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[Abstract] Objective To understand the clinical distributive characteristics of Acinetobacter
baumannii (ABA) and its resistance to common antibiotics, so as to provide a base with reasonable application of
drugs clinically. Methods The French bioM é rieux VITEK Compact 2 full automatic bacterial analyzer was
used to identify the bacterial ABA strains that were isolated from the bacterial cultures of patients hospitalized
in Yibin Second People's Hospital of Sichuan from 2014 to 2016, and the drug sensitivity tests were carried
out. Results Within 734 ABA strains, there were 284 strains in 2014, 229 strains in 2015 and 221 strains in
2016. Sputum samples were the main clinical specimens, accounting for 82.4% (605/734). Intensive Care Unit
(ICU) was the most common place where ABA strains were found, accounting for 39% (286/734). The results
of antimicrobial susceptibility test showed that from 2014 to 2016, the resistance rates of ABA to levofloxacin,
piperacillin/tazobactam, compound sulfamethoxazole, imipenem and ampicillin/sulbactam showed an overall
upward trend [levofloxacin: 60.6% (172/284). 64.2% (147/229). 71.9% (159/221), piperacillin/tazobactam: 59.2%
(168/284) . 61.1% (140/229). 74.2% (164/221), compound sulfamethoxazole: 30.3% (86/284). 34.5% (79/229).
57.0% (126/221), imipenem: 27.8% (79/284). 18.3% (42/229). 52.9% (117/221), ampicillin/sulbactam: 23.9%
(68/284). 21.8% (50/229). 58.4% (129/221), all P < 0.05]. The overall drug resistance rate from ICU isolates
was significantly higher than that from non—ICU isolates, and the difference was statistically significant (P <
0.05). Conclusion In this hospital, the ABA strains were mainly isolated from the sputum specimens, and its
clinical distribution is primarily in ICU. In recent years, the ABA infection and its drug resistance rates have a
tendency of rise, and the drug sensitivity tests showed multi—drug resistance, which should arouse clinical attention
and take a series of effective measures to control its transmission.
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Fz2 2014—2016 FHENHE ANRERE ABA XF 13 Fd FHPURE 2590 252001 & ICU 59E 1CU J% X ABA i 25 2 i

P 253 (% (Bk /%) ) R 255 (% (K /%) ) 2 Pl
2014 4F 2015 4 2016 4F ICU Ik 1cU

LA i 77.8(221/284) 76.0(174/229)  76.9(170/221) 024 > 0.05 90.6(259/286) 68.3(306/448) 4879 < 0.05
Sk A A 77.5(220/284) 76.0(174/229)  76.9(170/221)  0.16 > 0.05 90.9(260/286) 67.9(304/448) 52.12 < 0.05
Al g 76.1(216/284) 75.5(173/229)  76.5(169/221)  0.05 > 0.05 89.9(257/286) 67.2(301/448) 4923 < 0.05
RREE 76.1(216/284) 76.9(176/229)  79.2(175/221) 072 > 0.05 90.9(260/286) 68.5(307/448) 49.76 < 0.05
NS A 76.1(216/284) 755(173/229)  76.0(168/221)  0.02 > 0.05 90.6(259/286)  66.5(298/448) 55.14 < 0.05
ALY N 73.6(209/284 ) 73.4(168/229)  76.0(168/221) 052 > 0.05 88.1(252/286) 65.4(293/448) 47.09 < 0.05
KR A 68.3(194/284) 75.1(172/229)  76.0(168/221)  4.66 > 0.05 87.4(250/286) 63.4(284/448) 50.80 < 0.05
Sk Atk i 66.9 (190/284) 703(161/229)  71.9(159/221)  1.60 > 0.05 85.0(243/286) 59.6(267/448) 5297 < 0.05
EEMIE  60.6(172/284) 64.2(147/229)  71.9(159/221) 722 < 0.05 78.7(225/286) 56.5(253/448) 37.87 < 0.05
uﬁj‘éﬁ@ i/ﬂ 59.2(168/284) 61.1(140/229)  742(164/221) 13.73 < 0.05 81.8(234/286) 53.1(238/448) 62.61 < 0.05
EHEriEl 30.3( 86/284) 345(79/229)  57.0(126/221) 40.80 < 0.05 41.3(118/286) 38.6(173/448) 051 > 0.05
Ridi7s e 27.8( 79/284) 183( 42/229)  529(117/221) 6594 < 0.05 47.6(136/286) 22.8(102/448) 4894 < 0.05
[ hi

gggfg / 23.9( 68/284) 21.8(50/229)  58.4(129/221) 8679 < 0.05 42.7(122/286) 27.9(125/448) 17.02 < 0.05
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