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Abstract: Objective To understand the nosocomial infection and bacterial drug resistance situation of
Acinetobacter (A. ) baumannii and A. lwoffii. Methods The strains of A. baumannii and strains of A. lwoffii i-
solated from clinical samples in this hospital from 1st Jan. 2016 to 31st Dec. 2018 were collected. The specimen
source,distribution and drug susceptibility test results were analyzed. Results The source departments of 186
strains of A. baumannii were mainly distributed in the departments of respiratory medicine, rehabilitation
medicine,neurology,nephrology and endocrine,the specimens were dominated by sputum and urine, their re-
sistant rates to ticarcillin/clavulanate, piperacillin/tazobactam, amikacin, ceftazidime, ciprofloxacin, cefepime
and gentamicin were 26. 03%,24. 76 % ,22. 86%,18. 70%,18. 70%,18. 20% and 16. 60% respectively; the
source departments of 51 strains of A. Iwoffii were mainly distributed in the departments of respiratory medi-
cine,urology surgery, neurology, nephrology and rehabilitation medicine; the specimens were mainly sputum
and urine; their resistant rates to ceftazidime, ciprofloxacin, imipenem, cefepime, ticarcillin/clavulanic, mero-
penem and gentamicin were 24. 00% ,22.00%,18.00%,18.00% ,15.62% ,14.00% and 10.00% respectively.
Conclusion The two species of Acinetobacter are mainly separated from the respiratory tract specimens of
elderly males. Their drug resistance rate is not high. The overall resistance rate of A. lwoffii is lower than that
of A. baumannii,but the detection rate of carbapenem resistant A. Iwoffii is higher than that of carbapenem re-
sistant A. baumannii,which needs to pay attention to.
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