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[ Abstract] Objective
(ICU) of our hospital. Methods

2011 were reviewed and analyzed. Results

To analyze the resistance of Acinetobacter baumannii in intensive care unit
The data on resistance of Acinetobacter baumannii in ICU from 2009 to
The detection rate of Acinetobacter baumannii in 2011
increased. Resistance rate of imipenem antibiotic grew from 63. 2% to 81% , cephalosporin antibiotic
reached 90% , while amoxicillin + clavulanic acid, ampicillin/shu TAZ and polymyxin B in the three years
without significant changes. There were the significant differences in the resistance rates of Acinetobacter
Acinetobacter baumannii

baumannii in nosocomial infection and non-nosocomial infection. Conclusions

resistance is very serious, we should apply the antibiotic reasonably and take measures to reduce the
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imipenem and cefoperazone/shu TAZ resistance actively.
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