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Abstract: Objective To analyze the distribution and drug resistance of multidrug resistant Acinetobacter
baumannii in clinical departments of Shanghai Qingpu District Hospital of Traditional Chinese Medicine from
2010 to 2019. Methods A retrospective analysis of 394 strains of Acinetobacter baumannii in Shanghai Qing-
pu District Hospital of Traditional Chinese Medicine from 2010 to 2019 was conducted, French bioMerieux
VITEK-2 Compact60 automatic bacteria identification and drug sensitivity analyzer was used. The drug sensi-
tivity results were judged according to the standards of American Society for Clinical and Laboratory Stand-
ards. Results From 2010 to 2019, the number of Acinetobacter baumannii increased year by year.including 63
multidrug resistant strains, accounting for 16. 0%. The isolated Acinetobacter baumannii mainly came from
sputum samples,and 374 strains were detected,accounting for 94. 9%. From the distribution of departments,
Acinetobacter baumannii and multidrug resistant strains were mainly distributed in the inpatient department,
mostly in men over 55 years old. According to the drug sensitivity, Acinetobacter baumannii was very sensitive
to amikacin and piperacillin/sulbactam. Conclusion Clinicians should strictly implement the application prin-
ciple of antibiotics, pay attention to etiological examination, reasonably select highly sensitive antibiotics ac-
cording to drug sensitivity results,avoid long-term use of antibiotics,and minimize the generation of drug re-
sistant strains.
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