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[ Abstract] Objective To establish a monitor method proactively for multidrug-resistant
Acinetobacter baumanii (MDRAB), and evaluate the detection effect of the method. Methods Total of
116 strains of Acinetobacter baumanii (AB) strains were collected from March 2011 to June 2012 in the
Department of ICU, Renmin Hospital of Wuhan University. The identifiacation of all isolates and their
susceptibility testing were taken by Phoenix 100 analyzer systems. CHROM agar screening plates were
prepared, then the sensitivity, specificity, Youden’s index, coincidence rate and predictive value of MDRAB
were detected, respectively. Results There were 92 strains cultured by CHROM-agar plate showed positive
display among 98 strains of MDRAB; There were 13 strains showed negative display among
18 non-MDRAB (;° = 43.80, P < 0.01). The sensitivity, specificity, positive and negative predictive values,
Youden’s index and coincidence rate of this method were 93.88%, 72.22%, 94.84%, 68.42%, 0.66% and
90.52%, respectively. Conclusions It’s quickly and convenient of screening MDRAB by CHROM-agar
plate. It could also shorten detection time, what’s more, its sensitivity, specificity, and predictive values are all
high. It could be used for the MDRAB detection and hospital infection monitoring proactively.
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