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Distribution and drug-resistance of Acinetobacter spp. isolated from a
cardiovascular hospital

WANG Fei-yan ,CHENG Jun (Fuwai Cardiovascular Hospital , Beijing 100037 ,China)

[Abstract] Objective To investigate the characteristics of the distribution and drug-resistance of Acinetobacter
spp. in a cardiovascular special hospital. Methods The distribution and drug-resistant rates of Acinetobacter spp.
which isolated from clinical specimens from January,2006 to December, 2009 were analysed retrospectively. Results
409 Acinetobacter spp. were mainly isolated from sputum(75. 79%) , followed by blood(8. 56%) . the rest from
others(urine, venous catheter, secretions) and accounted for 15. 65% ; department distribution : Acinetobacter spp.
were mainly isolated from surgical ICU and accounted for 40. 59%, followed by medical ICU and accounted for
37.41% ,other departments(including surgery and internal medicine) was 22. 00% ; bacteria distribution: Acineto-
bacter spp. consisted of Acinetobacter baumannii (80, 20%) , followed by Acinetobacter lwo f fii (16. 87 %) and Acin-
etobacter haemolyticus (2. 93%). Acinetobacter spp. had low drug-resistant rates to cefoperazone/sulbactam, pip-
eracillin/tazobactam, ceftazidime, cefepime, gentamycin,amikacin and ciprofloxacin, drug-resistant rate was 2. 697,
14,18%,19.56%,15. 16 % ,15. 65%, 9. 29% ,and 14. 18%, respectively. The percentage of drug-resistant rate to
imipenem and meropenem was 3. 67% and 5. 87% respectively, while it was over 57% to the other antimicrobial a-
gents . Conclusion Acinetobacter spp. is one of non-fermentative bacteria in nosocomial infection, the main infec-
tion is respiratory tract infection , and shows serious drug-resistance. Cefoperazone/sulbactam and carbapenems are
effective antibiotics for treating infections caused by Acinetobacter spp. .
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Table 1 Antimicrobial resistance of Acinetobacter spp. to commonly used antimicrobial agents (resistant strain, %3)

BN AL 2006 4E(n=81) 2007 4E(n=82) 2008 4E(n=108) 2009 4FE(n=138) & (n=409) P p#

VR 3(3.70) 1(1.22) 6(5.56) 5(3.62) 15(3. 67) 0.12 =>0. 05
e 7(8. 64) 0€0. 00) 9(8. 33) 8(5. 80) 24(5.87) 0. 65 >0. 05
AT 74(91. 36) 68(82.93) 102(94. 44) 136(98. 55) 380(92. 91) 5. 00 <0.05
FZEPGAR/ i iR 37(45. 68) 35(42. 68) 70(64. 81) 104(75. 36) 246(60. 15) 19. 61 <0.01
KRR /47 31 5(6.17) 1(1.22) 3(2.78) 2(1.45) 11(2. 69) 2.31 =>0. 05
WRPLPGAR/ MR ELIH 11(13.58) 9(10. 98) 23(21. 30) 15(10. 87) 58(14. 18) 0. 36 0. 05
KAPET 75(92.59) 80(97. 56) 108(100. 00) 110(79. 71) 373(91. 20) 6. 46 <0.05
S JpE 44(54.32) 31(37.80) 80(74. 07) 81(58. 70) 236(57.70) 0. 40 0. 05
KAt e 8(9. 88) 5(6.10) 27(25. 00) 40(28.99) 80(19. 56) 10. 89 <0.01
ST 10(12. 35) 5(6.10) 18(16. 67) 29(21. 01) 62(15.16) 2,62 =>0.05
RARFE 12(14. 81) 10(12. 20) 30(27.78) 12(8.70) 64(15. 65) 1.96 =0. 05
FPoK-R A 8(9. 88) 7(8.54) 14(12. 96) 9(6.52) 38(9.29) 0. 80 >(. 05
WA 8(9. 88) 5(6.10) 27(25. 00) 18(13. 04) 58(14. 18) 0.49 =0.05

¥ SRR EHFF B 4N T & U 254 2006 AR5 2009 4E (T 25 2R 5811 H (il

2.4 ICU B3 ICU J& 5o B A% AILE hahay

W3 2, ICU 54k ICU %5 B 43 W A 3l

A o 40 o X 5 P B0 245 0 M i Sk AR B/ 6
BRI 24 RARAIG » 9 <10% . ICU 43 B A Sl kT 1

Ji 4 A X Sk R L 15 0 B oK R R T 24 % B 3 o TR
ICU i i (P<0. 05) 5 X AR HT I 245 Wy i 25 %, 22

SICEFEP>0.05),



o R i 2438 2010 4F 11 HEE 9 %% 6 ] Chin J Infect Control Vol 9 No 6 Nov 2010

. 425 .

F® 2 ICU 53R ICU G g8 (A ST 18 40 14 %0 FHT 1 25 Wi 245 2% AR (i 244k 00

Table 2 Antimicrobial resistance of Acintobacter spp. isolated from ICU and non-ICU to commonly used antimicrobial agents

(resistant strain, %)

PLFE 25 ICU(=319) JE ICU(n =90) ¥ P
W Jie 55 75 13(4. 08) 2(2.22) 0.26 >0.05
SLARWR R /47 L 3H 8(2.51) 3(3.33) 0. 00 =>0. 05
WRFL PG AR/ il £ 30 49(15. 36) 9(10. 00) 1. 66 =0, 05
KA At g 63(19.75) 17(18.89) 0.03 =0, 05
Sk 56(17. 55) 6(6.67) 6. 47 <0. 05
PPk R AL 35(10.97) 3(3.33) 4. 86 <0. 05
BRI 49(15. 36) 9(10. 00) 1. 66 =0. 05
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