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Clinical distribution and antimicrobial resistance of Acinetobacter bau-

mannii isolated from patients in consecutive three years
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tal » Huazhong University of Science and Technology, Wuhan 430000, China)

[Abstract] Objective To analyze the clinical distribution and antimicrobial resistance of Acinetobacter baumannii
(A. baumannii) from a hospital, so as to guide the rational use of antimicrobial agents and provide scientific basis
for the prevention and control of healthcare-associated infection (HAI). Methods Distribution and antimicrobial
susceptibility testing results of A. baumannii isolated from patients between January 2011 and December 2013 were
analyzed retrospectively. Results A total of 339 A. baumannii isolates were isolated within three years, 291 iso-
lates (85.84%) were from sputum, followed by urine (n=29,8.55%), secretion(n=12,3.54%) and blood (n=
3, 0.89%). The main distribution departments were intensive care unit(ICU, n=149,43.95%), department of re-
spiratory medicine (n = 46,13.57%), department of pediatrics (n =32,9. 44%) and oncology (n =22, 6.49%).
The resistant rate of A. baumannii to tobramycin and imipenem were 11. 11%-49. 47% , the resistant rates to the
other antimicrobial agents were relatively high; antimicrobial resistant rate of 2012 and 2013 were obviously lower
than 2011. Conclusion A. bawmannii from this hospital are mainly from sputum specimens, and mainly distribute
in ICU and department of respiratory medicine, antimicrobial resistant rate is high, but there is a decreasing tenden-
cy in recent years.
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Table 1 Antimicrobial resistance rates of A. baumannii from 2011 to 2013

2011 4F (n=95)

2012 4 (n=108)

2013 4E(n=136)

A WARE % WERE % WA % x d
T e 5 75 47 49. 47 24 22,22 28 20. 59 26.31 <0. 001
THREE 29 30.53 12 11.11 17 12.50 16. 84 <0. 001
5277 1 i TS 59 62.11 23 21.30 31 22.79 49,23 <<0. 001
RKEZ 62 65.26 32 29.63 44 32.35 33.12 <0.001
L B 62 65.26 13 12. 04 15 11.03 100. 52 <0. 001
BN 64 67.37 38 35.19 45 33.09 31. 01 <<0. 001
WR 3% 75 R 71 74,74 41 37.96 62 45.59 30. 35 <0. 001
WR L TG bR /At e [ 31 63 66. 32 31 28. 70 49 36. 03 32.84 <0. 001
ST AR/ AT ELE 59 62.11 31 28.70 45 33.09 27.83 <0. 001
Sk 10 Al e 64 67.37 4 37.96 58 42,65 20.2 <0. 001
3J. 74 0 fiz 62 65.26 38 35.19 63 46. 32 18.6 <<0. 001
3 763 ity 65 68. 42 40 37.04 54 39. 71 24.71 <0. 001
Sk 5 3H 95 100. 00 106 98. 15 136 100. 00 4.3 0.116
A e 78 82. 11 83 76. 85 112 82.35 1.37 0.504
W i 2 A 94 98.95 108 100. 00 136 100. 00 2.58 0.276
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