BB E¥5IEK 201243 A% 94%% 63 Lab Med Clin, March 2012, Vol. 9,No. 6

T RziErm 2 AT R R IG RS B M A& o

ANEM BEE.F L. ZLW.FER(ZaEE ARER/ AN EFR
%W g E A RA 650021)

[(HE] BH THEIRAIRDHAGERS A LA HEFE, NG RSCEER LA S FIK A& LR
RERERAERE, Hik HTAFERT@ERA LA VITEK2 Compact & B M A H WG E 5> BRmRH
BAT YR Fo B GRS 45 ) WHONETS. 5 34 AT HIE it 5 4. SR %% 2009 £ 8 A £ 2011 £ 9 A X458
oG REHNATE ATL .85 4% GBI EKR S B A THRAFA TEL Y £ ACU Foib B4 H 55 5 & 5|
222 (A7 1%) .72 4 (15.3%) 5 & B ICU b Z4pH 0980 S R H B 19 R A A He s 25 F st 2
4 B # (P<C0.01);267 # (56.7%) 80 % R 3 AF B * I e 35 vy & 25, 1 3k Fo v bk Am vk vl 55 ) 91, B B 3% oy o 26 4k 3 1T
AFEF ISHAALGY ARG THREAE, ZFL2FAARTFEL(P<0.05), Fit ICUFHZIH TR
EHERBEAHF RO HBARK DEEHHGLIFTIRE L EREHEATE. FRE L MBRALE RN E
MM M RN R B g R R R L BRI,

(XAl % RHAFH; Hak%k; REBY; #H%

DOI;10. 3969/j. issn. 1672-9455. 2012, 06. 001  CEKFRE:A X EHS:1672-9455(2012)06-0641-03

The infection characteristics and antimicrobial-resistant profile of imipenem-resistant acinetobacter baumannii LIU
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China)

[Abstract] Objective To investigate the clinical distribution and drug resistant characteristics of A. baumannii
for the clinical rational use of antibiotics as well as reducing infection. Methods Isolated bacteria were cultured by
routine methods,also identified and performed drug susceptibility test by automatic bacteria analysis system VITEK
471 stains of A.

baumannii were isolated from August 2009 to September 2011 in this hospital. 398(85. 4% ) strains were from lower

2 compact. Statistical analysis of A. baumannii was conducted by WHONETS5. 5 software. Results

respiratory tract samples. 222(47. 1%) strains and 72 (15. 3%) strains were from ICU and neurosurgery. A. bau-
mannii isolated from ICU and neurosurgery showed significantly higher resistance to 19 kinds of antibiotics than oth-
ers(P<C0.01). 267 (56.7%) strains of A. baumannii were resistant to imipenem. In addition to cefazolin and nitro-
furantoin, the resistance rates of imipenem-resistant strains to amikacin and other 18 kinds of antimicrobial drug were
significantly higher than the sensitive strains(P<Z0. 05). Conclusion ICU and neurosurgical patients are susceptible
to A. baumannii. The resistance of imipenem-resistant A. baumannii is serious. It is essential to strengthen monitoring
the resistance of A. baumannii.as well as making reasonable use of antibiotics and separating patients to control A.
baumannii infection.
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PIP 100. 0 0.0 0.0 33.3 41.7 25.0
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