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Analysis on the distribution of Acinefobacter baumannii in our hospital and the drug resistance of
Acinetobacter baumannii in ICU from 2014 to 2017
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Abstract Objective: To investigate the distribution of the Acinetobacter baumannii in our hospital and the change of antimicrobial
resistance in ICU,and provide some rationalization proposal on clinical medication, antibiotics use and prevention of resistant bacteria.
Methods: Retrospective analysis of the distribution and resistance of Ab in our hospital during 2014-2017 was made in this study .
The VITEK instrument method was adopted in the bacterial susceptibility test. Results: Totally, 2 246 strains of Acinetobacter bau—
mannii were isolated from our hospital, including 413 strains (2014 year), 565 strains (2015 year), 644 strains (2016 year), and624
strains (2017 year). These bacteria were mainly derived from sputum samples, accounting for 88%. Bile and fluid of the peritoneal
cavity accounted for 5.7% .In addition, the bacteria also was isolated from blood,wound secretions,pleuraleffusion and celebrospinal
fluid. Ab is widely distributed in various departments of our hospital,of which thehighest is ICU accounting for 20% .The second is
respiratory department about 9.3% and the other clinical departments also have the bacteria. Ab in the ICU of our hospital showed
high resistance to various antibacterial drugs. Among them,the resistance to levofloxacin was the lowest (23.16%) and showed a de
creasing trend year by year, andthe difference was statistically significant(P<0.05) .The second was amikacin with the resistance rate
of 27.62% .The drug resistance rate of cefoperazone —sulbactam changed greatly and increased year by year during 2014-2016, but
declined noticeably in 2017 compared with 2016(P<0.05).0Other antibiotic resistance rates are all above 80%, and have no obvious
change in recent years. Conclusion: Ab can cause multiple site infection and are widely distributed in clinical departments and has
high resistance rate to various commonly used antibiotics.
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Tab 1 Sources of clinical samples of A.baumannii and constituent ratio
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FRAKIR P PR PR PR Mt F % L/ %
(2014 4F) (2015 4F) (2016 4F) (2017 4F)
2 364 490 557 566 1977 88.00
ARyt M 5 25 39 45 19 128 5.70
QIR 14 23 28 19 84 3.74
13 V5 2 6 11 6 25 1.12
Jg 7k 5 5 2 7 19 0.86
i 2 1 1 6 10 0.45
oAt 1 1 0 1 3 0.13
J=8an 413 565 644 624 2246 100
x2 WERHITEIGKR =S RAM L
Tab 2 Distrabution of A.baumannii strains and constituent ratio in clinical department
FRA SR PR PR PR P Mt F A% L/ %
(2014 4F) (2015 4F) (2016 4F) (2017 4F)
Zify 1ICU 83 120 154 92 449 20.0
FZ AR 51 45 44 69 209 93
A 1cU 43 59 37 60 199 8.9
LAY b 30 33 46 54 163 73
TR 30 41 35 36 142 6.3
PP E LS AR 27 33 39 43 142 6.3
HAh 149 234 289 270 942 419
J=San 413 565 644 624 2246 100
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Tab 3 Change of resistance rate of A. baumannii in ICU of our hospital from 2014 to 2017
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2 MEGRREL TR % TEMREL WTZGR% THEREL WTZGR%  THERREL TR %  WEEGRREL 2R %

PIP 72 86.75 120 100 153 99.35 72 78.26"™ 417 92.87 5336 <0.000 1
CSL 31 37.35 105 87.50° 152 98.70" 25 27.17% 313 69.71  199.29 <0.000 1
TZP 69 83.13 100 83.33 121 78.57 71 77.17 361 80.40 198 058
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IMP 73 87.95 102 85.00 131 85.06 79 85.87 385 85.75 044 093
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AMK 24 28.92 17 14.17* 60 38.96" 23 25.00" 124 27.62 21.16 <0.000 1
cIP 71 85.54 104 86.67 133 86.36 76 82.61 384 85.52 0.85 0.84
LVX 53 63.86 79 65.83 78 50.65" 25 27.17% 104 23.16 36.60 <0.000 1
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Fig 1 The resistance rate of A. baumannii in ICU of our hospital from 2014 to 2017
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