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Abstract: Objective To investigate antimicrobial resistance and multilocus sequence typing of carbapen-
em-resistant Acinetobacter baumanii (CRAB) ,in order to provide theoretical basis for controling nosocomial
infection and rational use of antibiotics. Methods Drug susceptible test was conducted in 47 strains of CRAB,
which were isolated from January 2017 to December 2019 in Beijing Changping Hospital. Multilocus sequence
typing was employed to study molecular epidemiology,and the eBURST software was applied to analyze the
MLST results. Results 47 strains of CRAB were primarily isolated from sputum specimens (80. 9% ) , mainly
distributing in the medical intensive care unit(66.0%) ,respiratory department (10.6%) and intensive care u-
nit (8.5%) ;the sensitive rate of CRAB strains was 81. 4% to amikacin.41. 9% to Compound sulfamethox-
azole and 40. 0% to tegacycline,while the sensitive rate to the remaining drugs was less than 5. 0%. After am-
plication,4 sequence types (ST) were obtained, mainly on ST208 (25 strains,53.2%) and ST195(19 strains,
40.4%) ,followed by ST369 (2 strains,4. 3%) and ST523 (1 strain,2. 1%). The eBURST software anslysis
showed that 4 sequence types were all belonged to the clone complex 92 (CCC92). Conclusion CRAB is high-
ly resistant to most antibiotics,and CC92 is widely disseminated in the hospital,so it should be pay more at-
tention to the prevention and management of CRAB infection.
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1.2.2 DNA 28 R 2 Wb 2 R 32 Uk DNA,
B 200 pL GBI A B JCTE & N . BOE 5B F TR T
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*1 1 E R E MLST &S| ¥ FFIFF=H KN

4R SR 5 —3) TR
(bp)

altA-F AATTTACAGTGGCACATTAGGTCCC 723

gltA-R GCAGAGATACCAGCAGAGATACACG

gyrB-F GAATGCTGGTGTACGTATCG 775

gyrB-R ACGCTCAACGTTCAGGATCT

recA-F CCTGAATCTTCTGGTAAAAC 425

recA-R GTTTCTGGGCTACCAAACATAAC

cpnb0-F ACTGTACTTGCTCAAGC 480

cpn60-R TTCAGCGATGATAAGAAGTGG

rpoD-F CTAAGCGTTCGCCTAACTCT 1479

rpoD-R CTCAAGTAGCGGCTCTGATT

gdhB-F TGGCCAGCCATAGTTACCAC 713

gdhB-R ATGCTTTGTTATGGGGGCCA

gpi-F GAAATTTCCGGAGCTCACAA 386

api R TCAGGAGCAATACCCCACTC
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Wb 55 (8. 5% (4/47) 1L AN ARy CRAB 5 H &k
RN E S A IE W3R 2.,

*®2 2017—2019 &£ CRAB HLE REREMESHHER

L) 1 2 AR5) CRAB SRIFRFE 434 ()

FF G OD] R PR AW MR LOPRE OHRTRE BB RER
2017 66 12(18.2) 8 1 1 1 1
2018 7 19(24.7) 12 1 3 — 1 1 1 —
2019 57 16(28. 1 11 3 — 1 1 — — —
ait 200 47(23.5) 31 5 4 2 2 1 1 1

T — R .



I ES¥ 5K 2023 £ 2 A% 20 %% 3% Lab Med Clin,February 2023, Vol. 20, No. 3 + 363 -

2.2 iR Em g R Kt CRADB X 3k o 85 40 | 3k
F A mE Sk 76 il A | Sk Rt i O BR N VD AL Y A 2. X
AONTUM/ SO KK ER ZMER LA ARDE.
A 5 Tk iz FP W A A T 2 36 50 26 A b LR 3.

%3  ATHR CRABHHIRBZER(X)

HLEZY fiif 245 A U
S 78 41 100. 0 0.0 0.0
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