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Diagnosis and treatment of Acinetobacter baumannii lower respiratory

tract infection in general intensive care unit
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Qiu-mei' , ZOU Su-hui’® (1. Department of Healthcare-associated Infection Management ; 2. In-
tensive Care Unit; 3. Department of Laboratory Medicine , Ganzhou People’s Hospital , Gan-
zhou 341000, China)

[Abstract] Objective To investigate the diagnosis and treatment of Acinetobacter baumannii (AB) lower respira-
tory tract infection (LRTD in intensive care unit(ICU), and provide reference for the prevention and treatment.
Methods Clinical data of patients who were isolated AB in a general ICU of a tertiary first class hospital from Sep-
tember 2017 to August 2018 were collected, isolation of AB, antimicrobial susceptibility testing results, colonization
of AB in lower respiratory tract (LRT), as well as diagnosis and treatment were retrospectively analyzed, efficacy
of anti-AB infection treatment (treatment group) and non-anti-AB infection treatment (control group) in patients
with AB LRTI were compared. Results A total of 106 strains of AB were isolated, 51.89% (55 strains) were colo-
nized strains, healthcare-associated strains accounted for 43.40% (46 strains), 92.45% (98 strains) were isolated
from LRT. Susceptibility rates of AB to 15 kinds of antimictrobial agents were all lower than 30% , susceptibility
rates to polymyxin and tigecycline were 96. 23% and 66. 98% respectively. There were significant differences in
white blood cel( WBC) /squamous cell, sputum culture, symptoms and signs of pneumonia, infection indicators and

lung imaging between patients with AB colonization and LRTI (all P<C0. 05). Of 47 patients with AB LRTI, the
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total therapeutic effective rates were 88. 00% in treatment group and 81. 82% in control group, there was no signifi-

cant difference in therapeutic efficacy between two groups of patients (P >0, 05). Conclusion

AB in general ICU

mainly comes from LRT, most are colonized bacteria and can cause healthcare-associated infection, and only suscep-

tible to polymyxin and tigecycline. LRT AB sputum smear, sputum culture, symptoms and signs of pneumonia, in-

fection indicators and lung imaging are helpful to determine infection or colonization, clinical efficacy of treatment

group is no better than that of control group.
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Table 1 Comparison of basic conditions between two groups of patients with AB LRTI in general ICU

WBIT 4L (n=25)

X HRA (n = 22)

I R 5 ek e P
1511 %5 A ACP) BiI% ¥4 B L (20D
AER =00 % 13 52. 00 10 45, 45 0.201 0. 654
4 19 76. 00 16 72.73 0. 066 0.797
APACHEII 343 =20 43 8 32.00 7 31.82 <0. 001 0.989
B < 21 84. 00 18 81. 82 <0. 001 1. 000
R E 13 52. 00 13 59. 09 0.238 0. 626
SEYIT 8 32. 00 7 31.82 <0. 001 0. 989
Z ki 7 28. 00 7 31.82 0. 082 0.775
it 348 % 95 7 28. 00 5 22.73 0. 171 0. 679
A L A5 95 9 5 20. 00 4 18. 18 <0. 001 1,000
TH AL 3 12. 00 2 9.09 <0. 001 1. 000
HAth % 5 3 12. 00 4 18.18 0.034 0. 854
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Table 2 Clinical characteristics of patients with AB LRTT colonization and infection in general ICU

EF(n=51) JRYL (n=47)
TiH ¥ P
1% B L (26) 1% 4 B EE (26)
PRUR A/ bk R A 28. 390 <0. 001
=2.5 13 25.49 36 76. 60
1~<2.5 35 68. 63 11 23. 40
<1 3 5.88 0 0. 00
R A KRB 12.522 0. 006
1+ 19 37.26 9 19. 15
D 14 27.45 7 14. 89
3+ 12 23,53 12 25.53
4+ 6 11.76 19 40. 43
i IR B AR AE
ki =38C 15 29, 41 41 87.23 33.392 <0.001
PREH 42 82. 35 47 100. 00 7.140 0. 008
Jiti 358 1 1 23 45.10 46 97.87 32. 696 <<0. 001
L8 FR 18 35.29 47 100. 00 45.852 <0. 001
Jili B AR 235 R B 5L AR 11 21.57 47 100. 00 62. 285 <0. 001

W # o WBC>9.5%10%/L,CRP>8. 2 mg/L g PCT>0. 25 ng/mlL,

2.3 Hh#E R 106 £f AB 7 XDR-AB 72 %k,
MDR-AB 13 # ,PDR-AB 4 #f, 5% AB 17 #k. AB
X WR 7 PU AR R 7 PG b /Al s £ L Sk 6 Al B | Sk F it
Jig e K5 e R R AR R KR
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AU B S S 5 Tl e R e 25 6 DT TR 24 ) 1 ) A
SR <3000, 0 2R A R Y BUR R B 5 96. 23 %0,
U B & U E N 66. 98 %0, X 4K PG AR/
HF LA Sk A0 VR B /FF E A KRR IR K B A R
AR 18.87%.26.42% J 25.47%, WL 3,

K3 LR ICU IRKRMAE W APRA 7T B 106 #f AB 258451

Table 3  Antimicrobial susceptibility testing results of 106 strains of AB isolated from clinical microbial specimens from general

ICU

HURI259) BB AL U () LAIE/S A2 (0 1 25 4k % i 25 % ( 6)
WR 37 PG A 16 15. 09 3 2.83 87 82. 08
R PGAR/ &7 20 18. 87 20 18. 87 66 62.26
WR L VG AR/l s (14 361 17 16. 04 4 3.77 85 80. 19
3k A b e 19 17.92 0 0. 00 87 82. 08
LA i i 19 17.92 0 0. 00 87 82.08
K f6L IR A /& 2 30 25 23.58 28 26. 42 53 50. 00
DA 21 19. 81 0 0. 00 85 80.19
EB R 21 19. 81 0 0. 00 85 80.19
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%% 3 (Table 3, Continued)
B 25 AU AR B HURR (%) A BREL AR ifif 24 £ iiif 255 ( %0)
L Sy 1 30 28.30 0 0. 00 76 71. 70
LA ER 20 18. 87 0 0. 00 86 81.13
RAHEER 16 15. 09 2 1.89 88 83. 02
UEZS 20 18. 87 0 0. 00 86 81.13
HMHE 71 66. 98 27 25,47 8 7.55
BRY R 23 21.70 0 0. 00 83 78. 30
LERD R 23 21.70 7 6. 60 76 71.70
5275 Wk Jic P S s 24 22. 64 0 0. 00 82 77.36
ZHEE 102 96. 23 0 0. 00 4 3.77

2.4 TorRidE ABRFEEFBATHL AITH
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S 2 ] B AB L 2 5] 5 %) R ZH XDR-ADB &k e
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AB G 1 B, BT A RN 44,0000, AL
288,00 % s X AL Al 22,73 Y60, BA R
81.82%0 AL H BABMEILK, ZRIEHRIT¥E
(7 =2.544,P>0.05), W4,

x4 2G5 ICU TIFIRIE AB S B8 B 25 IR 57 BOCR
Table 4 Antimicrobial therapeutic effect in patients with AB

LRTI in general ICU

RIT UL (n=25) SRR (n = 22)
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il % () 1511 %% R
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A 6 24.00 8 36. 36
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3 iTig
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