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Investigation and analysis of infection stuation of acinetobacter baumanniii
in ICU of comprehensive hospital

WANG Hui ,CAO Hui ,GAO Dong-tian ,et al
(College of Basic and Forensic Medicine,Jining Medical University, Jining 272067 ,China)

Abstract:Objective To investigate the Acinetobacter baumannii infection and drug resistance of ICU patients
and instruct clinician to choose the effective antibiotic for the anti-infection treatment in order to control the occur-
rence of nosocomial infection. Methods Acinetobacter baumannii strains were isolated from ICU patients during
January 2008 to January 2010. VITEK-GNI+ is used for identification of bacteria and K-B method for drug suscep-
tibility test. Results 172 strains of Acinetobacter baumannii was mainly isolated from the sputum in respiratory
tract infection of patients and the proportion was 87.21% . The detection rate was the highest in the comprehen-
sive ICU. The rate of drug resistance was low to MH, IPM, SCF, TZP and LEV and the rates were 1.32%,
5.88%, 4.71%, 17.56% , 23. 53% respectively. But the rate of drug resistance to many other antibiotic was
higher. Conclusion Acinetobacter baumanniii is common in ICU. It can result in respiratory tract infection and has
high drug resistance. Detection and analysis of Acinetobacter baumannii have high significance. Therefore, we
recommend MH,IPM, SCF, TZP and LEV for the treatment of Acinetobacter baumanniii infections as the first
choice.
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2.1 12 #&BFRIFEHHAFICULSFHAR
HERMHERETENRARBE IR, &5
.21 N . UGZEHERELPRE HE5 ICUH

KBRS, HRERE 1L,
1 12 %HEXHHEREIAHA

A HAERER K .} 2%
wE n % n % n % n % n %
ICU-1 63 42.0 4 66.67 2 100 2 50.0 4 40.0
ICU-2 47 31.33 0 0 0 0 2 500 2 20.0
SHICU 2 133 0 0 0 0 0 0 0 0
SHACCU 2 133 0 0 0 0 0 0 0 0
#BHAICU 19 1267 2 3333 0 0 O 0 3 300
AH#ICU 7 467 0 0 0 0 0 O 0 0
£4ICU 7 467 0 0 0 O O O 1 100
LBICU 3 20 0 0 o 0 0 0o o0 o0
43 150 87.21 6 3.49 2 1.16 4 2.33 10 5.81

2.2 HEARFHAHAGE KR

I A R W M55 5 L Sk A UR R/ 4F 12 48 LR
L TG bR/ M 238 R0 A2 BB B TR 2 22K, 43 A
£ 1.32%,5.88%,4.71%4,17.56%,23.53%. i

%2,
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54 B sy %) R
b (yg ﬁ) () 1 (]
£5%3%(T0B) 10 150 4/150(2.67)  42/150(28.0) 104,150(69. 33)
85 HATM 30 168 2/168(1.19)  90/168(53.57) 76/168(45.24)

£HHACRD 30 52 0715200 407/152(26.32) 112/152(73.68)
LHHEASKD 25 172 54/17231.40)  2/172(1.16)  116/172(67.44)
KHEA/GHERTIP) 100710 170 92/170(54.12) 48/170(28.24) 30/170(17.65)
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LRAE(CTX) 30 170 0/170(0)  52/170(30.59) 118/170(69. 41)
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R 4% (CAD 30 170 56/170(32.94)  6/170(3.53)  108/170(63.53)
%4 & # (PRL) 100 150 34/10(22.67)  8/150(5.33)  108/150(72.0)
LR B(CFP) 15150 2/150(1.33)  36/150(24.0) 112/150(74.67)
2% §4 140 5 170 84/170(49.41)  46/170(27.06)  40/170(23.53)
R H(PM) 10 170 146/170(85.88) 14/170(8.24)  10/170(5. 88)
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LR %K (FEP) 30 170 66/170(38.82)  52/170¢30.59)  52/170(30. 59)
REHECIP) 5 170 64,170(37.65)  6/170(3.53)  100/170(58. 82)

W +£2(AK) 30 70 68 170(40.0)  2170(1.18) 100 170(38.82)
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