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[ Abstract] Objective To explore the correlation between resistance of Acinetobacter baumannii
(AB) and efflux pumps and the treatment of multidrug-resistant Acinetobacter baumannii infection. Methods
Total of 116 AB strains were collected from June 2011 to June 2012 in ICU of Renmin Hospital of Wuhan
University, then the sensitivity to antibiotics were tested, respectively. The efflux pump genes were detected
by PCR. The minimum inhibitory concentration minimal inhibitory concentrations (MIC) were detected by
broth dilution method. Results Among the 116 AB strains which were isolated, the resistant rates to beta-
lactam antibiotics were higher, especially to cefotaxime and piperacillin (more than 90%), but the rates to
minocycline and cefoperazone/sulbactam were lower. There were 84.48% (98/116) strains MDRAB detected.
The 116 isolates, 107 (92.42%) of them were adeB positive, 103 (88.79%) of them were abeM positive
strains, 107 (92.42%) of them were adeG positive, 71 (62.21%) of them were tetB positive, 1 (0.86%) strain
of them was adeB positive. It showed that efflux genes adeB, abeM, adeG and tetB detected from MDRAB
strains were significantly higher than non-MDRAB strains. The MICs of minocycline (MH) and cefperazone-
sulbactam (SCF) were significantly single higher than combined. The MICs of SCF, MH combined with
carbonyl cyano-to-chlorobenzene hydrazone (CCCP) were significantly lower than them combined.
Conclusions The resistant and multidrug-resistant situation are very serious in AB strains. The efflux pump is
one of the mechanisms whish mediated AB resistant. MH and SCF combined is a collaborative and additive
effect. Efflux pump inhibitors combined with antibiotic could reduce the MIC and dosage of antibiotics, and
they could recover antibiotic sensitivity.
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