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Distribution characteristics and dynamic observation of antimicrobial re-

sistant spectrum of carbapenem-resistant Acinetobacter baumannii
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[Abstract] Objective To investigate the distribution characteristics and antimicrobial resistance of carbapenem-
resistantAcinetobacter baumannii (CRAB), and to guide effective clinical prevention and rational antimicrobial use.
Methods Data about clinically isolated CRAB between January 2009 and December 2013 were analyzed retrospec-
tively, distribution and antimicrobial resistance were analyzed by WHONET 5. 5 software. Results A total of 888
Acinetobacter baumannii strains were isolated,421 of which were CRAB, the isolation rate was 47. 4%, the isola-
tion rates in 2011, 2012 and 2013 were all about 50. 0% ; CRAB strains were mainly isolated from sputum (73. 4 %)
and mostly distributed in intensive care unit (ICU) (61. 3%), followed by neurosurgery department (12, 4% ).
CRARB presented highly antimicrobial resistance. Except cefotaxime and cefatriaxone, resistant rates of CRAB to the
other detected antimicrobial agents(ceftazidime, cefepime, cefoperazone / sulbactam,aztreonam, imipenem, amika-
cin, gentamycin, minocycline, chloramphenicol, levofloxacin, ciprofloxacin, and compound sulfamethoxazole) were
all higher than non-CRAB isolates( all P<C0.01), Compared with non-CRAB isolates, The resistant rate of CRAB
to cefoperazone/sulbactam was the lowest(<15%), followed by minocycline, resistant rates to other antimicrobial
agents were all >>80.0%. Conclusion Surveillance of CRAB should be further strengthened. It is necessary to fo-

cus on the control and prevention of healthcare-associated infection in ICU patients and respiratory system.
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Table 1 Isolation rate of CRAB between 2009 and 2013( %)
A4y AB #E CRAB #:%k o ()
2009 100 32 32.0
2010 149 52 34.9
2011 180 93 51.7
2012 200 105 52.5
2013 259 139 53.7
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Table 2 Antimicrobial resistant rates of CRAB in different
years( %)

B2 2009 4E 2010 4E 2011 4F 2012 4E 2013 4E
K 76 Al g 99. 2 95. 1 95.5 98.6 97.8
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Sk 76 ¢ g 99.1 98.2 94.9 98.3 91. 4
3k fa it 5 84.3 91.1 94,2 95.9 96.7
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Faf oK B 87.0 89. 6 93.3 94. 1 91.5
KR E 96.7 97.3 91.2 96.8  100.0
b7 16.2 12.9 9.7 17.3 17.2
HAER 85.7 88. 4 87.5 84.7 84.6
L R 90. 6 98. 1 94.9 95.9 95.6
7SRO 89. 4 93.6 95.6 96. 4 92.7
S REMEHLERE 82,8 96. 6 96.9 97.6 97. 4
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Table 3 Antimicrobial resistant rates of CRAB and non-CRAB

o CRAB ik CRAB

Lz RWHE  WECD RS WEECD x P
3 70 At e 413 97.1 448 17.0 8.76 0. 00
k7l A 420 96. 7 452 90.3 2.86 0.13
K g 414 96. 4 437 89.7 2.84 0.13
3k fa e i 408 92. 4 398 8.3 8.75 0.00
3k 7 IR R /67 B4R 410 7.8 431 0.2 9.35 0.00
Ay 405 84.7 434 17.3 8.58 0.01
Ve B e 421 95.7 458 0.0 9.48 0. 00
L Sy N 420 91.2 416 15. 4 8. 84 0.00
[N 3 384 96. 4 406 23.9 8. 17 0.01
P S 3% 408 14.7 418 1.2 9. 41 0. 00
AEHER 395 86. 1 423 17.7 8. 49 0.01
LAY R 398 95. 0 387 15.8 8.63 0. 00
E2NSRU 400 93.5 395 17.7 8. 47 0. 00
575 Wi T 370 94,3 401 23. 4 8.23 0.01
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