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Abstract : Objective
nii (AB) in hospital infection patients during 2013—2017. Methods

To investigate the clinical distribution and drug resistance of Acinetobacter bauman-
The data of clinical distribution and drug
resistance of AB isolated from patients in hospital infection during 2013 — 2017 were collected and analyzed
From 2013 to 2017,928 (16.8%) strains of AB were isolated; AB were mainly isola-

ted from sputum (788 strains,84. 9%) ,followed by urine (75 strains,8. 1%) and wound secretion (28 strains,

retrospectively. Results

3.0%). The main departments of AB strains were intensive care unit (319 strains, 34. 4%) and respiratory
medicine department (264 strains,28. 4% ). Resistance rates of AB to most antibiotics increased,and resistance
rates of AB to all antibiotics in 2017 were more than 50% except amikacin and sulfamethoxazole. A total of
275 (29.6%) strains of carbapenems resistant AB were isolated. Conclusion Isolation rates and drug resist-
ance rates of AB in hospital infection patients is increasing,and it is necessary to promote standard and rational

use of antimicrobial drugs.

Key words: Acinetobacter baumannii;

PR e SR e I 415 £ g A8 1 I e PN AR A A R . A
DCHE AR B e R R TR 55 N B AR
IR AV R R 1) J] e 25 2y S8 3 R R i R R ) 48 T 4t
SRR T o I AR A PR Be S e A H A o 22 B4
FF A 08 R Sh AT B CABD BT & 1 He B A i 1 ), 1
) B 25 W i ) iz R S T 2 25 4
.oy 50— T 2 4 8 O 22 E it 24 . BL 2 B A it 24 1) 6
SANBIAT L T 51 I PR T AR 2 2 1 e R
TN DRI ) B e 1 e R R i B T 24 1k B
BT 2 B BUXE AB BEAT I IR 23 A FEAE K BT
R 2 W I 1S 245 4728 A 35 4T [ AT 20 T g 75 A
o] 1 e SR g B AR R SR

clinical distribution;

drug resistance

1 #HE5AHE

1.1 g%k ¥EHL 2013 4F 1 H & 2017 4 12 A A
Bt 15 B SR YL Y 58 I WF 5T 0 52 5 b o TR RR K T 3% A
ATCC25922 Af &R A ATCC27853 W [ Ji T4
P ek PR A 6 s

1.2 WHREESAEKE RS A NMEYEE
# 4 VITEK 2 Compact X} Il PR 43 8 B R 17 % 2 Fil
R AT FO A B RS R T B A A
BB AR LW i Be i s 57 2 1 ve ) B R AR M-
H 355 360 [ 288G RAE A A .

1.3 Siib2abm R WHONETS. 6 853 % 4 %t
ORI 45 R AT AT TR DB R A R

* BEWE . P EEALRIH (ZPZ2301HLO0AT) 5 f P BHHHRI0T H (este2015jcyjA10005)

EEB N T L EI FENF RS, -

#EE1EH ,E-mail:861369662@qq. com,



BREFHER2009F1IAF16EE 24

Lab Med Clin, December 2019, Vol. 16, No. 2

e 146 -
N, P<<0.05 HERBFGFITFEE XL,
2 &% £

2.1 BERLEY AB % 04 i 45 2013 — 2017
AREAE R AR 5 541 BB B Y o B R B A
e RN NN 7B N [ B NG R (SN I )
T 4 0 00 ) 2 BR TR 3R B A 4 B TR L MR 22 I B T
:ff,,\q:ﬁj\;% AB 928 ¥k, 4B ®E g 16. 8%, 2013 —
2017 4E AB 4y B R AR K 19. 2% ,17. 5% ,12. 8%,
16.5% 17, 7% ,2013 — 2015 4F 4 B R LB AR T [ 1
G 2015 — 2017 447 B R R BAE EIH .
W1,

2.2 BB AB B A S A 45 R BE B g
AB EZARASKYE N PR A 788 B (84.9%0) IR Ky
PR 75 #k (8. 1%0) A B 1 4r M4 28 #k (3. 0%0).

2013 — 2017 4 AB FRA SRR LLBR W £ HKIRh
85.6%.82.2%.81.0%.83.8%.90.5%, W% 2,
2.3 [EBEERY AB FRABLE A A5 R bR e R
B AB bR A o 85 5 2 M RE = S HE P = 319 B
(34.4%0) ] HU R ]y BF264 Bk (28. 4 20) JH1 b7
IWRH195 #:(21.0%) ], W3 3.

2.4 BERREEY ) AB 2 0k 6 45 2013 — 2017
A AB X R FER A0 25 W) B T 25 % E SRRk R A
I Ty B i PR e ) T 24 R AR 43 ) R 14, 900 ~
48. 3% 1 18. 8% ~46. 9% ;2017 4FBR T Bl K & A A
Iy ik i RV s Bk o A XoF A T ) HE At T B 24 ) ) T
2RI 50 V0 5 %t BT B PG bR/ S hr 4 R 1 T 24 1 4
5 (>48%),2016 4EH1 2017 4E35 %3] 100% ., W3 4,

*x 1 2013 — 2017 FARBRAFRRHN S HER

2013 4 2014 4 2015 4 2016 4F 2017 4 At
BB MY BRBGo MR BRERGo MREECYD BB MIERELCZD  BRBRGo MRERCD BB G MR (%)
BB 237 21.0 224 21.8 246 22.2 248 21.5 236 21.0 1191 21.5
PN 221 19.6 207 20.2 239 21.6 214 18.5 215 19.1 1096 19.8
il 46 S A 219 19.4 195 19.0 187 16.9 196 17.0 204 18.1 1002 18.1
5 P 216 19.2 180 17.5 142 12.8 191 16.5 199 17.7 928 16.8
SO AR 128 11.4 112 10.9 134 12.1 162 14.0 148 13.2 683 12.3
F AR 57 5.1 48 4.7 80 7.2 74 6.4 65 5.8 324 5.8
PR 22 i 1 33 2.9 40 3.9 51 1.6 15 3.9 36 3.2 205 3.7
oAt 15 1.3 20 L9 29 2.6 26 2.2 22 2.0 12 2.0
it 1126 100.0 1026 100.0 1108 100.0 1156 100.0 1125 100.0 5 541 100.0
F2 2013 —2017 EERBREN ABIRESHER
2013 4f 2014 4f 2015 4f 2016 4F 2017 4f At
FrAs R
MRE G MR HREGo MR BB MR BRERGo MIRRELCYD)  BRE G MR BRERGD ML)
PRI 185 85.6 148 82.2 115 81.0 160 83.8 180 90.5 788 81.9
PR 20 9.3 16 8.9 17 12.0 18 9.4 4 2.0 75 8.1
S 7 3.2 3 L7 3 2.1 6 3.1 2 1.0 21 2.3
B 5 3 14 7 3.9 6 4.2 4 2.1 8 1.0 28 3.0
MR 1 0.5 4 2.2 0 0 1 0.5 1 0.5 7 0.8
Hflh 0 0.0 2 1.1 1 0.7 2 1.1 4 2.0 9 0.9
&it 216 100.0 180 100.0 142 100.0 191 100.0 199 100.0 928 100.0
F3 2013 — 2017 FEERBERM ABRESTER
. 2013 4F 2014 4f 2015 4f 2016 4f: 2017 4F it
e MREG) MIRIECD)  HREG) MR BB MRIECD  BRERGo MIRRELCYD) BB MR BRERGD ML)
AL E 87 140.3 58 32.2 55 38.7 59 30.9 60 30.2 319 34.4
I P 70 32.4 53 29.4 32 22.5 55 28.8 54 27.1 264 28.4
fihsRE N 38 17.6 38 20.9 28 19.7 44 23.0 47 23.6 195 21.0
iz sME 15 6.9 24 13.3 20 14.1 23 12.0 26 13.1 108 11.6
Hfts 6 2.8 7 3.9 7 1.9 10 5.2 12 6.0 12 1.5
it 216 100.0 180 100.0 142 100.0 191 100.0 199 100.0 928 100.0




BB E¥5IEK 20194 1 A% 16 %% 2 # Lab Med Clin, December 2019, Vol. 16, No. 2 e 147 -
F4 2013 — 2017 FEERERE LAY AB 254 R
2013 4F: 2014 4F: 2015 4F: 2016 4F: 2017 4F Ait
U2 (R 735 T 24 Bk A T 245 R AL i 245 kAL i 245 kAL i 245 AL
[GESESCD) 2550 255 20) [GESESCZ)) [GESESCZ) [GEAESEZ)
(n/n) (n/n) (n/n) n/n) (n/n) (n/n
ZURVEAR/ EF I 125/211 59. 2 102/176 57.9 53/138 38.4 61/181 33.7 95/188 50.5 436/894 48.8
PKEEE 122/211 57.8 69/176 39.2 52/138 37.7 60/181 33.1 99/187 52.9 402/893 45.0
AR 117/211 55.5 62/176 35.2 40/113 35.4 55/181 30.4 90/188 47.9 364/869 41.9
A B P b/ 5 4 iR 108/195 55.4 85/176 48.3 81/134 60. 4 181/181 100 188/188 100 643/874 73.6
KR 113/211 53.6 64/176 36.4 49/138 35.5 61/181 33.7 98/188 52.1 385/894 43.1
WIRAL PG A/ bk L 3H 111/210 52.9 84/176 47.7 56/138 40.6 66/181 36.5 102/188 54.3 419/893 46.9
BRVUMR/ vERIERR 111/210 52.9 78/176 44.3 51/113 45.1 60/181 33.1 99/188 52.7 399/868 46.0
REKAE 101/196 51.5 57/167 34.1 40/109 36.7 62/181 34.3 98/188 52.1 358/841 42.6
KA 104/211 49.3 68/176 38.6 52/138 37.7 64/181 35.4 99/188 52.7 387/894 43.3
KAt fbE 103/211 48.8 66/176 37.5 48/138 34.8 64/181 35.4 95/188 50.5 376/894 42.1
S AImE [ 95/196 48.5 54/167 32.3 53/134 39.6 63/181 34.8 95/188 50.5 360/866 41.6
PPk AL 102/211 48.3 61/176 34.7 40/138 29.0 27/181 14.9 77/187 41.2 307/893 34.4
ek T 82/211 38.9 61/176 34.7 51/138 37.0 62/181 34.3 100/188 53.2 356/894 39.8
S8 T i g 47/211 22.3 33/176 18.8 36/113 31.9 60/181 33.1 88/188 46.9 264/869 30. 4
LA R 90/211 42.7 60/176 34.1 50/138 36.2 57/181 315 90/173 52.0 347/879 39.5
2.5 = BE Rk gL B T RO R ADB K 45 B AR B A — B RAEEBIRE N EE P,

2013 —2017 4 P e Jak e £8 38 LA S it ok 7 2 0 S
AB 275 ¥k (29. 6 %) A R BB AE TG IKIK R
24.1%.28.3%.31.0%.32.5%.33.2%., W5,

x5 ERBELAMBEEEHFRLN ABKREHER

TiH 2013 4F 2014 4F 2015 4F 2016 4F 2017 4F &3t
it % 7 %5 M 26 (1 AB

51 44 62 66 275
(n)
AB(n) 216 180 142 191 199 928
it 4k 7 55 0 25 (1 AB

28.3 31.0 32.5 33.2  20.6
R
3 it e

AB SRR B 2L AR R . ) IZATAE T AR
& T 2R O B R S e SR ) T B LR R S K
AETE AT WA AR A A O G ) 5 1
B P ARk, AB SR /Y PR B i gk B 5
2005 —2014 4F AB 75 B SR AE AR K I 4 22 B AT 18
RSO T o BB T T AE 2016 4F A 2017 iR &
WAy ABL U G kBB B AR SE A R R
,2013 — 2015 4FBE Be YL & 19 AB 70 B R 2
AR RERY ST 2015 — 2017 AR5y B R A AR LT
A%, IF H AB A 32 AR AR IR 0 A4 B et 52
FIFE RS . AR MIE . 92. 0% 1) AB 43 B 1A #R ok
AEREE & A 8. 00k ATTS A . ABEER
PRBE A1 - By (0 B e A AR R A R R B B
YU A7 il 9 — > F 2 . AR BRI S R R
84. 901y AB 43 B T BROR IR TR 8. 106 R IR TR
B3R AB AE PR e G U IGE G B o W L. 5

TRE WA 3 B R A 5 (34, 4%0) , Al BB J2 FE W
W R AT TR A VR E I SRR K
BUII T R LA KR I Al B W L R T )T B R 2
Pt 2013 — 2017 ARy ES Y AB A E L EBAR
T WA S R P AT AR DR e e e (R S A ELE IR
P B R B LG A R AR R S T bR N R I A B LA A
B4

ABEGE 25 O 50 25 R FRBL 2013 — 2017 4 AB
X R BB 4Bt 8 24 W0 (R Tt 245 Z2 80 | Tt e i % BT ok
K BRI E T R e FE 0 e A I 2 R A IR (<X50%0) . i
BN 2016 4F 2 AB S Bl B P4 bR/ 5 3 4k ]2 1 Tiif 24 2R 36
) 100% ., ERMERILE LY B T HIUE G B
BTG ME SR TR AB ISR . ARG,
AB X W e 5 7 W 25 32 10 2005 4R 32, 9% E T3
2014 411 65. 820 . X 36 W K wg (W it 25 R W iy 41. 3%
TR 69. 2%, Rk 2 AB [T 25 B 2
BCR A BRI R GA ) 5 B B R A AL A
8 4 S J5 T A RROK R R RPN B
T iz T 5 5L B 1 1 5 4 0 A k38 3k S o5 | 4
P38 375 1 R AT o DA T BHLAS ik 75 8% s 28 0 1 24 9 T
T 3 FRIR S HERE I Ade ABC, ¥ 15 ik 75 55 1 K Bt
W IVE R NSk 5 B £ 45 A H A5 W0, kT &
I RPN R 5 45 6 & 35 H A B AE AT 51
R 255 . ASTR] B2 BE 43 85 1) AB Xt FH B0 B 25 4 1)
it 25 Pk A W 25 5, v W e B R B I 25 R R
T.1%~92. 4%, X AT g 2 B Ol 4% BE BE T AT 1A 1Y it 25
FEHEABURFESY . ARWFGEH) AB X e 55 75 10 it 25



+ 148 -

BRE¥ 5K 201961 A% 16 5% 2 8

Lab Med Clin,December 2019, Vol. 16, No. 2

R 34.3%~53. 2%, HEBRAER K Ak,

AB 2 AE B 5 W0 AR G A5 M R e ) B Ok
Ui, O F AW 4 B AR 2 B Y AB 2 0 I 2 R
g, B A E AP TCGE— MR HED . AR A T A
22 YL, A A B G S H ) T R L Bl A T
WHFELHAEREAE ., REE" LB S EH
BF L AB B E M CDAT /CDS™ H Al REAK - 1l 375 i
FARFEH F-o (TNF-o) . FHLE v (IFN-y) H1 3 41 i A
F-17TAL-17) 3 Fh &, /AR S8 50 AB 8% e 5 @ A
M AR . HU SE5 & e AB B 1 /N BUAL I 375 A
I 1 R P T T R R A M fh K A7 AR-1 (STREM-
1) B TH v« 1 7 8 A /N B R WL AR Ak, I HLER G /I
B I sTREM-1 5 45 2 Jit (PCT) F1 C J i 25 H
(CRP) £ IEAH X, sTREM-1 5 B i — Fl 45 5] AB
JER YL B E A BRI .

Zi b Fr ik . AB 75 B2 B S8 G 40 B 1) #A B L 5 S T
R GESEE W Y W A ) S W RN R 7 A
ANIE A BZ R ST IR YT . B, AR AB Y
TRATHG A WL B B 25 9 1) o8 P o 8 % 3% B 1 T 24
PE W L Ay G PR T 5 4 o s Be R Y AR 4R &L b
Hb ARG B F TR — s 50 4 51 AB L 5k
EAE I 7 1 % BB B TR 2 W06 T R S TR 25 )
F1%) i P EL A 3 T I IR

2% Uk

[1] KIM Y.BAE I K.JEONG S H,et al. In vivo selection of
Pan-Drug resistant acinetobacter baumannii during antibi-
otic treatment[ ] ]. Yonsei Med J,2015,56(4) :928-934.

(2] kM. 5R/NVL AR JEFR 4§, 2005 — 2014 4F CHINET A3
FF T B A0 A i 24 P M T ). b R 5 T 2L 2016,
16(4) :429-436.

(3] A4 S8, R IR , 55, 2016 4F v [/ CHINET 4i 14 i}
P LT ], b R 5 AL YT 2 35, 2017, 17(5) - 481-
491.

L4] WAAhG S0, R SR, 55, 2017 4F CHINET w [& 4H 14 i}
PP I LT ], b B e 5 4T 2k 35, 2018, 18 (3) : 241~
251.

[5] SHIRMOHAMMADLOU N,ZEIGHAMI H,HAGHI F,
et al. Resistance pattern and distribution of carbapene-
mase and antiseptic resistance genes among multidrug-re-

sistant Acinetobacter baumannii isolated from intensive

care unit patients[ ] ]. ] Med Microbiol, 2018, 67 (10):
1467-1473.

[6] XIE R Q,ZHANG X H, ZHAO Q, et al. Analysis of
global prevalence of antibiotic resistance in Acinetobacter
baumannii infections disclosed a faster increase in OECD
countries| J ]. Emerg Microbes Infect,2018,7(1):31.

[7] TEERAWATTANAPONG N, PANICH P, KULPOKIN
D.et al. A systematic review of the burden of Multidrug-
Resistant Healthcare-Associated infections among inten-
sive care unit patients in Southeast Asia:the rise of Multi-
drug-Resistant acinetobacter baumanniil J]. Infect Control
Hosp Epidemiol,2018,39(5) :525-533.

[8] VILLAR M,CANO M E,GATO E, et al. Epidemiologic
and clinical impact of Acinetobacter baumannii coloniza-
tion and infection: a reappraisal [ ] ]. Medicine, 2014, 93
(5):202-210.

[9] #IfTdh. 2005 — 2014 4 CHINET Hr [ 40 1 i 25 1% 1
P 5 b E B2 PR A3 2 B T 2 AR S (T, e R 5 4k
T35 .2017,17(1):93-99.

[10] SEN B, JOSHI S G. Studies on acinetobacter baumannii
involving multiple mechanisms of carbapenem resistance
[I7.J Appl Microbiol,2016,120(3) :619-629.

[11] s R B A4 REAFR X =P E R H il
NS o A Bt 250 b ) ], & B A 8 7K. 2018,
34(1) .48-51.

[12] MARTIN-ASPAS A, GUERRERO-SANCHEZ F M,
RODRIGUEZ-ROCA S A. Differential characteristics of
Acinetobacter baumannii colonization and infection: risk
factors, clinical picture, and mortality [ J]. Infect Drug
Resist,2018,11(3) :861-872.

[13] EESR, 77, 22 5, 45 B 8 O Sl o 8 A 5 R e M 7
T 9 %F BB ST L ). e R A0 9 B B 2 % 35, 2018, 21(21)
1705-1708.

[14] R e THEE B0 I 55 80 8 K ST B A5 2 1 i
IRFEFRBIE 5T [T . & Bl B2 Bb R 2% 2% 4, 2018, 53 (6) : 967-
970.

[15] HU C P,JTANG J,LI Z,et al. Expression pattern of solu-
ble triggering receptor expressed on myeloid cells-1 in
mice with Acinetobacter baumannii colonization and infec-
tion in the lung[J]. J Thorac Dis, 2018, 10 (3): 1614-
1621.

s fs H 19 :2018-06-29 &8 H #9:2018-09-28)



