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Clinical distribution and drug resistance analysis of multidrug-resistant Acinetobacter baumannii
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[ Abstract] Objective To investigate the distribution and the changes in drug resistance of
multidrug-resistant Acinetobacter baumannii dynamically, and to guide the rational use of antibiotics.
Methods Pathogens isolated from the specimens of inpatients in our hospital since January 2011 to
December 2013 were cultured, pathogens identification and drug susceptibility test were performed by DL-96
microorganism analyze system. Results Total of 220 strains of multidrug-resistant Acinetobacter baumannii
were isolated, and the detection rate increased year by year. The 220 strains of Acinetobacter baumannii
mainly distributed in ICU department (35.9%), geriatrics department (16.8%) and respiratory department
(13.2%). There were 76.8% of Acinetobacter baumannii isolated from inpatients over 60 years old and
77.3% isolated from phlegm specimens (170 strains). The resistance rate of multidrug-resistant Acinetobacter
baumannii to minocycline was low as 21.8%, but it were more than 60% to other antibiotics. In particular
to cephalosporin, the resistance rate of Acinetobacter baumannii reached to above 90.0%. The two or three-
drug combination should be taked based on susceptibility of drug for the treatment of multidrug-resistant
Acinetobacter baumannii. Conclusions The reasonable and effective measures should be taked to control
infection, and use broad-spectrum antibiotics rationally to prevent and reduce nosocomial infection outbreak
caused by multidrug-resistant Acinetobacter baumannii.
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