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In vitro activity of antimicrobial agents against multidrug-resistant Acine-
tobacter baumannii
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SU Bo', FAN Ming-le', ZHANG Xiao-xiao', ZHANG Hui-zhong' (1 Tangdu Hospital . the
Fourth Military Medical University, Xi’an 710038, China; 2 Third Military Medical Univer-
sity, Chongqing 404100, China)

[Abstract] Objective To evaluate in vitro activity of antimicrobial agents against multidrug-resistant Acinetobacter
baumannii (MDR A. baumannii). Methods 224 MDR A. baumannii strains isolated from specimens of clinical de-
partments in a hospital between January and May 2013 were identified and performed antimicrobial susceptibility tes-
ting. Results 224 MDR A. baumannii strains were mainly isolated from respiratory disease department(21. 43%),
neurosurgical department (16. 07%), neurosurgical intensive care unit (12.50%), and neurology department
(12.50%). The major specimens of A. baumannii was sputum (57. 14%), the next were tracheal intubation
(16.52%) and drainage fluid(9. 82%). MDR A. baumannii strains were sensitive to tigecycline, the resistant rate
to minocycline was 7. 14%, to the other eight antimicrobial agents were all Z==75% . resistant rate to cefotetan was
up to 98. 21%. Conclusion Tigecycline is highly effective against MDR A. baumannii in this hospital.
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Table 1 Distribution of MDR A. baumannii in clinical de-

partments
B BREEL FRLEE ()
I N AR 48 21.43
Hoi Sk 36 16. 07
fixizh ICU 28 12. 50
iRy 28 12. 50
Jig SR} 20 8.93
M4k 1ICU 20 8.93
g ICU 12 5.35
HE 12 5. 35
T YRt 8 3.57
JLE 4 1.79
RIS 4 1.79
T by 4 1.79
At 224 100. 00

2.2 MARR  BRARFELIBRI (57. 14%) K F,
RS (16, 52%0) FIG 1K (9. 82%) %, W,
=2,

2.3 wRARA G ZEMAHE A
ST X5 0 PR 2R B0, X oK R R W T 2 R Ny
7. 1490 X HAR 8 PP 25 W T 25 R =750, W,
73,

K2 ZHMTLHS A ST R ARA IR AL

Table 2 Constituent ratio of specimen source for MDR A.

baumannii
L% etk F L (96)
IR 128 57. 14
RERE 37 16.52
GIRRG2 22 9. 82
ik 11 4,91
3 10 4. 46
TR 9 4.02
PRI 7 3.13
A 224 100. 00

R3 224 MRZHEM LGS ASFFER 10 TR LPIRITH 253
Table 3 Resistance rate of 224 MDR A. baumannii against

10 kinds of antimicrobial agents

B 25 it 245 R AR [EESC)
B E 0 0. 00
K& 16 7.14
SN TUM/FFE IR 188 83.93
45 v 168 75. 00
KA 220 98. 21
PR VUM FERLGERR 180 80. 36
KA R 176 78.57
BRI B2 184 82, 14
RREZ 200 89. 29
KAtk 5 192 85. 71
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