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Clinical distribution and drug resistance analysis of 202 strains of Acinetobacter baumannii
QIU Shuang, LIU Ying, ZHANG Hui-ying. Department of Clinical Laboratory, Jishuitan Hospital of Beijing,
Beijing 100034, China

[Abstract] Objective To investigate clinical distribution and the changing trends of drug resistance of
Acinetobacter baumannii. Methods 202 strains Acinetobacter baumannii from January 2009 to December
2009 were collected. The drug resistance and clinical distribution of 202 Acinetobacter baumannii strains were
retrospectively statistically analyzed. Identification of bacteria and drug sensitive test were analyzed by Phoenix
100 microorganism automatic analyzer. Results 202 strains of A cinetobacter baumannii accounted for 11.3%
(202/1781) in totle isolated strains. There were 145 strains(71.8%) of Acinetobacter baumannii which were iso-
lated from sputum sample. The highest rate of drug resistance of Acinetobacter baumannii to piperacillin was
90.6%, secondly, aztreonam and cefotaxime were 89.6% and 78.7% respectively. All of 202 Acinetobacter bau-
mannii strains were sensitive 1o colistin. The lower drug resistance rate of Acinetobacter baumannii to imipenem
was 36.6% and its drug resistance to other antimicrobial agents were from 35% to 65%. 122 strains of Acineto-
bacter baumanii were multidrug resistant (MDR). The most strains of MDR from burn department were 81.1%,
secondly from ICU was 72.7% and respiratory department was 64.4%. Conclusion More attention should be
paid to the surveillance of antibiotics resistance of Acinetobacter baumannii in hospital. Adopting measures to
prevent transmission and epidemic of their resistant strains effectually and delay the occurrence of bacteria re-
sistance.
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