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[Abstract] Objective To understand the current status of Acinetobacter baumannii infection in our hospital
and the standardized situation of antibiotic use in the infection patients,then to analyze the its drug-resistance. Meth-
ods The patients with Acinetobacter baumannii infection in ICU from July 2011 to June 2013 were selected as the
subjects and their medical data and drug susceptibility results were collected for conducting the analysis and compari-
son according to the time periods. Results The nosocomial infection rate of Acinetobacter baumannii in ICU was
3.94% , the non-standard rate of antibiotic use was 20. 63%, furthermore which showed the gradually decreasing
trend; the drug susceptibility results showed that the resistance of Aacinetobacter baumannii to all tested antibiotics
exceeded 50% in our hospital, especially the resistance to ceftazidime (CAZ), cefotaxime(CTX) and trimethoprim/
sulfamethoxazole(T/S) was gradually increased over time. Conclusion

Strictly executing the environment disinfec-

tion and strengthening the standardized antibiotic use and supervision have an important significance for reducing

multi-drug resistant Acinetobacter baumannii infections and preventing nosocomial infection outbreak.

[Key words] Acinetobacter baumannii; antibiotic;
060 5 AN Z AT PR 2 BN R BB I AR AE TR Y
B IR VPR GE K AR IE S SR B LI A BUR . 2R
AT B H A 98 K B 3R 15 Tt 25 14 vl BE AL R R BB O . B £ H
2 JTIZ 24 AT 2 0 S R S AT R R AT E O R E
e P R e B T A R 2 — . 2011 AR o A0 i 24
I CCHINET) 7R » AN R M 5 22 9]V T o 9 22 B P 4 7 10
38. 300, o AS Bl b K R B TR Sl A 1 40 0
88. 60 K 6 2 A B A B L AL K TF KM 3R A T A 48 5 AN
WL BRI E BB IL KN R IR B HAE IS 2 R} 2 R Bl T
R L0 00 5 A Sl T U g R A R ) 9 B T
2tk PRI 2011 4E 7 A F 2013 4E 6 F ARy FAE B 2 RHLE R
S FF B R g A A TR L A3 HL BT AR B A R O . LI R
HE— 2048 B A Bt B 2 A Bl A TR R R e ) AR R R R
WA
1 #ZREHE

drug sensitive test;

drug resistance rate

RO S OR SR R BB R TSN 4L RS S 0 2 R )
T T R e S5 R A A O 356 19 B A S B A A

1.2 PEARYEAE WA I e 2 G AR AR 1 4 TR (A L I DA A 36
FRE AR ) HE AT RV A A 23 B N B 5% LR Ik [ R A B R
A] VITKEZ-compact 4= [ 8l U2 9 4 BT 5 58 (3 78 AR 24 500K
R R A I (0 2 S D 2 AT R bR 0 S E I 2 A 8e ,
T A AP AE R &R T AR/ BT I (AS) (FTK R 2 (AMKD |
R (AZT) 3 7 il #8 (CAXD) | 3k 7 g (CAZ) | 3k 6 WE Ji5
(CTX) AW £ (CIP) kMt fi5 (CPE) K K8 % (GM) Ll
Je 335 B (TPMD L 72 480 3R 10 12 (VXD R 74 Ak (PTD | 52 Jy it Jie R
WEIE (T/S) R PUAR/ e PL2E BR #0 (TIMD | Z 4 % R (TO) ;3
it K-B 4R P B0 0 608 A 3h K B R I 2 M 2 g R
FE 2 I S5 ] I DR 592 56 5 % A6 F 92 T (CLSD) 14 4 #E (2009) ]
T LM (S) oA (D T 2 (RO R85 45 5107 . B #5  dk oR
AR R O B K 3R A5 T ATCC25922 ., % Mk {5 B
ATCC27853,

» BB ER DAMTRAEE R A SRR RIIUH (2013-2-245) s BT X RHEHHRITUH (2014, 048) .

EF B R L BRI AR, BN ERER TR, 2

#I{EE , E-mail : 475694958 @ qq. com,



» 2168 - WM EZ 5K 2015 F 8 A% 1258 15 H

Lab Med Clin, August 2015, Vol. 12,No. 15

1.3 Giitssab i SR JH SPSS19. 0 310X Hodis 47 4k 31 K ¢
PR G BT G B 05 WA A — R R A BT T BOR R R R
Hor B » 22 4 18] W A 22 (] L 455k F Fisher A5 8 46 30 5 71 38 BORFR
7522500, 97 22 AR 55 %] Tamhane's T* %5 .
2 & ES
2.1 S AFFTRIR R —RAE O A AR R AR AR T 3 Sy B
B S B AT B 103 Bk SR A B 80 ] (BT 43Ik e 4 S AR ) 3%
R b A E 24 G 8 R S AP D L T2 (54, 76 £18.02) %, T 8
fBE (32. 13434, 51)d; Ff & 5 RAE il 264 100 %0, V-3 fili
(17.90217. 24) d; rh # ok 5 48 0 FH 28 2 10026, 7 2 46 7
(16,74 + 15, 41) d; ME WL KL {3 Sk 93, 65% ., F 2 i
(11.58412.70)d; B MR 3 68 4] (85. 0%0) , 2 M & e % 12
B (15.0% ) 5 45 A K9 1 A B 72 Bk (90. 020>, T4 5 #k
(6. 4% SRSV A W B 1R (L 200 s AT
YIFF ok 4 4 60 ] (95. 2%0) . R AT KA VI HF BG4 3 Hl
(4. 8%) ; BEBEIRE YL 63 11 (78. 7% ) At KB e 17 #i(21.3%) .,
2.2 AS[E A ] B 5 AN B A R B b LR AR S ]
B 2011 4F 7 J1 5 2013 4F 6 J1 489 2011 4E 7~12 J (A 41D,
2012 4F 1~6 A (B41).2012 4F 7~12 A (C 41).2013 4% 1~6 A
(D 24 A~ B[R] B o A [v] B ) B3 6 52 S ) A 1 I o e e 1 S e 26
BN 5.35%.5.67%.2.51%.2.82% ., WFE 1.

*1 AERERESAAHFTEBELBREE(%0)]

2.3 AN[A) R () B B R B A R R E BUAE RGO 4
S G T4 A~ o (] B 2 AN )y FF B 5 o SR % R 5 B A R A S
Ol FEAFE A RS RGN LAY E A RS
PR, RA RO R 50 L 80O [ o ) Bt 6 A O Bl A T U e AR
HHUA R M A HE E R A R B E] B A R A AR i
KA G L (y* =9.393,P=0.037), HHiE MR
HRIE 2 BB W T B a3 (P<C0. 008) s K B , A W BT 5 1
F . WK B Tamhane's T? K 56 b 5 A [ i 18] B 6 2 A 8 4 5
SR U A R RN B 0 25 5L R BUAN () B[] B R )y
FER S B BUAE R AR B EZ T B R it 8 L (F=
0.461,P=0.711), W% 2,
2 AAMERHERAHNTHARLEERERERARBR

o 5 Ny AT 1 oA R AR P

TG ABFELn (0] 8 D25
A4 19 7(36. 84) 3.1141. 20
B4 20 5(25.00) 3.2041. 44
c4 13 1(7.69) 2.56+1.59
D 4 11 0(0. 00) 3.2041.74
it 63 13(20. 63) 3.08+1.45

T LA R LG L 20 4F 18] e 4% . 48 Fisher B B K2 3. P <<
0. 008,

s @@%\T\Mﬂm% ; Hﬁ“ﬂ R T 2.4 R[] B (A B B2 R S AT B W R Rl AR R 2 R AE L 4
Y3 (O fEBEE G B : RS ILoE A 29 5~ 1R
A4 19 355 5. 35 ST AN ) 2 4 o % i 28 00 0 v 6 4 O ) AT B X A% Rt
B 41 20 453 5. 67 HE R 25 38, 45 2R % BB S R AT T A R 2 ) T 2 R
cal s - 5 6o HHE 50 % L | CAX . CAZ.CFT ., T/S Fl TIM 2§ ¥ A [ i
B) B Tiif 24 36 22 52 A5 G2 1T 2% 3 L (P<C0. 05) ; 2 RN 3l FF 18 %
DA H ol 201 CAZ.CFT T/S =2y b %5 IF 1] 59 1 B8 1 1t 25 2 35 3 74 75
At 6 1998 5. 94 (Fisher B 1§15 . P<<0. 008).
®3 AAMEREEEFRHESAHITENAAREZTHAERER (%)

iR A4 B4 C4l D4 A1t P

TN/ EF LI CAS) 68. 4 95.0 66.7 66.7 76. 2 0.149

B oK B (AMK) 78.9 70.0 77.8 53.3 69. 8 0. 406

M (AZT) 94.7 80.0 77.8 73.3 82.5 0.414

3L 7 i B (CCAXD 94.7 95.0 77.8 66.7 85.7 0. 042

KA AbBE (CAZ) 92.4 87.0 77.8 60. 0 76. 2 0. 001

KA 5 (CTXO 100. 0 95.0 77.8 60.0 85. 7 0. 029

N R (CIP) 94,7 95.0 66.7 80.0 87.3 0.157

3L 0 5 (CPE) 84.2 95.0 77.8 73.3 84.1 0.130

PR HE ZE (GM) 94.7 85.0 77.8 66.7 82.5 0.247

Ve 4 e (IPMD) 73.7 85.0 66.7 66.7 74.6 0.505

ERARD ROV 57.9 50.0 55.6 60.0 55. 6 0.071

Wiz 75 Ak (PD 94.7 80. 0 66. 7 73.3 81.0 0.107

ST W e FEE Wk (T /S) 87.9 75.0 66.7 53.3 69.8 0. 026

BRVEM/ so L 4E R (TIMD 94.7 85.0 77.8 66.7 82.5 0. 044

ZAi T E(TO) 84.2 70.0 77.8 60.0 73.0 0.406




BBEF LK 201558 A% 1264 15

Lab Med Clin, August 2015, Vol. 12, No. 15 e 2169 -

3 i i

i o O Bl R B BB B S B i ) R BUR A 2 —
BRI I T RS . HLRE I 2o T FE BRI 28BS 5 IRk e E A
TAE R AR KRR . 51 b 2 N S R IR Y B
3R A K A B AT B M= R 2 U SR A
B B 3 2% 58 DA K™ 5 (1% 6l 05 55, 2 FOR W] ik R Al
FH [ BE 2 2 R S AT R B R R, AR A
PR 60 5 O Sl AT A R L R 2 ok B O R AR EOF S B R A
BE AEVIFSIEE R ERN 5. 20 R HPER,
MEERLEGEAT LR TILMAFERA R, XEHEHE
e 0R R B 3 P RE SR B B EAE 2 R A R B
NEFF W EZEREA,

NG s = T R N I B R S e N 7
(90.0%0) 5 [ P A1 S BF 52 AH 7] F BA 861 8 R ) #F 1 32 2 51
AT I G R L B BRAR MRl R (VAP #05 R F) 7
TR B 5 A e e N R YL Y 78, T Y0 B8 R B AT T 8L
VAP &Y 4 KB4 & A B BE N L R R ML X VAP £ 3 H
AR A R E] A X e VAP 355 % 2R K 08 s,
ATIF G Hh AL DX 6 8 R Sl T 1 I Sk e e ] HL g e ol R AR T g
A TEH A PR BE O 43K, M FEA BE & 4

R e B A AN Bl T U e 1 JER Y R A A A T BRI 1Y
B D A T BE S B2 R 00 il B R B R Y Ak B A
R RRE RIS E L (P>0.05), A5 254 R
TR A B B A AN Bl R T 0 4 K 22 B AR R 2 L T 25 Rk )
5096 Lh b, 55 [ P AH SCBIF 5T AH — B0, HL 802 R Bl AR R X RS 4 B
AR 25 B B ] S A OG O¢ & (I A (] A2 A T 24 %
FOUO S 4 2010 4F CHINET Wi 4% 4% 8% o AS 3h #F 18 4
Sk A0 R R /67 IR 25 3 33. 6% ORIEHR K N 35. 4% . FF
I 55 8 2R IR Sk T TR R S ER G B B 1 g xR R TR TR Y B TA
ORI R R B A T SR A 2 5 it 24 & A Ok
BEHUA R A AT ERT  RKBE  RR B 2R A R
W R R 9T 2 T 24 00 2 A B AT TR A A AR AT . T LI R
P A= IO AR 4 24 Bt SR L S R 2 MR Y B AR R BUR H 2 R AR
BRI 14 7 1 20 A R 00 25 S Sl AT R A s LA B A R
LR

AT X 6 8 S ) FF R T 24 R R S v Y B4 o 4 o 4
o O B R T TE 2 B 1 A R 4 L0 A R T 242 H A R
o % e s o) S ) o o o AT ko T 24 6 AN 3 TR A TR
e bl o Wb 250 BO™ M 14 4 i — O T T RS AT R R T
ATH TR 55 N AT TR 45 AR b s g e 2 R0l TR 3 L BT Ok
A R B G HAE T 5 53— 7 T 25 ) RHAIT AR 2 N 5
B 245 it R 07 X 5 2 T T 2 00 B R ST T e Ak AR
B 56 5 2 A A B B Je% % 20 A T 24 W L S R B 4k R 2
W AR A B BT AR R A RE & O T U S R ) R T
it Bt A 2 A TS 24 3 8 RN A AT 22 R TR 24 1 R R, AT i G 5 e
R S

S & ik

[1] Peleg AY,Seifert H,Paterson DL. Acinetobacter bauman-

nii: Emergence of a successful pathogen[ ]J]. Clin Microbi-

ol Rev,2008,21(3):538-582.

(2] WAGTAL ARTELR  ES 45, 2011 4E [/ CHINET 41 i ifif
WML P RS S5 AT 2435, 2012, 12(5) £ 321-329.

[3] Cockerill FR. Performance standards for antimicrobial suscep-
tibility testing: twenty-second informational supplement[ J].
Clin Lab Stand Inst.2012,32(3):79-83.

[4] Zhou H,Yang Q, Yu YS,et al. Clonal spread of imipen-
em-resistant Acinetobacter baumannii among different cit-
ies of China[J]. J Clin Micrubiol, 2007, 45 (12) . 4054-
4057.

[5] Perez F,Hujer AM, Hujer KM, et al. Global challenge of
multidrug-resistant Acinetobacter baumannii[ J ]. Antimi-
crob Agents Chemother,2007,51(10) :3471-3484.

[6] Munoz Price LS,Robert AW. Acinetobacter infection[ ] ].
N Engl J Med,2008,358(12):1271-1281.

L7] XTI P WA . 55, 668 OR8 SlAT B = e R e 1 fa 1 (R R
K HEH Gy RUFFE T ], AR AT 48 75, 2003, 24 (2) : 140-
142.

[8] JuHEME, KRB AR . 4555 3. 45, 2006~ 2009 4F 81 & A 3 1 B
I PR 43 A B it 24 o W L] o I A 3 2 A, 2010, 35
(6):3-5.

[9] Falagas ME,Karveli EA,Kelesidis I, et al. Community-ac-
quired Acinetobacter infections[ ] ]. Eur ] Clin Microbiol
Infect Dis,2007,26(12) :857-868.

L1070 BRI JE L0, % . 5. 2006~ 2010 4F 4 P4 1 5% 6 & A )
FE BT 25585 Hr L], P E B A R 4, 2012,37(5)
352-356.

[11] 5 pE . F IR0, S50, 55, TR I 97 s 00 2 S Sl A T4 % e
RRYL AR A S AT LT ], B W 2 4L 2012, 32(5) : 104-
106.

[12] 2250 IR 98, R T Ik . 55, 2010 4F p [& CHINET #f1 &
AN ST v S 2 I L) ] e g 5 AT e 7. 2012, 12
(2):98-104.

[13] EE M. K URER -4 2 H0 38 & B br i /e T, 3
AR T3 B = 2#, 2007 ,34(10) :1980-1981.

L14] BRAG S ATALYSE AR08, 55, [ 802 A AT IR g2k
5% R IR0  EE 2R, 2012,2(8) :3-8.

[15] . Z 5 MY 24 5 ¢ 15 B0 H 11 5 80 5 A Sl A I ™ ok e
14 Bl VA HEmg L. o R 5 40T 2 7, 2007, 7(3) £ 230-
232.

[16] FHiHi, £ M. Z WM 2580 5 A8 S AT 18 ) 25 BL ) BF 50
JE LI, [ BRAG6 B2 2 44 3K, 2011, 32(21) 1 2487-2489.

[17] BARAR. M2 NS AT I PR R 2 MY 245 1 - T 25 L ) 5 Uk
PRI 3L, E ST E 4572010, 35(4) 1 241-254,

[18] A XK Ay V8 KU, 45 12 1 245 6 2 O Sl A B J e i IR
AT HIARLT ] R 5 kY7 28 &, 2007,7(1) : 34-37.

L19] w5 - Begs - W 0, 45 00 5 AN Sl A 1 14 I IR 43 7 B T 24
PEA LT ] T AREE 2 ,2013,31(8) : 63-64.

e # H 1. 2015-02-20 18] { #1:2015-05-16)





