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Distribution and antimicrobial resistance of Acinetobacter baumannii in a
geriatric hospital from 2013 to 2016

ZHANG Rong » CHEN Qian., ZHU Bing-hua, ZHANG Jin-ping (The 305 Hospital of Peo-
ple’s Liberation Army , Beijing 100017, China)

[Abstract] Objective To analyze the clinical distribution and antimicrobial resistance change trend of Acinetobacter
baumannii (AB) from a geriatric hospital in 2013 —2016. Methods Specimen source, department distribution, and
antimicrobial resistance of AB isolated from all patients in the hospital from 2013 to 2016 were analyzed retrospec-
tively. Results From 2013 to 2016, 1 712 strains of AB were isolated, AB isolation rates in 2013, 2014, 2015, and
2016 decreased year by year, which were 17.92%, 17.17%, 15.10% , and 11. 81% , respectively. AB were mainly
isolated from sputum (n=1 524, 89.02%), followed by urine (2 =79, 4.61%) and blood (n =37, 2.16%). The
main departments of AB isolation were intensive care unit (n =798, 46.61%), department of respiratory medicine
(n=507, 29.62%), and neurology department (n =156, 9. 11%). Resistance rates of AB to most antimicrobial
agents increased in 2013 — 2016, resistance rates to compound sulfamethoxazole were low (25. 68 % — 65.89%), fol-
lowed by resistance rates to cefoperazone/sulbactam (54, 74% — 68. 00%), resistance rates to imipenem were
71.40% — 77.42%, to the other antimicrobial agents were all>>60%; in 2013 — 2016, resistance rates of AB to
cefepime, cefoperazone /sulbactam, gentamicin, tobramycin, and compound sulfamethoxazole were significantly dif-
ferent (all P<C0.05). Conclusion Antimicrobial resistance rates of AB in this hospital is increasing. it is necessary
to strengthen the monitoring, promote the rational use of antimicrobial agents, and block the infection and transmis-

sion of AB in hospital.
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A 245 P B A8 A ke B 43 A Ay i DR 5 B 24 % B B
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1 #REFE

1.1 Bk R ULE 201341 H—2016 4£ 12 A
fEBE R 12 B E B AB, 35 (4 [ i PRAS: 56 43 1
FUAR ) C5F 3 JBO 5 3% 0 B3 Ak & 7] — R85 AR [R) 98 o2 /1Y)
5 TR R OLIBCER — U o B R o B v R R Sy Bl X B
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Hl
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2.1 EhaBHL 20132016 444 5411
11188 B, =P AB 1 712 #k. 4 B % 15. 30 % ;
2013, 2014, 2015, 2016 4F AB 4y B 2 4 5 K
17.92% 17.17% .15.10% .11, 81% , 2 B 4E T [ #4
P ERB LRI EE L (=50, 64, P<<0.001), U
F=1,
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Table 1 Isolation of AB from 2013 to 2016
GO ol ¥4 AB ¥k %L ITERD)
2013 2583 463 17.92
2014 2603 447 17.17
2015 2 835 428 15. 10
2016 3167 374 11. 81
ait 11 188 1712 15. 30
2.2 HARKR AB EEAKFE N,

1524 #:(89. 0220, Foyk Sy JR AL, 4350 k79 #k
(54.61%) A1 37 ¥R (5 2.16%), 2013—2016 4F
AB FR A R U B LB S F, 4y S 88, 990,
87.92%.91.59% .87.43% ., W% 2,

£ 2 20132016 4F AB Ak B 4 A

Table 2 Distribution of specimen sources of AB from 2013 to 2016

— 2013 4F 2014 4F 2015 4F 2016 4F At
WA MO0 MBC M0 U ) A LP) U ) ACLP) MREC MO0
% 412 88. 99 393 87. 92 392 91.59 327 87. 43 1524 89. 02
R 29 6.26 18 4,03 12 2. 80 20 5.35 79 4,61
i 7 1.51 10 2.24 10 2.34 10 2.67 37 2.16
I3 Wy 4 0. 86 7 1.56 1 0.23 5 1.34 17 0.99
Bl W 3 0. 65 3 0.67 2 0.47 1 0.27 9 0.53
Ty / 1 1 R 3 0. 65 4 0.89 4 0.94 1 0.27 12 0.70
LA 3 0. 65 2 0.45 1 0.23 0 0. 00 6 0.35
HoAth 2 0.43 10 2.24 6 1. 40 10 2.67 28 1. 64
ait 463 100. 00 447 100. 00 428 100. 00 374 100. 00 1712 100. 00

2.3 MEHA ABKHEZ BRSO FAE
O Dy W BEL # 2 N B, gr ) 798 Kk

(46.61%) 507 ¥k (29. 62%) . 156 £ (9. 11%),3 4~
BraEait il 85.34% ., Wk 3.
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Table 3 Department distribution of AB from 2013 to 2016
. 2013 4F 2014 4F 2015 4F 2016 4F it
i WA HIRLE (20 MEC M ) HE M ) MRE B ) MRE B )
T WP 170 36.72 220 49.22 216 50. 47 192 51.34 798 46. 61
I 10 P R 198 42.76 103 23.04 162 37.85 44 11.76 507 29,62
N 45 9.72 50 11.18 28 6.54 33 8. 82 156 9.11
O JEAL 31 6.70 26 5.82 6 1. 40 58 15.51 121 7.07
Ak R 2 0.43 21 4.70 6 1. 40 0 0. 00 29 1.69
HoAth 17 3.67 27 6. 04 10 2.34 47 12.57 101 5. 90
ﬁﬂ' 463 100. 00 447 100. 00 428 100. 00 374 100. 00 1712 100. 00
2.4 BHAER 20132016 4F AB M ARHAHL  HL K HMbBE M SRR R IR A

B 25 W it 255 SN T b 6 52 Tk e PR e 1 T 2%
R 25. 68 % ~65. 89 % o Ho Uk Hy 3k 761 WR il / &7
L 3H (54. 74 % ~68. 00 %) » F V. Jie 55 1 1 i 25 2Ry
71,400 ~T77. 420 W H A 25 P T 25 534 >60 % 5
20132016 4F 20 K P4 AR/ &F EL 30 WR 7 75 bk /th s 12

RS 22 S e g it 2E B L () P=>0.05) , Sk f
Jig Sk FRWRER /&7 LA R KB R Z MR K E
Jiie R B A ) i 24 2R LA L 25 A BT L (3 P<
0.05), W34,

F 4 2013—2016 4F AB i 2515 5

Table 4 Antimicrobial resistance of AB from 2013 to 2016

2013 4E 2014 4

2015 4 2016 4

RESD R WA D RWRE BAECH RWRR WEECH RNEK WAECH L P
FR VIR /&P 444 73.65 447 79. 64 428 75. 00 372 79. 30 6.59 0. 086
WRHL PG AR/ flime (0 3H 445 73.26 447 77.63 428 75. 00 270 80. 74 6.04 0.110
kAt Ath g 445 76. 85 443 82. 39 428 79. 21 372 83. 60 7.47 0. 058
Pik$:! 440 100. 00 446 99. 78 428 100. 00 372 100. 00 - -

S f1 0 5 444 73.42 447 80. 31 428 75.23 372 81.72 11.33 0.010
K TR /7 B3 130 65. 38 443 61. 40 422 54,74 375 68. 00 15. 67 0.001
WV e 5 g 444 71. 40 447 76.29 428 73. 60 372 77.42 4.86 0. 182
RREE 444 68.92 446 78.03 428 74.07 372 73.39 9.56 0.023
TG E 442 64. 48 446 76. 01 428 74.07 372 73.92 17.56 0. 001
KRR R 444 72.75 447 77.63 428 74.77 372 79.57 6. 19 0.103
E7NISRU 444 73.87 447 80. 09 428 75. 47 372 79.30 6.55 0.088
2 I 22 [ 440 100. 00 446 99. 78 428 100. 00 372 100. 00 - -
5207 T e FY G e 444 25. 68 447 33.78 428 65. 89 372 56. 99 186. 86 0. 000
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11.81% , 5 E AP SCHRS il — 30, i B R B AR T
B H ADB 4385 2278 9 22 B SOR T4 2 R
LT s AB I R g I AEL K TH ™ 0, 20045 22 A0 ik
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