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Distribution and resistance analysis of 148 Acinetobacter baumannii clinical isolates
Clinical Laboratory ,Dali Pre fecture People’s Hospital sYunnan 671000, China)
[ Abstract] Objective

DU Juan , LI Wei (Department o f

To investigate the distribution and resistance characteristic of clinical Acinetobacter bau-
mannii isolates and to guide the empiric therapy for clinicians. Methods One hundred and fourty-eight clinical iso-
lates of Acinetobacter baumannii were collected. Isolate identification and antimicrobial susceptibility testing were car-
ried out by Vitek 2 bacterial identification and susceptibility analyzers. The susceptibilities to Minocycline and cef-
operazone / sulbactam were carried out by disk diffusion method. Antimicrobial susceptibility datum were analyzed by
statistical method. Results Acinetobacter baumannii was mainly distributed in the ICU (intensive care unit)and neu-
rosurgery wards and sputum was the main source of specimen. The resistance rates to minocycline, cefoperazone /
sulbactam, amikacin, ampicillin / sulbactam, imipenem, cotrimoxazole, levofloxacin, tobramycin, piperacillin / he
tazobactam, gentamicin, ciprofloxacin, cefepime, ceftazidime and ceftriaxone were 0. 7%, 0. 7%, 13. 5%, 46. 6%,
64.2%,71.6%,75.7%,70.3% 52.0%,79.1%,79. 1% ,78. 4% ,81. 8% ,87. 8% , separately. Conclusion ~The re-

sistance situation against Acinetobacter baumannii was serious, while minocycline, cefoperazone / sulbactam,amikacin

were the optional drugs. The hospital should pay attention to drug-resistant Acinetobacter baumannii,and strengthen
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the infection control of ICU,neurosurgery and respiratory medical ward.
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