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Detection on AmpC b-lactamases and AmpC gene of Acinetobacter baumannii

[ Abstract] Objective To detect AmpC b-lactamases and ampC gene of 45 strains Acinetobacter baumannii and
study the status of drug resistance of the AmpC-producing bacillus. Methods b-lactamases of the 45 strains was ex-
tracted by ultrasonic crushing,and AmpC b-lactamases was examined by Cefoxitin in three dimensional test. The total
DNA of the 45 Acinetobacter baumannii was extracted,and AmpC gene was amplified by polymerase chain reaction
(PCR) . The drug resistance was analysed by MIC method. Results There were 11 strains with three-dimensional
test and PCR detection of ampC gene were both positive, These 11 strains were confirmed to be AmpC-producing
strains, There was no significant difference (y*=3.500,P>>0.05) in the detection rate between three-dimensional
test method and PCR method. Detecting rate of the genotypes of AmpCpB-lactamases were ACT(4. 4% )with 1 strain,
FOX,DHA,CMY-G1,CMY-G2. Amikacin(90. 9% ) was the highest sensitive of the AmpC-producing strains, fol-
lowed by imipenem(54. 5%). AmpC-producing strains had high resistance rate.especially for Ampicillin, Aztreonam,
Ceftriaxone, Aefotetan, Cefazolin, Nitrofurantoin and Ceftazidime reached 100%. Resistance rate of AmpC-producing
strains was significantly higher than no AmpC-producing strains. Conclusion There is no significant difference in the
detection rate between three-dimensional test method and PCR method, but there are high false positive rate and high
false negative rate. This study can show the serious situation of drug resistance in AmpC-producing strains,and sug-
gest ot use clinical medicine carefully.
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AmpCH] 5-TAAACAC CACATATGTTCCC -3/
5-ACTTACTTCAA CTCGCGACG-3' 663 56
CMY-G1 5-GCTTACAGCCTCTTTCTCCAC-3'
5-CCTCGACACGGACAGGGTTA-3' 1082 58
CMY-G2 5-GGTCTGGCCCATGCAGGTGA-3'
5-TGACTTTCGGTATTCGGGTAG -3’ 963 62
ACT-1 5'- ACCGTTACGCCGCTGATG -3'
5'-CCACGAGCTGCCAAACCC-3' 1326 57
FOX 5'- ATCCAGCCGATGCTCAAGG -3
5'-GGCACGAACGCCACATAG -3' 941 57
DHA] 5- ATGGCGGTTGCCGTCTC-3'

5-TGACTCTTTCGGTATTCGGGTAG -3' 967 57
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CHIEM 10 min, P34 74 2L 1. 2% BOIE B8R I Cin EB) i
Uk, bR S5 pL.5 V/em X 45 min, 8 B BUIR &R 98 WL 5 45 L.
PCR F=¥3% 1 ifg 3 42 28 9 28 w) kA7 8L 1) 0 7 . 0 5 25 SR 72
GenBank I #4741 He X .
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*3 7 AmpC BEE#% 5 A7 AmpC EE #

it 2518 R Ln( %0)]

BN 7= AmpC fif A7 AmpC
S 11(100. 0) 34(100. 0)
ZRPEAR/ AR 9(81.8) 13(38.2)
TR ER 109. D 2(5.9)
S 11(100. 0) 20(58. 8) *
EINERU T 10(90. 9) 15(44.2) "
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5275 i 9(81.8) 13(38.2)"
k1 Al g 11(100. 0 14(41.2)*
ZATRER 7(63.6) 7(20.6)
WR 0 P Ak /Al s L 480 7(63.6) 11(32.3)

W57 AmpC [ b, © P<C0.05 ,

3 i@

B S ARSI B A RSB MAT EEER TR E
PEWAT  IF HLCT 245 PEAS B AN g o . I R 3 28 1Y B bR I 2
Hi 2y B2y ekt H R 2, B 2ivksl R
IR B R JC 2 AR BE R . AE H B R T 2 AL e,
AmpC B2 HEZMW G HLH Z —" . AmpC Bt AmpC & KX
T, AmpC I\ F HAT BN kAL B 3k 1y R A A . i S
7= AmpC B 45 2 BIMEATF . B @ MR 1 B KR 4Z, Wik
10 °~10 ", % K AEFE AmpC £\ F L. A AmpC %A
KA AmpC a8 F WM F R, AW EF PR EE, FHK
AmpC i 75 53R 15 K BB . AmpC i 7 4 0 43 o Y
RN BB A R kT8 F . A 20 4 80
AR A B BRI T 1Y AmpC g LLK BT Y TR A T
B AmpC i 75 T 5% & ¢ B 22 i 38 . 4 MIR, ACT. DHA.,
CMY.FOX,MOX # i ki AmpC B4, 124 8 A it 30 fit™,
ALYt fo iA AmpC &R A1 ACT.DHA 45 fiff 25 % K ik 47
PCR, M 1 BE XS AmpC B 47 R .

TEA SR LS B, = 4K 303k . PCR = # AmpC i i
B, " Rrgm i 22 R EE IS8 =i m RN
31.1% ,PCR BHERR N 48. 8% . 154 25 Al 2 i FHT (1) 45 1
B =4I PN 62. 2% , PCR A S K 46. 5% . 7]
16 PR Sy b S O 19 22 ) TR R R R 25 KT B, = 4 X
PCR T & . B BHE R K 21, 4% . PCR X = 48R 30 1 & . {1 BH 7
R 50.0% . Xt = 4E 5 R PH T AR 2 i A S 0 SR I
HAEFE K A SR ALV T i 2R O A A Y Sk AT T R 5T
AT TR R 5 1 1 O T R A B R B AE H
b D R 5 A 1 T R A 8 A ™ I A B L S e AT ROK AR Sk 6 P
To =4I PCR 3 B A T ¥ B B4 v A A4S 0 HS 7= Ampe
B B k0 = B0 R AR R O B PCR IR 45 AR E L &
Gyt BRI BH A R B 1 o I AR 5 56 = T AR Al LA O i R
T AR T i

ARG P & B, 45 BR8N S A B b AmpC g FH M bR
G hy 25 F T 2 P A xR T AR L At e Sk Al s Sk R
S 74 nee B POk R 22 P Sk At b B 24 2% ik 3 100. 0%, ANH

X R S AR R R R RN LW 25, 9 B 4 AR
Sk A0 TR A 25 W e BT 2 X R E SR 2L N e S R A —
SE BB (54. 5000 fH 5 SCHRLO TAH L - B © W1 2 e
UL B ™ AmpC i B R R TR 2518 D0 32 4R R LB W N . 25
A E N AN AL 8 . BRI R AT ™ AmpC i BRI T 2K
RIFHRRE EH T AERMAEET RTE LY. A5
KRBT eI 8 AT S i U (90, 906) . 5 3CHR 10 T4H
Pl PR B AE AT AR SEBR R DL 25, 16 11 #R I 5 3 AmpC 2%
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