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[Abstract] Objective To investigate the status of drug-resistance and distribution of Acinetobacter (AB).
Methods AB was isolated from clinical samples collected from January 2008 to July 2010 in our hospital, and the
samples were identified with MicroScan autoSCAN4 identification system. The drug sensitivity was detected with the
K-B method. Results The 124 strains of AB which contains 75 strains of Acinetobacter baumannii were mainly sam-
pled from sputum, throat swabs taken from the pneumology department, ICU and department of neurology etc. A-
mong them,there were 20 IRAB species that accounted for 16. 13% of the total. The drug resistance rate of the IRAB
was significantly higher than that of AB(P<C0.05). The IRAB resistance rate to biapenem was 60. 0 %. Conclusion
The drug resistance situation in the hospital is serious, with complicated mechanism and multiple-resistance of AB.
Reasonable application of antibiotics according to the drug sensitivity experimental results is required in this hospital.
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