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Abstract ; Objective To understand the clinical distribution and drug resistance of Acinetobacter baumannii during 2012—2013
to provides the theoretical basis for clinical rational drug uses and the prevention and control of hospital infection. Methods To un-
derstand the clinical distribution and drug resistance of Acinetobacter baumannii during 2012— 2013 to provides the theoretical basis
for clinical rational drug uses and the prevention and control of hospital infection. Results The main sources of specimens were
sputum(88. 7%) , followed by secretions (4. 6% ). Acinetobacter baumannii infection occurred mainly in emergency ICU, surgical
ICU . nerve internal medicine department,etc. Acinetobacter baumannii had the high sensitivity to carbapenem. Multiple drug resist-
ance was decreased from 47.2% in 2012 to 46. 4% in 2013, pan-drug resistance was decreased from 33. 3% in 2012 to 27. 8% in
2013. Conclusion Multiple drug resistance of Acinetobacter baumannii is serious, there is an upward trend in resistance to common-
ly used antibacterial drugs,clinic should reasonably use antibacterial drugs based on the results of drug susceptibility test.
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