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[ Abstract] Objective To investigate the distribution and drug resistance of Acinetobacter Baumannii( ABA) of
inpatients and provide the scientific evidence for the clinical use of the antibiotics. Methods The strains of ABA of
inpatients were collected and retrospectively analyzed from May 2007 to April 2009. Results The drug resistance
strains accouted for 82. 6% among the pathogenic ABA. The highest sensitive drug to Acinetobacter Baumannii was
imipenem, but its sensitivity rate was merely 48. 1%. Conclusion Drug resistance status of ABS is gradually increas-
ing in our hospital, while the drug sensitivity rate is decreasing. So we should take intervention measures to prevent
and control the infection and prevalence of resistant strains.
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