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An infection outbreak of OXA-23 carbapenemase-producing imipenem-re-
sistant Acinetobacter baumannii
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tal , Tongji Medical College of Huazhong University of Science and Technology, Xiangfan
441021, China)

[Abstract] Objective To evaluate the gene types and drug-resistance mechanism of imipenem-resistant Acineto-
bacter baumannii (A. bawmannii) causing infection outbreak in an intensive care unit (ICU) . Methods A. bau-
mannii isolates were identified by API20 NE, antimicrobial susceptibility were detected by disc agar diffusion meth-
ods. Three genes including OXA, IMP, and VIM were amplified by polymerase chain reaction (PCR), sequences
were analysed using BLAST 2. 0. Results Seven imipenem-resistant A. bawmannii isolates all carried OXA-23
gene, IMP and VIM genes were not detected. Conclusion The outbreak was mainly caused by A. baumannii which
carried OXA-23 gene.
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Table 1 Primers of PCR amplification of target genes
/ / WK E
S Fegil(5'—3") TRk
(bp)
blaOXA-23-like  F:GATGTGTCATAGTATTCGTCG 1 036
R: TCACAACAACTAAAAGCACTG
blaIMP F.CATGGTTTGGTGGTTCTTGT 528
R:ATAATTTGGCGGACTTTGGC
blaVIM F:ATTGGTCTATTTGACCGCGTC 425
R: TGCTACTCAACGACTGAGCG
(bp)
2 000>
1 000>
500>
100>
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BT b e 2 R ST B OXA-23 6P PCR H VK RT3
Electrophoresis of PCR products of OXA-23 in

imipenem-resistant A. baumannii isolates

Figure 1
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Table 2 Clinical informations and antimicrobial susceptibility patterns of 7 imipenem-resistant A. baumannii isolates
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BHAT ARG R TSI FEP IPM AMK GEN CIP SXT TET  CoR | PPRM
1 5 56 bo31d R R R R R R R R R 1 0041473
2 % 42 B R R R R R R R R R I 0041473
3 5 60 BRI R R R R R R R R R I 0041473
4 5 62 BRI R R R R R R R R R 1 0041473
5 L 55 PR R R R R R R R R R I 0041473
6 ) 48 iR R R R R R R R R R I 0041473
7 5B 55 WE®R R R R R R R R R R 1 0041473
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