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[Abstract] Objective To understand the infection status of acinetobacter bau mannii in the regional and the
situation of producing extended spectrum § lactamases(ESBLs). Methods Acinetobacter baumannii were detected by
Vibrion aceae biochemical tests, the antibiotic resistance of 20 kinds of antimicrobialagents to acinetobacter bauman-
nii was detected by Kirby Bauber method and extendedspectrum B lactamases wasdetected by standard disk difusion
susceptibility test, and the resistance characteristics was analyzed. Results Specimens from 80 strains of acinetobact-
er baumannii was isolated,and the majority was sputum or bronchialsecretions accounted for 77. 50 %. Most drug re-
sistance rates were up to 50% among 20 kinds of antibiotics. The resistance of imipenem and meropenem was lower,
both were 37.50%. 31 strains of acinetobacter baumannii were found to produce ESBLs,accounted for 38. 75%. The
resistance rate of Acinetobacter baumannii which was ESBLs positive, higher than that of negative to most of antibi-
otics(P<C0. 05). Conclusion The situation is grim for the acinetobacter baumannii which is resistible to clinical anti-
biotics in Changning. Multi drug resistance is closely related to acinetobacter baumannii which produce ESBLs. Drug
susceptibility tests and ESBLs monitoring are important to preventing nosocomial infection of regional pop and clini-
cal rational application of antibiotics.
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