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Analysis on role of sodium houttuynia combined with amikacin against
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Abstract: Objective To discuss the in vitro inhibitory effect of sodium houttuynia (SH) combined with
amikacin (AMK) on multidrug-resistant Acinetobacter baumannii (MDR-AB). Methods Ten strains of MDR-
AB were collected from the microbiology laboratory of Affiliated Hospital of North Sichuan Medical College. The
chessboard method was adopted to design the experiment, the microdilution broth method and agar dilution method
were used to determine the minimal inhibitory concentration (MIC) value for different concentrations of SH and AMK
combination against MDR-AB, the fractional inhibitory concentration (FICI) index and inhibition rate were calculated
The FICI value of SH and AMK combination
by using the two methods was >>0.5—1. 0,showing the additive effect. Compared with using AMK alone, the
inhibition rate of SH combined with AMK (<{1 024 pg/mL)was decreased (P <C0. 05), while which of SH
combined with AMK (=1 024 pg/mL) was increased (P <C0. 05). Conclusion SH can inhibit MDR-AB in

vitro,and after its combination with AMK,its inhibitory effect on bacteria is decreased first and then increased

to judge the effect of their combination against the bacteria. Results

with the increase of AMK concentration compared with using AMK alone.
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4 1 200 8192 600/4 096 1. 00 2 400 16 384 600/8 192 0.75
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