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Abstract Objective

assistance for treatment of nosocomial infection.

To investigate the clinical distribution and drug resistance of A cinetobacter baumannii and offer
Methods

Totally 339 Acinetobacter baumannii strains were isolated

from January 2009 to December 2010. Susceptibility of Acinetobacter baumannii to antimicrobials were tested by using

Kirby- Bauer method. The data were analyzed with WHONETS5.3 software according to CLSI2009 standard.
74.9%

samples were mainly collected from respiratory tract

Results  The

the noisocomial infection of Acinelobacter baumannii was

higher in ICU 28.9% . The resistance rate of Acinetobacter baumanoii to cefoperazone/sulbactem was reduced from 25.3%
in 2009 to 18.3% in 2010 the resistance rate to minocycline was increased from 20.3% in 2009 to 37.7% in 2010 while to

imipenem and meropenem were increased from 57.5% and 62.7% in 2009 to 66.5% and 70.7% in 2010. The resistance

rate to other antimicrobials were all over 50.3% .

Conclusion

The resistance of Acinelobacter baumannii to

antimicrobials shows a asecending trend but is still susceptible to cefoperazone/sulbactem and minocycline.
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Table 1 Resistance and susceptibility rates of Acinetobacter 308
baumaniiisolates to different antimicrobial agents during2009~2010 . 2009
2009 n=153 2010 n=186
Antibiotics R % S % R % S % o o
Piperacillin 81.5 7.5 80.8 10.5 57.5% 2010 66.5%
/ 253 46.7 18.3 39.8 70.7%
Cefoperazone/sulbactam
/ 47.1 333 50.3 29.7
Ampicillin/sulbactam ESBLGES- 11
/ 78.0 18.4 75.7 21.6 [9 10]Q
Piperacillin/tazobactam
Ceftazidime 75.2 229 74.2 24.2
Ceftriaxone 75.7 1.3 78.0 1.6
Cefepime 67.3 242 72.0 242 B -
Imipenem 57.5 353 66.5 313
Meropenm 62.7 32.0 70.7 26.1 °
Amikacin 74.3 243 72.6 26.3 >50.
Gentamicin 79.6 19.7 77.4 21.4 3% N
Ciprofloxacin 79.4 20.6 82.0 18.0
Levofloxacin 81.2 18.8 64.7 353
Co- trimoxazole 80.3 19.1 81.0 18.4
Minocycline 20.3 36.2 37.7 29.3
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