.« 1428 BB E% 5K 201845 A% 15 %% 108 Lab Med Clin,May 2018, Vol. 15, No. 10

< ig E DOI:10.3969/j. issn. 1672-9455. 2018. 10. 017

CarbAcineto NP R Nk T B IFE B E A HTEN T EFZTEN

F Rl.pua¥tn F.H = L.EARL .WERFC
(1. TREMRETEZERAEA 05400052 FTREFAKXRFE_WEERERA, & FE 050000)

 E:BM RN FRFENREGLEZADFAG T EFRN, FiE RBERETFTEHZER 2015
F1RZE206%F 1 AEGAMRAFTPESLKENSORMEZAIHA RN LA ME LT F RHAFH
AT HR I, B E38 PCR sk xt BT A @ vk 47 OXA-23 B sk F5 E W B A W4, B & 5 A CarbAcineto NP
Tk AR A B, ER SO MM ERAATE P A9 AT TR A £ F A P AT R
OXA-23 A B .43 #h H CarbAcineto NP A fatk;31 A S R Ie3dfe £ F ok, L+ 29 % OXA-23 M
. 30 % CarbAcineto NP 4 FA ., CarbAcineto NP Fr ik ey Btk h 87. 8% . 4 F 4 96.7% . &it 5
438 PCR 7 #% v &, CarbAcineto NP 77 ik 69 X s A 84K, &) T4 A4F, ob i) 42, b beik A 200 M 80 & R A
8 OXA-23 B a F & Wb,

KEEZ R

PEESES R372

CarbAcineto NP
NEHS1672-9455(2018)10-1428-03

BEEWE; OXA-23;
XERFR AR : A
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Abstract: Objective To evaluate the method of fast detecting carbapenemase of acinetobacter baumannii.
by CarbAcineto NP. Methods
y 2015 to January 2016 in the Third Hospital of Hebei Xing Tai. Identification and susceptibility testing of 80

A total of 80 strains were used to evaluate the performance of test from Januar-

strains of A. baumannii was determinated by VITEK compact. CarbAcineto NP was applied to detect the Car-
bapenemase of the A. baumannii and the OXA-23 gene of the Carbapenemase was detected by the common
PCR method. Results
of 49 were carrying OXA-23 gene,43 of 49 strains was positive for CarbAcineto NP experiment, 31 of 80 in A.

There were 49 of 80 strains resistant to imipenem and meropenem. PCR showed that 47

baumannii strains was susceptible to imipenem and meropenem. PCR showed that OXA-23 gene was negative
in 29 of 31 and CarbAcineto NP was negative in 30 of 31 non-carbapenemase-producing A. baumannii. The sen-
CarbAcineto
NP was concordance with results obtained by PCR to detect gene coding for OXA-23. The CarbAcineto NP can

sitivity and the specificity of CarbAcineto NP was 87. 8% and 96. 7% , respectively. Conclusion

detect rapidly carbapenemase producing in acinetobacter baumannii
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