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Abstract : Objective To provide a scientific reference for the choice of antimicrobial drugs by analyzing the distributions and the
antimicrobial resistances of Carbapenem-resistant Acinetobacter baumannii (CR-AB) and methicillin-resistant Staphylococcus au-
reus (MRSA) in the Northern Jiangsu People’s Hospital. Methods ~All the CR-AB and the MRSA isolated from hospitalized pa-
tients from January 2011 to March 2014 were collected and analyzed. Use the disk diffusion method for antimicrobial resistance tes-
ting. Results A total of 170 CR-AB strains and 168 MRSA strains were isolated. CR-AB mainly distributed in the ICU, which ac-
counting for 61. 17 % (104/170). MRSA mainly isolated in neurosurgery,about 27. 98% (47/168). 67. 06 % of CR-AB strains and
54.17% of MRSA strains were from Sputum specimens. The antimicrobial resistance rate of CR-AB to most antimicrobial drugs
were reached 50. 00% , the resistance rates to cefoperazone/sulbactam (27.65%) ,minocycline (21. 18 %) ,amikacin (19. 41%) and
tobramycin (12. 35%) were all less than 30. 00 % , the strain that resistant to polymyxin was not found. The sensitivity rates of MR-
SA to linezolid, vancomycin,and tigecycline were 100. 00% ,and the resistance rates to nitrofurantoin and kuinuputing/ dalfopristin
were low (less than 2. 00% ). Conclusion The antimicrobial resistances of CR-AB and MRSA are serious. In order to control effec-
tively the spreading of CR-AB, MRSA and other multi-drug resistant bacteria,it's necessary for us to strengthen the management of
key departments,and select antimicrobial drugs based on the results of drug susceptibility testing.
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