initial
amplification and were designed for the wild type.
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PCR product for the amplified internal DNA segment
that contains the usual 12 amino acids
372(MSDNNVGYKNYG)385 was estimated to be
323bp. The nested PCR products were resolved on 1%
agarose gel and the negative product was taken to
determine the replacement of the normal 12 amino acids
stretch 372(MSDNNVGYKNYG)385 with the
divergent 10 amino acids sequence.
Detection of a Single Nucleotide Polymorphism (SNP)
in the OprD Gene
A 590 bp DNA stretch of the OprD gene was
amplified by nested PCR using specific primers (Table
1, row 2). This fragment was found to contain the
C1245G/A SNP that results in a single amino acid
residue substitution (F170L) in imipenem susceptible
P. aeruginosa isolates. DNA sequencing of both strands
of each gene was carried out using an external resource
(Macrogen Inc., Seoul, South Korea).

Detection of the Deletion Mutations in the OprD Gene
To detect the common deletion of ten amino acid
residues of the OprD gene from the position
433(LIVDYPLSIL)44, nested PCR was carried out
using OprD deletion primers (Table 1 row 4). Nested
PCR was employed to enhance sensitivity and
specificity
in
the
screening
of
the
433(LIVDYPLSIL)443 deletion using primers internal
to those used for the initial amplification of the OprD
gene.

Restriction Fragment Length Polymorphism (RFLP)
analysis for F170L
The nested PCR 590 bp amplified product was
subjected to the digestive action of the EcoR1
restriction endonuclease and the restriction digests were
resolved on 2% agarose gel in 1x Tris borate EDTA
(TBE) buffer for 1 h. Restriction analysis was
conducted using the EcoR1 enzyme. EcoR1 digests the
wild type 590 bp fragment (genotype C1245) into two
(500 bp + 90 bp) fragments. On the other hand, the
mutant genotype fragment (A or G) is not digested by
EcoR1 and remains in a single 590 bp fragment. RFLP
cluster analysis of the isolates and banding patterns of
the restriction PCR products for the nested PCR 590 bp
were examined by estimating the size of each fragment
on the electrophoresis gel [15].

Detection of a Divergent Sequence in the OprD Gene
The amplified product of the OprD gene was also
screened for the occurrence of a divergent sequence of
ten amino acid residues, 372(VDSSSSYAGL)383,
using the specific primers (Table 1, row 3). The nested

Data analyses
Statistical analyses were generated using SPSS 23.0
(IBM, New York, USA). Processing and analysis of the
data were conducted using Microsoft Excel (Microsoft
Inc., Redmond, WA, USA).

Table 1. The primers for Pseudomonas aeruginosa PAO1 wild type used in this study.
Primer Name
Sequence 5'-3'
F: 5' GGATCCAAAGCGAACATA 3'
OprD gene
R: 5' ATTCGAGCTCGGTACCTA 3'
F: 5' AGT GAT GAA GTG GAG CG
OprD SNP
R: 5' AGG TGG CAT AGA GTT CG
F:5' AAC ACC ACT TGG TCC CT 3'
OprD S
R: 5' GCC GTA GTT CTT ATA GCC G 3'
F: 5' GAT GGC AAG CAC CAC GA 3'
OprD Del +
R: 5' CAG GAT CGA CAG CGG ATA 3'

Size (bp)
2100
590
323
171
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Figure 1. Antimicrobial resistance rates.

Distribution of antimicrobial resistance rates among P. aeruginosa clinical isolates used in this study AK; amikacin, PTZ; pipracillin-tazobactam, IMI;
imipenem, MEM; meropenem, ATM; aztronam, CAZ; ceftazidime, GM; gentamicin; CIP; ciprofloxacin.

Results
Antibiotic susceptibility testing
The findings revealed a susceptible rate to
imipenem of 97% of the 63 clinical isolates of P.
aeruginosa. All were meropenem resistant (Figure 1).
Resistance to imipenem was in less than 5% of the
isolates. However, various combination patterns of
susceptibility to the other tested antibiotics were
observed (Figure 1). Forty-one isolates (65%) showed
multidrug resistance (MDR), resistance to three or more
antibiotics. Fourteen (22%) of the isolates tested
positive for Metallo-beta-lactamase activity. The rates
of resistance toward other antimicrobial agents appear
in Figure 1. The highest resistance rate was confirmed
for ceftazidime at 94%, followed by piperacillintazobactam combinations at 57%. In addition,
approximately 10% of the strains were resistant to
ciprofloxacin.
Divergent sequence 372(VDSSSSYAGL)383
deletion mutation 433(LIVDYPLSIL)443

and

Nested-PCR reaction was carried out for all the P.
aeruginosa isolates to investigate the entire OprD gene
for a common deletion mutation of ten amino acids
sequence 433(LIVDYPLSIL)443. A deletion mutation
resulting in the loss of ten amino acid residues at the
433-443 position of OprD porin is usually encountered
in carbapenem-resistant and carbapenem-susceptible
isolates. The results showed the absence of the
433(LIVDYPLSIL)443 deletion. Moreover, a nested
PCR reaction was carried out to analyze the OprD gene
of all P. aeruginosa isolates for the divergent sequence
372(VDSSSSYAGL)383. Results of nested-PCR for
the amplified internal gene segment that contains the
stretch
sequence
of
12
amino
acids
372(MSDNNVGYKNYG)385 revealed the occurrence
of the corresponding mutations. The finding revealed a
negative PCR product corresponding to the gene
segment that indicates substitution occurrence of the
usual 12 amino acids stretch by the stretch sequence of
10 amino acids (VDSSSSYAGL). However, the
divergent
amino
sequence
acids

Figure 2. Agarose gel analysis.

Agarose gel analysis for the nested PCR product used for screening for the occurrence of divergent sequence 372(VDSSSSYAGL)383. Lanes 1 and 26:
universal DNA ladder. Lanes in between are PCR products of 24 Pseudomonas aeruginosa clinical isolates. Lanes 4, 7 and 17, lack the PCR product
indicating the occurrence of the divergent sequence mutation.
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372(VDSSSSYAGL)383 were detected in 7 of the 63
(11%) of the collected P. aeruginosa isolates (Figure 2).
Substitution mutation
Nested PCR reaction was carried out using the
primers listed in Table 1 to analyze the OprD gene of
all P. aeruginosa isolates for the amino acid
substitution F170L. The amplified nested PCR product
was digested with appropriate EcoR1, digestion of 590
bp PCR product of the genotype C1245 (wild type) at
position 505 resulted in two fragments, 500 bp and 90
bp. The mutant genotype (A or G) did not respond to
digestion by EcoR1 and produced one continuous
fragment of 590 bp. PCR-RFLP analysis of the F170L
C1245G/A single nucleotide polymorphism was carried
out on P. aeruginosa isolates. Single nucleotide
polymorphism resulted in the substitution of one amino
acid residue F170L. The F170L substitution mutation
was detected among 22 (35%) of the total P. aeruginosa
isolates (Figure 3). The results show an unexpected
PCR product for another 12 isolates in the DNA
fragment that contains this SNP. Instead of the expected
500 bp + 90 bp wild type DNA digest, a DNA fragment
of approximately 200 bp is found. Therefore, the
digestion of these 12 isolates resulted in a single 700 bp
fragment instead of the 590 bp fragment expected in the
F170L SNP mutants (Figure 3).
Discussion
P. aeruginosa is widespread in the environment,
particularly the healthcare facilities. In the current
study, 63 clinical isolates of P. aeruginosa were
investigated to explain and understand the association
between antibiotic resistance rates and alteration in the
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OprD gene. The results of this survey highlight the
importance of continuous monitoring and good
maintenance of hospitals to prevent pathogen
contamination. It further points to the importance of
adequate chemical and microbiological quality to
control and prevent the occurrence of undesirable
multi-drug resistance strains.
Whether the OprD gene alterations can contribute
to the highly resistant and diverse P. aeruginosa strains
is controversial. Several studies revealed an increase in
the P. aeruginosa resistance to most classes of
antibiotics that are usually used in the treatment of
bacterial infections [2,4]. The majority of the P.
aeruginosa isolates from various samples were resistant
to ceftriaxone, cefotaxime, meropenem, and
piperacillin/tazobactam. Studies have reported more
than 40% of the P. aeruginosa clinical isolates as
multidrug-resistant, including resistant to third
generation cephalosporins, aminoglycosides, and
carbapenems [2,4]. The resistance pattern obtained for
P. aeruginosa clinical isolates in this study was similar
to reports from different countries [2,3]. In 2016,
Sharma and Srivastava showed that all the P.
aeruginosa isolates studied were sensitive to imipenem
and meropenem [4]. Among the antimicrobial agents
are carbapenems which are commonly used in
counteracting complicated infections caused by P.
aeruginosa. Carbapenems including imipenem and
meropenem can penetrate the bacterium's outer
membrane through aqueous channels called porin
proteins [18,19]. OprD loss or alteration due to an
inactivating mutation is one of the most important
mechanisms that is supposed to be involved in the
emergence of carbapenem-resistant P. aeruginosa

Figure 3. Agarose gel of the F170L.

Agarose gel of the F170L C1245G/A PCR-RFLP analysis. Nested PCR amplification and their digestion with EcoR1 resolved in 2 % agarose gel. Lanes 1
and 26 are universal ladders. Lanes 6, 7 and 8 show a 500 bp DNA fragment and a 90 bp DNA fragment (the wildtype). Lanes 5 and 10 have a 500bp
fragment and a ~200 bp fragment (inferred to represent a ~100 bp insertion segment, IS, in the wildtype). Lanes 11, 17 and 18 show a continuous a single
590 bp fragment (inferred to be F170L mutant without IS). Lane 9 shows a single 700 bp DNA segment (inferred to represent a ~100bp IS in an F170L
mutant).
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strains. Many studies have investigated the association
between carbapenems susceptibility and OprD porin
alterations [18,20]. Several studies reported genetic
diversity and heterogeneity among P. aeruginosa
clinical isolates. Therefore, researchers focus on the
elucidation of the molecular basis of this association by
identifying the alterations that occur within OprD porin
[18,19].
Association
between
carbapenem
susceptibility and OprD porin alteration in P.
aeruginosa clinical isolates was demonstrated by
reports from different countries [22,23]. Other studies
reported the association between the levels of
expression of the OprD gene and the degrees and
patterns of susceptibility to both carbapenems [16,21].
The most frequent OprD porin alteration in P.
aeruginosa clinical isolates is F170L substitution
mutation which results from a single nucleotide
polymorphism. Such amino acid change was detected
earlier in clinical isolates showing the variable degree
of susceptibility to both meropenem and imipenem
[16]. F170L substitution mutation occurs in putative
loop L3 which has been proposed to be involved in
specific binding to basic amino acids and imipenem
[21]. Our study demonstrated the F170L substitution
mutation among 22 (35%) P. aeruginosa clinical
isolates. Imipenem-resistance in P. aeruginosa clinical
isolates was proposed to be mainly due to point
mutations and deletions in the OprD gene [24].
Accordingly, we can conclude that F170L substitution
mutation does not affect the susceptibility to imipenem.
This conclusion is supported by our finding which
revealed that all the isolates harboring the F170L
substitution mutation were susceptible to imipenem and
resistant to meropenem. Previous studies reported
F170L substitution mutation among imipenem-resistant
P. aeruginosa clinical isolates [15,19]. It was indicated
that alteration of porin OprD and efflux proteins don’t
satisfactorily explain the resistance pattern observed in
clinical isolates [10]. A divergent sequence
372(VDSSSSYAGL)383 was detected in eight isolates
of P. aeruginosa in our study. The isolates which harbor
this divergent sequence were meropenem resistant.
Previous studies found that divergent sequence
mutation that led to shortening of two amino acids in
Loop 7 of the OprD porin was occurring frequently
among P. aeruginosa isolates with variable degrees of
resistance to meropenem [18,19,24]. These findings are
consistent with the results indicating the association
between divergent sequence 372(VDSSSSYAGL)383
and meropenem susceptibility obtained for P.
aeruginosa clinical isolates [19]. The results regarding
the divergent sequence 372(VDSSSSYAGL)383 are
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inconsistent with the results obtained by Epp et al., who
proposed that the shortening of L7 by two amino acids
because
of
divergent
sequence
372(VDSSSSYAGL)383 allows sufficient penetration
of meropenem into the bacterial cells leading to more
meropenem bacteriostatic activity [20]. These findings
deny the conclusion that structural alteration in the
OprD porin changes the specificity and the porin
conformation leading to OprD channel constriction.
A deletion mutation resulting in the loss of ten
amino acid residues at the 433-443 position of OprD
porin was usually reported among P. aeruginosa
isolates for carbapenem-resistant or carbapenemsusceptible. Sequencing data showed that a ten amino
acid sequence at 434 position is conserved among
clinical P. aeruginosa isolates with a variable pattern of
susceptibility to imipenem and meropenem. The results
we obtained herein do not suggest the occurrence of
433(LIVDYPLSIL)443 deletion mutation in any of the
63 collected isolates. This is consistent with the
susceptibility results to the imipenem and supports that
meropenem enters through another route [20]. Our
results from the DNA restriction enzyme analysis
suggested the presence of an alteration in the OprD
represented an IS element of approximately 100 bp
within the 590 bp DNA segment downstream from the
restriction site in 12 (19%) of the isolates. P. aeruginosa
is a well-known pathogenic microorganism possessing
a flexible genome with a high probability of uptake of
IS elements [5,20]. The uptake of IS elements provokes
insertional inactivation in the OprD gene leading to
antibiotic resistance. Clinical and nonclinical P.
aeruginosa isolates have previously been reported to
show a significant association between antibiotic
resistance and uptake of IS elements in the OprD gene
[5,24-29]. However, Segal and his colleagues showed
that imipenem resistance in P. aeruginosa clinical
isolates was due to point mutations and deletion in
OprD rather than missing IS elements in the studied
isolates [16].
Conclusions
The current study tries to shed light on the genetic
alteration in the OprD porin encoding gene among
clinical isolates of P. aeruginosa isolated from hospitals
in Jordan. The association between antimicrobial
resistance and OprD porin structural alteration was
studied. The results showed correlation between OprD
porin structural changes and susceptibility to
meropenem, but not imipenem. OprD porin structural
alteration may increase the emergence of the antibioticresistant strain of P. aeruginosa and increase the
688
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incidence rate of infections by multidrug resistance
strain, considering that hospitals are the residence of a
people who are potentially susceptible to opportunistic
pathogens. This work underlines the role of porins in
antimicrobial susceptibility establishing a basis for
future studies elucidating the mechanisms of drug
resistance in P. aeruginosa and other Gram-negative
bacteria from clinical and environmental isolates.
Acknowledgements
This research was completed before the death of Dr.
Mahmoud Abussaud, and his name was listed in honor of him
and his work.
The authors would like to acknowledge the staff of the
Department of Laboratory Diagnostic, Prince Basma
Hospital, Irbid Jordan for their help in retrieval of study
samples. This research was financially supported by the
Deanship of Research and Graduate Studies at Yarmouk
University/Irbid-JORDAN; project no. 4/2013.

J Infect Dev Ctries 2022; 16(4):683-690.

10.

11.

12.
13.

14.

References
1.

2.

3.

4.
5.

6.

7.

8.
9.

Japoni A, Vazin A, Hamedi M, Davarpanah MA, Alborzi A,
Rafaatpour N (2009) Multidrug-resistant bacteria isolated from
intensive-care-unit patient samples. Braz J Infect Dis 13: 118–
122.
Sánchez-Romero I, Cercenado EE, Cuevas O, GarcíaEscribano N, García-Martínez J, Bouza E (2007) Evolution of
the antimicrobial resistance of Pseudomonas aeruginosa in
Spain: second national study 2003. Rev Esp Quim 20: 222–
229.
Sharifi H, Pouladfar G, Reza M, Shakibaie R, Pourabbas B,
Mardaneh J, Mansouri S (2019) Prevalence of β-lactamase
genes, class 1 integrons, major virulence factors and clonal
relationships of multidrug-resistant Pseudomonas aeruginosa
isolated from hospitalized patients in southeast of Iran. Iran J
Basic Med Sci 22: 806-812.
Sharma S, Srivastava P (2016) Resistance of antimicrobial in
Pseudomonas aeruginosa. Int J Curr Microbiol App Sci 5: 121128.
Fournier D, Richardot C, Muller E, Robert-Nicoud M, Llanes
C, Plesiat P, Jeannot K (2013) Complexity of resistance
mechanisms to imipenem in intensive care unit strains of
Pseudomonas aeruginosa. J Antimicrob Chemother 68: 1772–
1780.
Gutierrez O, Juan C, Cercenado E, Navarro F, Bouza E, Coll
P, Pérez J. L, Oliver A (2007) Molecular epidemiology and
mechanisms of carbapenem resistance in Pseudomonas
aeruginosa isolates from Spanish hospitals. Antimicrob
Agents Chemother 51: 4329–4335.
Pirnay J-P, Vos DD, Mossialos D, Vanderkelen A, Cornelis P,
Zizi M (2002) Analysis of the Pseudomonas aeruginosa oprD
gene from clinical and environmental isolates. Environ
Microbiol 4: 872–882.
Caille O, Rossier C, Perron KA (2007) Copper-activated twocomponent system interacts with zinc and imipenem resistance
in Pseudomonas aeruginosa. J Bacteriol 189: 4561–4568.
Ocampo-Sosa AA, Cabot G, Rodriguez C, Roman E, Tubau F,
Macia MD, Moya B, Zamorano L, Suárez C, Peña C,

15.

16.

17.

18.

19.

20.

21.

22.

Domínguez MA, Moncalián G, Oliver A, Martínez-Martínez
L, the Spanish Network for Research in Infectious Diseases
(REIP) (2012) Alterations of OprD in carbapenemintermediate and -susceptible strains of Pseudomonas
aeruginosa isolated from patients with bacteremia in a Spanish
multicenter study. Antimicrob Agents Chemother 56: 1703–
1713.
El Amin NE, Giske CG, Jalal S, Keijser B, Kronvall G,
Wretlind B (2005) Carbapenem resistance mechanisms in
Pseudomonas aeruginosa: alterations of porin OprD and efflux
proteins do not fully explain resistance patterns observed in
clinical isolates. APMIS 113: 187–196.
Hammami S, Ghozzi R, Burghoffer B, Arlet G, Redjeb S
(2009) Mechanisms of carbapenem resistance in non-metalloβ-lactamase-producing clinical isolates of Pseudomonas
aeruginosa from a Tunisian hospital. Pathologie Biologie 57:
530–535.
CLSI (2018) Performance standards for antimicrobial
susceptibility testing. CLSI 602 Supplement M100. Clinical
and Laboratory Standards Institute, Wayne, PA.
Yoshichika A, Naohiri S, Keigo S, Hiroshi K, Yagi T, Fujiwara
H, Goto M (2000) Convenient test for screening metallo-blactamase-producing Gram-negative bacteria by using thiol
compounds. J Clin Microbiol 38: 40–43.
Pitout JDD, Gregson DB, Poirel L, Mcclure J-A, Le P, Church
DL (2005) Detection of Pseudomonas aeruginosa producing
metallo-b-lactamases in a large centralized laboratory. J Clin
Microbiol 43: 3129–3135.
Todd R, Donoff RB, Kim Y, Wong DT (2001) From the
chromosome to DNA: restriction fragment length
polymorphism analysis and its clinical application. J Oral
Maxillofac Surg. 59: 660-667.
Segal H, Paulsen J, Elisha BG (2003) Identification of novel
mutations in oprD from imipenem-resistant clinical isolates of
Pseudomonas aeruginosa. South Afr J Epidemiol Infect 18:
85-88.
Dib C, Trias DC, Jarlier V (1995) Lack of additive effect
between mechanisms of resistance to carbapenems and other
beta-lactam agents in Pseudomonas aeruginosa. Eur J Clin.
Microbiol Infect Dis 14: 979–986.
Huang H, Jeanteur D, Pattus F, Hancock REW (1995)
Membrane topology and site-specific mutagenesis of
Pseudomonas aeruginosa porin OprD. Mol Microbiol 16: 931–
941.
Ochs MM, McCusker MP, Bains M, Hancock REW (1999)
Negative regulation of the Pseudomonas aeruginosa outer
membrane Porin OprD selective for imipenem and basic amino
acids. Antimicrob Agents Chemother 43: 1085–1090.
Epp SF, Pechere J, Kok M (2001) Raising antibodies against
OprD, an outer membrane protein of Pseudomonas aeruginosa
using translational fusions to MalE. J Microbiol Methods 46:
1–8.
Ochs MM, Bains M, Hancock REW (2000) Role of putative
loops 2 and 3 in imipenem passage through the specific porin
OprD of Pseudomonas aeruginosa. Antimicrob Agents and
Chemother 44: 1983–1985.
Wolter DJ, Khalaf N, Robledo IE, Vazquez GJ, Sante MI,
Aquino EE, Goering RV, Hanson N. (2009) Surveillance of
carbapenem-resistant Pseudomonas aeruginosa isolates from
Puerto Rican Medical Center Hospitals: dissemination of KPC
and IMP-18-lactamases. Antimicrob Agents Chemother 53:
1660–1664.

689

Abu Khadra et al. – Analysis of OprD gene of Pseudomonas aeruginosa

23. Wolter DJ, Smith-Moland E, Goering RV, Hanson ND, Lister
PD (2004) Multidrug resistance associated with mexXY
expression in clinical isolates of Pseudomonas aeruginosa
from a Texas hospital. Diagn Micr Infec Dis 50: 43–50.
24. Sun I, Ba Z, Wu G, Wang W, Lin S, Yang H (2016). Insertion
sequence ISRP10 inactivation of the oprD gene in imipenemresistant Pseudomonas aeruginosa clinical isolates. Int J
Antimicrob Agents 47: 375-379.
25. Pahlavanzadeh F, Kalantar-Neyestanaki D, Motamedifar M,
Mohammad Savari M, Shahla Mansouri S (2019) First
detection of insertion sequences ISpa1635 and IS1411 among
non-carbapenemase producing strains of Pseudomonas
aeruginosa in Kerman, Iran. Gene Rep 15: 100373.
26. Nour P, Nowruzi A B, Bahar MA (2020) Molecular
characterization of polymorphisms among Pseudomonas
aeruginosa strains isolated from burn patients' wounds.
Heliyon 206: e05041.
27. Kiani M, Astani A, Eslami G, Khaledi M, Afkhami H, Rostami
S, Zarei M, Khozani NH, Zandi H (2021) Upstream region of
OprD mutations in imipenem-resistant and imipenem-sensitive
Pseudomonas isolates. AMB Expr 11: 82.

J Infect Dev Ctries 2022; 16(4):683-690.

28. Lutz JK, Lee J (2011) Prevalence and antimicrobial-resistance
of Pseudomonas aeruginosa in swimming pools and hot tubs.
Int J Environ Res Public Health 8: 554–564.
29. Schiavano GF, Carloni E, Andreoni F, Magi S, Chironna M,
Brandi G, Amagliani G (2017) Prevalence and antibiotic
resistance of Pseudomonas aeruginosa in water samples in
central Italy and molecular characterization of oprD in
imipenem resistant isolates. PLoS ONE 12: e0189172.

Corresponding author

Dr. Khalid Abu Khadra
Department of Biological Sciences, Faculty of science,
Yarmouk University, Irbid, Jordan.
Telephone: +962 2 7211111 ext: 2842
Mobile: + 962 7 9968 0290
Fax: +962 2 7211117
Email: khalidmohd99@yahoo.com

Conflict of interests: No conflict of interests is declared.

690

