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[ Abstract] Objective

mannii(MDRAB) to provide a theoretical basis for the prevention and control of nosocomial infection. Methods A

To analyze the drug resistance and homology of multi-drug resistant Acinetobacter bau-

total of 62 strains of MDRAB were collected, separated and identified. The minimum inhibitory concentration( MIC)
of 23 kinds of antimicrobial drugs in these strains were detected by the agar dilution method. Molecular typing and
homology analysis for these strains was analyzed by using the pulsed field gel electrophoresis(PFGE). Results  A-
mong 62 strains of MDRAB, the resistance rates to most of antibacterial drugs were above 80. 0%. The four types
were classified by PFGE, the type A and B were the main cloned strains. The type A included 4 subtypes and 32
strains,the type B had 2 subtypes and 19 strains, and the type C had 8 strains and type D had 3 strains.
Conclusion The drug resistance situation of MDRAB is very serious, MDRAB is widely distributed, popularized and

communicated in clinical departments, which becomes an important factor for drug resistant strain increase year by

year.
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