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Research on clinical distribution of 170 strains of acinetobacter baumannii and analysis of their drug resistance
Yao Qilong ,Ling Dong
(Department of Clinical Laboratory ,People’s Hospital of Chongzhou City ,Chongzhou,Sichuan 611230 ,China)

Abstract: Objective To explore the clinical distribution and drug-resistant characteristics of acinetobacter baumannii; and to
provide reference and guidance for the infection control and clinical medication. Methods A retrospective investigation was carried
out on 170 strains of acinetobacter baumannii isolated from the microorganism laboratory from January 2014 to August 2015. And
their infectious distribution and drug resistance were analyzed. Results The 170 strains of acinetobacter baumannii isolated were
mostly distributed in the intensive care unit (ICU) and respiratory medicine. The positive specimens were mostly sputum speci-
mens. The drug-resistant rate of sulfamethoxazole was lowest, while which of the other 9 antibacterial agents including levofloxacin
were relatively higher. Conclusion Acinetobacter baumannii mainly cause respiratory infections and are severely resistant to multi-
ple antimicrobial agents. This finding suggests that clinical doctors should pay highly attention to this kind of bacteria, strengthen
the monitoring,and use antimicrobial agents rationally,so as to control the emergence and spread effectively.
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