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[Abstract] Objective To investigate antimicrobial resistance of Acinetobacter baumannii (A. baumannii) causing
hospital-acquired pneumonia (HAP), so as to guide rational use of antimicrobial agents and reduce antimicrobial re-
sistant rate. Methods Clinical data of patients with A. baumannii HAP in a hospital between 2009 and 2012 were
collected and analyzed retrospectively. Antimicrobial resistance data were summarized and analyzed statistically ac-
cording to uniformed methods. Results A total of 284 patients developed A. baumannii HAP, patients mainly distributed
in intensive care unit(45.07%), department of respiratory diseases(19. 01%), neurosurgery (9. 15%), and neurology
(5.99%). The incidences of A. baumannii HAP, multidrug-resistant A. baumannii (MDR-AB) HAP, and extensively
drug-resistant A. baumannii (XDR-AB) HAP increased year by year. The total resistant rates of A. baumannii to cef-
operazone/ sulbactam (9. 51%) and minocycline(9. 86 %) were low, to levofloxacin(43. 66%) and ciprofloxacin(45. 42%)
were relatively higher; resistant rates to imipenem and meropenem were 16. 20 % and 20. 42% respectively. The resistant
rates to meropenem, imipenem, cefoperazone/sulbactam, and ampicillin/sulbactam increased year by year (all P<Z0. 05).
Conclusion  Antimicrobial resistance of A. baumannii is serious, it is essential to strengthen the monitoring of antimicrobial
resistance of A. baumannii, and prevent the spread in hospital.
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Table 1 Constituent ratios and antimicrobial resistant rates of A. baumannii causing HAP in 2009 — 2012 (%)

I 5 TR 2009 4 2010 4 2011 4 2012 4 e P
AB 8.61(54/627) 11.11(70/630) 11.39(73/641) 13.74(87/633) 8.35 0. 04
MDR-AB 9.26(5/54) 22.86(16/70) 35.62(26/73) 42.53(37/87) 20. 50 0. 00
XDR-AB 0.00€0/54) 0.00€0/70) 2.74 (2/73) 13.79(12/87) 21.76 0. 00
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Table 2 Antimicrobial susceptibility results of 284 A. bau-
mannii isolates to 12 kinds of commonly used anti-
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Bl oK R B 89 31.34 3.17 65. 49
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Table 3 Change in antimicrobial resistant rates of A. bau-
mannii to 12 kinds of commonly used antimicrobial
agents in 2009 — 2012( %)
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