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Survey on prevalence rate of Acinetobacter baumannii infection in malignant tumor patients and analysis of drug resist-
ance” XIAO Mei- fang ,2WANG Chang-fu” ,ZHOU Yi-zheng ,QIU Xiao-yan (Department of Clinical Laborato-
ry.Af filiated Jingzhou Hospital » Huazhong University of Science and Technology . Jingzhou, Hubei 434020,
China)

[Abstract] Objective To study the prevalence rate of Acinetobacter baumannii infection in the patients with
malignant tumor and the drug resistance to provide reference for clinical prevention and treatment, Methods 691 ca-
ses of malignant tumor were selected. Sputum, pharynx swabs, puncture fluid and urine were collected as specimens
for detecting Acinetobacter baumannii, and the drug resistance analysis was performed by using the disk diffusion
method. Results 1 355 samples were taken from different parts in 691 patients,52 strains of Acinetobacter bauman-
nii were isolated with the detection rate of 3. 84% and the infection rate of 7. 53%. The prevalence rates of males and
females were 7.80% and 7. 21% respectively, the difference was not statistically significant(P>>0. 05). The preva-
lence rate in malignant tumor patients aged =60 years old was 9. 09 % , which in the patients aged < 60 years old was
4.13% ,the difference was statistically significant (P<C0. 05). The prevalence rates of Acinetobacter baumannii in
lung cancer and colorectal cancer were 10. 06 % and 9. 12% respectively, which were significantly higher than those in
other parts of tumor. The detection rate of Acinetobacter baumannii was 5. 93% in sputum specimens, which was sig-
nificantly higher than that in the other specimens,the difference was statistically significant(P<0. 05). The resistant
rate in 52 strains of Acinetobacter baumannii to cefazolin reached 100. 00% , which to cefuroxime, celtriaxone and
gentamicin were higher and were 88. 46 % ,82. 69% and 78. 85% respectively; the resistant rate to polymyxine was
lowest,only 1. 92% ,in addition, the resistant rates to meropenem and imipenem were lower, which were 11. 54 % and
17. 31 % respectively. Conclusion The prevalence rates of Acinetobacter baumannii exists in different ages and differ-
ent primary tumors. The the clinical work.the invasive operations in the patients should be reduced. The antibacterial
drugs should be normally used,and the sensitive antibacterial drugs should be selected according to the drug suscepti-
bility test for controlling the generation of drug-resistant strains.
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