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Abstract : Objective To understand the change of sensitivity of isolated Acinetobacter baumannii (AB) to
antimicrobial agents in patients admitted to intensive care unit (ICU),so as to provide basis for infection man-
agement and antimicrobial agents management in ICU of our hospital. Methods A total of 726 strains of
pathogenic bacteria isolated from patients admitted to ICU from 2011 to 2018 and 72 strains of non-repetitive
AB were collected,and the detection rates of Acinetobacter baumannii with multidrug resistance (MDR-AB),
carbapenem resistant Acinetobacter baumannii (CR-AB) , pan-drug resistance Acinetobacter baumannii (PDR-
AB) and drug resistance changes were analyzed year by year. Results From 2011 to 2018, the detection rates
of AB,MDR-AB,CR-AB and PDR in the ICU of our hospital all showed a continuous decline. The drug resist-
ance rates of most commonly used antibiotics of AB showed a downward trend. The resistance rate of levo-
floxacin decreased by 51. 2% ,and ampicillin/sulbactam decreased by 21. 4% ,gentamicin decreased by 9.5%,
and the differences were statistically significant (P <C0. 05). The resistance rate of ceftriaxone decreased by
9.5% ,the cefepime decreased by 14. 3% ,but the drug resistance rate of amikacin increased by 45. 2% (P <C
0.05) ,the meropenem increased by 19. 0%, but difference was not statistically significance (P>>0.05). Con-
clusion The resistance rates of AB isolated from ICU are relatively higher from 2011 to 2018. It is important
and necessary to continuously monitor the detection rate and drug resistance rate of MDR-AB, CR-AB and
PDR-AB in ICU.
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