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Antibiotics resistance of Acinetobacter baumannii in intensive care unit”
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Abstract: Objective
patient in Intensive Care Unit(ICU). Methods

To investigate the specimen source and antibiotics resistance of Acinetobacter baumannii isolated from in-
Specimen source and antibiotics resistance of 520 strains of Acinetobacter bauman-
nii,isolated from patients of ICU in Affiliated Hospital of North Sichuan Medical College from 2011 to 2014, were retrospectively
analyzed. Results The main source of Acinetobacter baumannii was sputum specimens, accounting for 90. 4 %. Acinetobacter bau-
mannii isolates showed the lowest resistance rates to cefoperazone-sulbactam and minocycline(32. 0% and 25. 2% , respectively). A-
bout 68. 1% and 74. 9% of these strains were resistant to trimethoprim-sulfamethoxazole and levofloxacin, respectively. More than
86.0% of the strains were resistant to other tested antibacterial agents. Conclusion Acinetobacter baumanii strains,isolated from
ICU. could have high resistance rates to many kinds of antibacterial agents,and cefoperazone-sulbactam and minocycline might be

with fine antibacterial activity against Acinetobacter baumanii. Drug resistance monitoring of Acinetobacter baumanii should be

strengthened, and antibacterial agents should be selected and used rationally according to the results of drug sensitivity test.
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