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Drug resistance and homology analysis of multi-drug resistant Acinetobacter baumanni in lower respiratory
tract specimens from patients in intensive care unit of respiration department
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Abstract: Objective
Aba). Methods
Department in this hospital during Oct. 2007 and Dec. 2008, were analyzed for resistance to 14 antibacterials by K-B method and for

To investigate the drug resistance and homology of multi-drug resistant Acinetobacter baumannii( MDR-
12 strains of MDR-Aba,isolated from lower respiratory specimens of patients in intensive care unit of Respiratory
homology by pulsed-field gel electrophoresis(PFGE). Results Total 12 trains of MDR-Aba were highly resistant to cephalospo-
rins, carbopenems , aminoglycosides and fluoroquinolones. According to PFGE typing, 11 in the 12 strains were from the same clone

and 1 was of different sub-clone. Conclusion There might be prevalence of MDR-Aba from the same clone in this hospital during

Oct. 2007 and Oct. 2007 and Dce. 2007.
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