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Drug resistance analysis of Acinetobacter baumannii isolated from clinical specimens of
ICU and risk factors analysis of multi-drug resistant strain infection
Zhang Zhaoyong Yang Hongwei” ,Li Xiandong ,Fu Hongxia , Zhao Ying
(Department of Clinical Laboratory ,Taihe Hospital » Hubei Medical University ,Shiyan Hubei 442000 ,China)

Abstract : Objective To investigate the drug resistance of Acinetobacter baumannii( AB) isolated from intensive care unit(ICU)
specimens and the risk factors of multi-drug resistant(MDRAB) infection. Methods MDRAB, pan-drug resistant(PDR) strain and
carbapenems resistant strain were confirmed by retrospective analysis of drug resistance of 171 strains of AB isolated from clinical
specimens of ICU. The risk factors,related with MDRARB infection, were analyzed, taking non-MDRARB as control strains. Results
Of the 171 AB isolates,67. 3% (115/171) were MDRAB,34. 5% (59/171) were PDR strains and 60. 2% (103/171) were carbapene-
ms resistant strains. The resistant rates of MDRAB to most antibiotics were extremely high, more than 95% ,except for polymyxin
B, cefoperazone/sulbactam and imipenem. Among the 17 MRDARB infection related factors,5 were independent risk factors, inclu-
ding length of stay(>>15 d), mechanical ventilation, multiple isolates, carbapenems usage and neurologic impairment, and usage of
cephalosporins and quinolones and accompanied by COPD might be potential risk factors. MDRAB was associated with significant
mortality when compared with non-MDRAB(P<C0. 05). Conclusion The epidemic of MDRAB was extremely serious, especially in
ICU. Drug resistance of MDRAB isolates was strong. Infection or colonization of MDRAB might be related with high mortality
rate. MDRARB infection might be related with multiple independent risk factors,and strengthening controls on these factors could ef-
fectively prevent the spread of MDRARB infection.
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