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Difference in antimicrobial resistance of Acinetobacter baumannii isolated
from patients at different wards

YE Bang-fen, GUO Xiao-hui (The First People’s Hospital of Neijiang, Neijiang 641000,
China)

[Abstract] Objective To investigate the difference in healthcare-associated infection (HAI) status and antimicro-
bial resistance of Acinetobacter baumannii (A. baumannii) isolated from different wards. so as to provide evidence
for effective prevention and therapy for HAI caused by A. baumannii. Methods Clinical data of 446 A. baumannii
isolates from hospitalized patients between January 2012 and July 2013 were analyzed retrospectively. Results The
majority of 446 A. baumannii isolates were from patients admitted to intensive care unit (ICU, n=236,52.92%),
followed by departments of respiratory diseases (n = 55, 12. 33%) and neurosurgery (n = 48, 10. 76%), and the
strains were mainly isolated from sputum specimens (94. 62% ). Antimicrobial susceptibility testing with 13 kinds of
commonly used antimicrobial agents showed that antimicrobial resistance of A. baumannii from ICU were highest,
susceptibility rates were all <<20%, the next were from department of neurosurgery, susceptibility rates were all<C
30% , while susceptibility rates of A. baumannii from department of respiratory diseases were all >>50%. Conclu-
sion The difference in antimicrobial resistance of A. bawmannii from different wards varied significantly, antimi-
crobial resistance of A. bawmannii from ICU is most serious.
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Table 1 Department distribution of A. baumannii

B HREL FRLEE (0)
ICU 236 52,92
I AR 55 12.33
PSR 48 10.76
LE 29 6. 50
flEAY AR 19 4.26
ekl 12 2.69
3@ SR 9 2.02
HAbF= 38 8.52
At 446 100. 00
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Table 2 Antimicrobial susceptibility rates of A. bawmannii from ICU, departments of respiratory, and neurosurgery(No. of

susceptible isolates, %)

WA i

HEZSY ICU(n=236) I A} (= 55) FRZESMEL (n = 48) X F
URANILEIN 23(9.75) 28(50. 91) 4(8.33) 58. 17 <0. 01
BR ik 23(9.75) 31(56. 36) 5(10. 42) 69. 33 <0.01
BRI/ SER R 23(9.75) 31(56. 36) 5(10. 42) 69. 33 <0.01
WRFL PG AR/t B 35 23(9.75) 29(52.73) 5(10. 42) 60. 55 <0.01
S F6fth 35(14. 83) 33(60. 00) 7(14.58) 54. 67 <0.01
Sk 22(9.32) 33(60. 00) 7(14.58) 77.17 <0.01
pidiesas) 32(13.56) 35(63. 64) 13(27. 08) 62. 42 <0.01
E i 32(13.56) 35(63. 64) 12(25. 00) 62. 67 <0. 01
KR AL 39(16. 53) 35(63. 64) 5(10. 42) 60. 58 <0.01
NS 31(13. 14) 33(60. 00) 5(10. 42) 63. 84 <0.01
RAEE 31(13.14) 33(60. 00) 6(12.50) 62. 05 <0.01
WHRY R 28(11. 86) 31(56. 36) 7(14.58) 57.19 <0. 01
527 R R e 29(12.29) 36(65. 45) 6(12.50) 78. 56 <0. 01
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