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Infection distribution and drug resistance analysis of Acinetobacter baumannii
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Abstract: Objective To analyze drug resistance of Acinetobacter baumannii( A. baumannii) strains collected from this hospital
to supply evidence for clinical medication. Methods Drug susceptibility was determined by Kirby-Bauer method. The data were ana-
lyzed by WHONETS. 4 software. Results
tum,11(8.5%) from secretions,5(3.8%) from urine. Most of the strains were isolated from the following departments, including

37(28.5%) from Intensive Care Unit(ICU),31(23. 8%) from Neurosurgery Department, 24 (18. 5%) from Respiratory Depart-

130 strains of A. baumannii were isolated, among which 107 (82. 3%) were from spu-

ment. Drug resistance rates to Gentamycin, Minocycline, Imipenem and Meropenem were 85. 4% ,12. 3% ,33. 8% and 34. 6% re-
spectively,and to Amikacin, Piperacillin, Ceftazidime, Ciprofloxacin, Trimethoprim/Compound Sulfamethoxazole, Ampicillin/Sulbac-
tam, Cefepime and Levofloxacin were all more than 50 %. Pan- resistance was identified in 11(8. 5% ) of all isolated 130 A. baumannii

strains. Conclusion Clinical A. baumannii isolates might be mainly isolated from sputum and from Departments of ICU, Neurosur-

gery and Respiratory. A. baumannii isolates could be highly resistant to multiple antibiotics.
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