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[Abstract] Objective

to provide better basis for clinical rational drug use. Methods

Clinical drug resistance analysis on 143 strains of Acinetobacter baumannii

To understand the clinical distribution and drug resistance of Acinetobacter baumannii
To collect the clinical specimens from January 2007 to
December 2009 for performing isolation, culture and sensitivity test to Acinetobacter baumannii. Then, the collected
samples were inoculated into blood agar and MacConkey medium,and under the carbondioxide condition,incubated at
35 °C for 16 ~24 h. The microbiological identification and susceptibility test were performed by Microscan Sterling
plate. Results  93. 01 % strains of Acinetobacter baumannii were isolated from sputum specimens,87. 41% positive
strains from ICU. The strains had highly drug-resistance,imipenem resistance in 67 strains(46. 85%) , pan-resistance
in 16 strains(11. 18%)and low resistance to sulperazon(KB method)in 20 strains(13. 99%). Conclusion Acineto-
bacter baumannii mainly violates the patients in ICU and with chronic respiratory diseases and postoperative infec-
tion. Therefore,laboratories should be strengthened to the analysis to resistant strains of Acinetobacter baumannii in
wards,especially the ICU wards and drug sensitivity monitoring to provide relevant information in time. ICU wards
should be strengthened disinfection and isolation(especially hand hygiene)to block the various possible transmitting
media and avoid cross-infection of Acinetobacter baumannii.
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