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[Abstract] Objective

Acinetobacter baumannii (Ab),and to provide the valuable reference data for rational selection of antimicrobial a-

To analyze the clinical distribution and drug resistance characteristics in isolates of
gents. Methods The infection distribution and antimicrobial resistance test of Ab isolated from our hospital during
2007—2010 were analyzed retrospectively. Results Among 512 isolates,78. 5% were from sputum and 11. 9% were
from secretion. The drug resistance rates to imipenem and meropenem were less than 8. 0% from 2007 to 2009, but
risen to 26.55% in 2010. Conclusion ~Antimicrobial resistance of Ab isolates in our hospital were less than that in

other general hospitals. But it shows multi-drug resistance in continuous four years. The infection and resistance rate

appear the increasing trend year by year,especially in 2010, which needs to arouse clinical concern.
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