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Abstract: Objective To understand the resistance mechanisms and the molecular epidemiological characteristics of clinically i-
solated carbapenem-resistant acinetobacter baumannii in Panzhihua area by studying their drug resistance and oxacillinases OXA
genotypes. Methods Totally 127 strains of Acinetobacter baumannii clinically isolated from 2 grade 3A hospitals in Panzhihua area
from January 2014 to May 2015 were collected. The K-B disk diffusion method was adopted to detect the sensitivity of 21 antimicro-
bial agents. The drug resistance rates were compared between carbapenem-resistant Acinetobacter baumannii group and carbapen-
em-sensitive Acinetobacter baumannii group. The oxacillinases OXA gene was detected by PCR. Finally ERIC-PCR was used for
conducting the molecular typing and homology analysis. Results The resistance rates of 66 strains of carbapenem-resistant Acineto-
bacter baumannii to polymyxin B, minocycline, cefoperazone/sulbactam were lowest, which were 15. 2% ,22. 7% and 24. 2% respec-
tively. The resistance rates to other 18 antibiotics were all over 80. 0%. The resistance rate of carbapenem-resistant group was obvi-
ously higher than that of sensitive group. The detection rates of OXA-23 and OXA-51 genes were 92.4% and 98.5% respectively,
but OXA-24 and OXA-58 genes were not detected. These strains were mainly type A,B,C and D,in which type B was the major
type. Conclusion Resistance of carbapenem-resistant Acinetobacter baumannii is quite severe in Panzhihua area. The gene OXA-23
and OXA-51 are the important genotypes of carbapenem-resistent Acinetobacter baumannii in this area. Type B is the major preva-
lent strain.
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A B> 7] s Bio-Rad 1Q5 521 5% ) i & A Bl % S (PCROX L,
VK SCRIEE I HL VK B A 2R 8 0 B 55 A SR A R 2 i A IR A
3 Taq BT RARA A . PCR 51490 B o5 M 4 e 28 54 80 51
WIFFI 2 1, DT e I3 00 4 e AR MR A IR Rl 52 A
%1 PCRE|#ES

E1k7 955 —3D K/ (bp)
OXA-23 F:CATCGGATTGGAGAACCAGA

R:ATTTCTGACCGCATTTCCAT 501
OXA-24 F:GGTTAGTTGGCCCCCTTAAA

R: AGTTGAGCGAAAAGGGGATT 246
OXA-51 F:TAATGCTTTGATCGGCCTTG

R: TGGATTGCACTTCATCTTGG 353
OXA-58 F: AAGTATTGGGGCTTGTGCTG

R:CCCCTCTGCGCTCTACATAC 599
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2 & £

2.1 ZHEEER G H X R R AN 35 B R R (R B 24 T bk
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2.2 PCR kG FHMABILEG LR 66 BRTH 2541 1A Bk, 61
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HUEZY) M54l (n=66)  BURH(=32)  * P
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kAL 65(98.5) 9(28. 57.693 0. 000
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Bk AL 56(84. 8) 9(28. 1 31.047 0.000
RRER 65(98.5) 8(25.0) 61.242 0.000
TR 65(98. 5) 8(25.0) 61.242 0.000
BN 66(100. 0) 8(25.0) 66. 654 0.000
T A 66(100. 0) 8(25.0) 66.654 0.000
LRI B 64(97.0) 8(25.0) 57.268 0.000
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