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Changes in distribution and antimicrobial resistance of Acinetobacter bau-

mannii in 5 consecutive years in an intensive care unit

ZHANG Yan, HUANG Xin-ling » SUN Jie, YANG Xiao-yan, ZHANG Hong-mei, HE Wen-
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[Abstract] Objective To investigate the change in distribution and antimicrobial resistance of Acinetobacter bau-
mannii (AB) in an intensive care unit(ICU), and provide basis for rational use of antimicrobial agents in the clinical
practice. Methods Using retrospective investigation study, data about pathogenic bacteria isolated from patients
who were hospitalized in ICU in 2010 — 2014 were collected, distribution and antimicrobial resistance of AB were
statistically analyzed. Results A total of 3 807 bacterial strains were isolated from ICU patients in 2010 — 2014, 488
(12.82%) of which were AB, isolation rate increased from 6. 94% in 2010 to 17.33% in 2014 (5’ =45.58,P<C0.0D).
AB was mainly isolated from sputum, accounting for 72. 13%, followed by wound secretion, blood, catheter, urine and so
on; AB had the lowest resistance rate to amikacin(<Z30% ), resistance rates to imipenem and meropenem increased signifi-
cantly year by year (value of trend 7’ test were 42. 99 and 53. 91 respectively, both P<0.001); resistance rates of AB to
other antimicrobial agents were all>>50%. Conclusion Detection rate and antimicrobial resistance rate of AB increased year
by year, clinical surveillance on bacterial resistance should be paid more attention, patients should be isolated by effective
measures, so as to control and prevent the prevalence of AB in ICU.

[Key words | intensive care unit; Acinetobacter baumannii ; drug resistance, microbial; rational antimicrobial use

[ Chin J Infect Control,2017,16(1) :54 —57]]

1] 2 A B FT B (Acinetobacter baumannii , AB) PR O O BRI EEEOR A . PR
— PR R B A 2 BAPE AT R L RERE TR RO IIAE G . T Ol P R L B L AR T U e P A R

[k H B 2016 —04—02

[BEETH] 2014 4F i v 48 B2 e Ja g 1 i BF 50 3k 4 W2 B 300 B (ZHYG2014-0031)

[EFHRAND SR AR 1971 =) 2 (DU » B ] 115 A &) AT 47 0 . 35 20\ 35 P2 e B e 45 B 52
[EEEE] et E-mail : hwy909@163. com



R e P AR A 2017 4F 1 A 16 5 1

Chin J Infect Control Vol 16 No 1 Jan 2017 e 55

W B BTR SB A ™ Y i il % s s B A B N )
FRUR R e 1 f I PR R . FE B5 2% B (intensive
care unit, 1CU) & & i 1% fis 8 . i {12 A V127 #2
EZ . 5y A% AB BRI 51 K REwAT. HiL,
WM AB T 245 748 Ak . 45 T 1l PR T T 245 90 1 A B f
FH % 15T By A0 4 ) B B R e B R X

1 #REFE

1.1 FHRR 201041 1 H—2014 4
12 31 HE4 ICU (& 10 S 24 5Ok S B W] —
B A [R) B A T A A HE 1% A [ 9 D B i i 24 AR
AR 3 807 #k . Hirh ADB 488 ¥,k 3 335 il & .
T BF 269 B L PERE 66 .

1.2 BHEEfa6R% 4070555 R A
Yk IR A F A 57 B9 VITEK 2 Compact 42 H 31
A2 43 AT ORI E 28 5 3K 7 6 AT 1R P S L Il %
7 H BACT/ALERT3D 4 [ g 1l 8% 324 647 %5 %
Fiz 5 11 PR 52 36 % A o Ak P 23 (CLSD A5 #E 32 17 20
PRI 2 S B T . S AR A AR R A R A B ATCC
25922 4R B ATCC 27853, 4 % (0, 5 45 Bk
ATCC 25923, B0l [ TLAEF Il R 56 b0

1.3 #ZRAE XTS5 KWL yhmED3
5T 25 W) B AR A 2 TR i 2 602 AN AT I (multi-
drug-resistant MDR-
AB) o A 45 3k 01 TR 28 28 Can S 960 il w5 Sk F ik fis ) L
T A S CUN IV g 15 R B- PN T e 40 ) 790 Can Sk
WIR [ / % £ 2E) 3500 4 T 218 Cn B 7 00 AL ) N a1 i b
HARAMPTR R A o AU 1~2 M 7EH LA S
AT PR 1 25 ) (32 B IR R R 2 3 T ) SRR Y

Acinetobacter baumannii ,

k. iz i 25 ) 2 0K 3l FF I (pandrug-resistant
Acinetobacter baumannii ,PDR-AB)

1.4 %tk WA SPSS 13. 0 B4 5E S
oAt . TPECRE R 3 0 Fm  ASTR)AF 03 18] 1) A2 4k
FKH R, P<0. 05 Jg 22 5 gt X

2 FR

2.1 AB R A& HE#AHREIL 20102014 4F
ABigr A ICU e 89 IR B 3 807 #k, v AB
488 #, AB M HZ N 12, 82% K H g 2010 4F
H16. 94 VB AER TN 2= 2014 4E9 17.33% . E R H G
HE R L (7 = 45. 58, P<<0.01); PDR-AB 4 i %
B 2010 419 2. 94 % 1T+ & 2014 1% 28. 152, 2%
FEGI¥E XL (2 =5.55,P=0.019, WE1,
2010—2014 4454 1ICU K i AB DL A N . 5
7213 % HUJE A5 1A W L I L R B A
A AB K H 24 T AR A 1 00 WL 2.

1 2010—2014 FL4 ICU W JEE T AB K Hoii 24 7 A%
R H 15 B
Table 1 Detection of AB and antimicrobial-resistant AB in

ICU in 2010 — 2014

AB MDR-AB PDR-AB

FEOEEE e B RO

2010 4F 490 34(6.94) 12(35.29) 1(2.94)
2011 ﬂ: 639 55(8.61) 35(63. 64) 8(14.55)
2012 4F 981 120(12.23) 65(54.17) 37(30.83)
2013 4F 918 144(15. 69) 85(59.03) 25(17.36)
2014 4F 779 135(17.33) 83(61.48) 38(28.15)
‘;%” 3 807 488(12.82) 280(57.38) 109(22.34)

R 2 20102014 4F L5 ICU 25 e hp A AB Iz HTH 25 B bk A6 i 19 00 (RO

Table 2 Detection of AB and antimicrobial-resistant AB from different clinical specimens in ICU in 2010 — 2014(No. of isolates)
VN 2010 4¢ 2011 4 2012 4 2013 4 2014 4 S 4 L

b/ 3 AB MDR-ABPDR-AB AB MDR-ABPDR-AB AB MDR-ABPDR-AB AB MDR-ABPDR-AB AB MDR-ABPDR-AB i 0
" 33 12 1 41 32 8 92 54 34 90 74 16 96 64 30 352 72,13
5 a4y 1 0 0 4 1 0 6 2 0 7 3 0 12 9 0 30 6.15
I 0 0 0 4 1 0 9 3 0 8 3 1 7 4 1 28 5.74
SEEe 0 0 0 3 0 0 9 4 2 6 0 3 4 1 2 22 4.51
JR 0 0 0 0 0 0 4 2 1 10 2 2 7 2 3 21 4. 30
5| ¥ 0 0 0 3 1 0 0 0 0 10 3 1 6 2 2 19 3.89
ERa S 0 0 0 0 0 0 0 0 0 5 0 2 0 0 0 5 1.03
el 0 0 0 0 0 0 0 0 0 4 0 0 0 0 0 4 0.82
il Fs BRI 0 0 0 0 0 0 0 0 0 4 0 0 0 0 0 4 0.82
i 0 0 0 0 0 0 0 0 0 0 0 0 3 1 0 3 0.61
At 34 12 1 55 35 8 120 65 37 144 85 25 135 83 38 488 100. 00
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Table 3 Antimicrobial resistance of AB isolated from ICU patients in 2010 — 2014

2010 4 (n=34) 2011 4E(n=55) 2012 4 (n = 120) 2013 4 (n = 144) 2014 4 (n=135)

Gt (n=488)
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U EDAILEN 29 85.29 33 60.00 85  70.83 117 81.25 117 86.67 381 78.07  8.94  0.003
URPLPGAK/MbE ELSH 29 85.29 20 36.36 66 55.00 103 71.53 113 83.70 331 67.83 18.75 <C0.001
AR VIM/ B 25 73.53 34 61.82 102 85.00 115 79.86 102 75.56 378  77.46  0.75  0.386
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S 16 i i 31 91.18 25  45.45 84 70.00 114 79.17 117 86.67 371 76.02 12,34 <<0.001
V. i K 12 35.29 15 27.27 71 59.17 103 71.53 100 74.07 301 61.68 42.99 <0.001
B 8  23.53 12 21.82 69  57.50 104 72.22 96 71.11 289 59.22 53.91 <<0.001
RKEE 24 70.59 28 50.91 72 60.00 98 68.06 110 81.48 332 68.03 12.38 <<0.001
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52y T e FEY G e 16 47.06 30 54.55 68  56.67 96  66.67 81  60.00 291 59.63 2.99  0.084
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