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Analysis on the infection of Acinetobacter baumannii and the drug resistance of patients with lower
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[ Abstract] Objective To investigate the infection situation of Acinetobacter baumannii of
inpatients with the lower respiratory tract infection in ICU, and to give some useful references in using
antiviral medicines in clinical trial. Methods The pathogens of sputum specimens extracted from the
ICU inpatients were identified by France VITEK-2 Compact & ATB bacteria identification analyzer, and
the vitro drug sensitivity test were taked for Acinetobacter baumannii separated by the K-B methodology.
Results Total of 385 strains pathogens were isolated among the 404 sputum specimens, with Acinetobacter
baumannii for 25.2%. The drug resistance rate of Acinetobacter baumannii to the ampicillin & cafazolin
were 100.0%, while to piperacillin, trimethoprim sulfamethoxazole, ciprofloxacin, ampicillin/sulbactam,
piperacillin/tazabactam, ceftriaxone and aztreonam, etc. were all over 80.0%; and the lowest drug resistance
rate was to the polymyxin. Among the isolated Acinetobacter baumannii, 91.7% were multiple-resistant
strains, 29.9% were XDR strains, 2.1% strains were with the drug resistance rate for 100.0%. Conclusions
The Acinetobacter baumannii is fairly resistant to commonly antiviral medicines, the isolating and cultivating
for the pathogens in clinical trial should be strengthened. The rational use of the drug should according to the
drug resistance results.
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