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In vitro activities of Minocycline and polymycin B against pan-drug resistant Acinetobacter baumanii”

Zhang Ling ,Chen Yun ,Wang Houzhao .Wei Lingyun ,Guo Ming

(Department of Clinical Laboratory .Cheng-gong Hospital Af filiated to Xiamen University/
174th Hospital of PLA ,Xiamen.,Fujian 361003.China)

Abstract : Objective

resistant Acinetobacter baumanii ,to provide laboratory support for clinical treatment for drug selection. Methods

To investigate the in vitro susceptibility of Minocycline and polymycin B against clinical islates of pan-drug

The susceptible

test o { Minocycline and polymycin against 39 isolates of pan-drug resistant Acinetobacter baumanii were determined by K-B meth-

od. Results

38 strains of pan-resistant Acinetobacter baumanii were sensitive to polymyxin B, sensitive rate was 97. 4% ,20 strains

sensitive to minocycline, the sensitivity rate was 51. 3%. polymyxin B sensitivity was more sensitive than Minocycline (P < 0. 05).

Conclusion Polymycin B had strong activit ies against pan-drug resistant Acinetobacter baumanii.
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