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Distribution and Drug-Resistant of Acinetobacter baumannii isolated from Patients of Lung Disease
Yang Limei ,Cai Hong ,Ban Wujuan ,Li Weimin® ,Song Changxing
(Department of Clinical Laboratory ,Beijing Chest Hospital ,Beijing 101149, China )

Abstract: Objective To explore the distribution and drug-resistant profile of Acinetobacter baumannii (AB) from patient with
lung cancer or pulmonary tuberculosis. Methods AB was isolated from patients during 2007 and 2009. After identified by GNI
card, the susceptibility of isolated AB to 14 antibacterial agents were detected. Results 216 strains of AB were collected. Separation

rate and drug resistant rate of AB were gradually increasing within the three years. 9 strains of AB.resistant to all tested antibacte-

rial agents,were detected and all corresponding patients were diagnosed with ventilator-associated pneumonia. Conclusion When
drug resistance mechanisms of AB were studied, the research about AB-infected host should also be the focused.
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