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Abstract: Objective To explore the infection distribution and drug resistance of Acinetobacter bauman in the intensive care unit
(ICU) ,and provid scientific basis for clinical rational use of antibiotics. Methods 118 strains of Acinetobacter bauman were isolated
from hospitalized ICU patients in the hospital from February 2013 to August 2015. The infection distribution was analyzed, screen-
ing and confirmation of extended spectrum B-lactamases(ESBLs)-producing strains was conducted according to the NCCLS recom-
Acinetobacter bau-
man in ICU mainly came from sputum[ 71.19% (84/118) ], throat swabs[ 12. 71% (15/118) ] and urine[ 10. 17%(12/118) ], which
were isolated from the patients suffering from respiratory diseases[ (57. 63% (68/118) ], digestive system diseases[16. 95% (20/
118) ] and blood diseases[11.86% (14/118)]. The detection rate of ESBLs-producing Acinetobacter bauman was 47. 46 % (56/118)

and mainly came from sputum[73. 21% (41/56) . Drug resistance of ESBLs-producing Acinetobacter bauman strains against vari-

mended method,and the drug resistant spectrum analysis was performed by using K-B agar diffusion. Results

ous types of antibiotics was significantly higher than the non-ESBLs-producing strains(P<C0. 05). Conclusion The resistance of

ESBLs-producing Acinetobacter bauman in ICU is serious and the infection distribution and drug resistance of ESBLs-producing

bacteria should be monitored in time.
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