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Clinical distribution and analysis of antimicrobial resistance among Acinetobacter baumannii
isolated from 2012 to 2014 in Xuzhou

Qin Tingting, Kang Haiquan, Deng Lihua, Xu Yinhai, Gu Bing”,Ma Ping”

(Department of Laboratory Medicine ,Affilited Hospital of Xuzhou Medical College ,Xuzhou 221002 ,China)

[Abstract] Objective:To investigate the specimen source,clinical distribution and antimicrobial resistance of A-cinetobacter
baumannii isolated from Affiliated Hospital of Xuzhou Medical College from 2012 to 2014. Methods:A cinetobacter baumannii isolates
were identified by BD Phoenix 100 automatic microbial identification system (USA). The susceptibility testing was performed by
Kirby-Bauer diffusion method, and the antimicrobial susceptibility data were analyzed by WHONET 5.6 software. Results: The isolated
Acinetobacter baumannii of 2012-2014 strains were 1213,1492 and 1712, respectively,accounting for 53.5% ,44.4% and 39.9% of
the non-fermentative gram negative bacilli,respectively. The Acinetobacter baumannii strains were mainly isolated from sputum
specimens (89.2% ) ,and the Acinetobacter baumannii infection mainly distributed in emergency intensive care unit(ICU) (37.5% ).
Except for levofloxacin,amikacin, polymyxin and sulfamethoxazole compound,the resistance of Acinetobacter baumannii to
cephalosporins, carbapenem, quinolones and aminoglycoside reached more than 80.0% in 3 years. The resistance rate of imipenem
increased from 83.1% in 2012 to 87.1% in 2013, subsequently, the rate decreased to 82.8% by 2014. Likewise, the resistance rates of
meropenem were 84.9% ,87.7% and 85.1% from 2012 to 2014, respectively. Nevertheless,the resistance rate of polymyxin was the
lowest, ranging from 1.5% to 2.9% . Conclusion:Antimicrobial resistance rate of Acinetobacter baumannii isolated from 2013
exhibited an apparent increasing compared to that from 2012, and then decreased in 2014, but still very serious, which should be paid
more attention to. Therefore, monitoring of the resistant of Acinetobacter baumannii and the management of clinical rational use of
antimicrobial drugs should be strengthened.
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Table 1 The separation rate of Acinetobacter baumannii

from 2012 to 2014 (%)
P B2 AN BT R 50 B 2
AR MR = BAPERT R o 2 HIEAFT I
2012 4 (n=1 213) 535 286
2013 4F(n=1 492) 44 .4 23.5
2014 4FE(n=1 712) 39.9 20.0

22 HFZRIAAFRG KBRS

3AEILM B H] 4 417 BRELE A ST R A,
HhgtrA k%, 33941k, HAEHRAR
89.2%, HUCMIMM, 3 143 ¥k, IGE R 116 Bk, 1k
H IR BR AR AN 61 #R (K 2).,

R2 2012—2014 FEHERTITE KBS

Table 2 Specimen distribution of Acinetobacter baumannii

from 2012 to 2014 [(n(%) ]
FRAKIR 2012 4F 2013 4F 2014 4F
% 1 083(89.3) 1340(89.8)  1518(88.7)
ik 39(3.2) 42(2.8) 62(3.6)
I RERT 27(2.2) 40(2.7) 49(2.9)
PR 10(0.8) 27(1.8) 24(1.4)
U 18(1.5) 13(0.9) 10(0.6)
JE K 15(1.2) 3(0.2) 5(0.3)
Jie 4(0.3) 11(0.7) 10(0.6)
S 3(0.2) 13(0.9) 11(0.6)
HAh 14(1.2) 3(0.2) 23(1.3)
Js¥i 1213(100.0)  1492(100.0) 1 712(100.0)

23 HFRHFEGAET LA

2012—2014 4553 8 Fr S An A R I8 T 2B 21
BEE 3 A 1 658 tRifl S RNBIFFH R A 212
ICU, 43 B535°0 37.5% , AE A BH= i HOKO2 5
iE BEFRE, 2012 453 85 500 33.3%,2014 443 555
} 16.8% , M Z IR FIRE 2 INR} 3 4E4) BRI Y , 4%
K551 Fl 544 BR(FE 3),
2.4 HF REHAFH I

ARBERH 21 FIHTEE2 Y, Hl2 ASSTF R X 2
PP 2R AR = (R 4) .

X e T B S BT TR 24« S N Bl BRI 85
M. RIEKT RN 2R AR 80.0% L I, 2012 4
fif) 2 N ST TR T I g 5% i R 9 36 B e 19 R R 4y
S 83.1%F1 84.9%,2013 TSR BEFEK , ik 3
87.1%H 87.7%,2014 4E-A7 i [l 7% , 43 | 22 82.8%
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Table 3 The department distribution of Acinetobacter

baumannii from 2012 to 2014 [n(%)]
B0 2012 4E 2013 4F 2014 4F
2 1ICU 374(30.8) 650(43.6) 634(37.0)
TFOREE AR 404(33.3) 298(20.0) 287(16.8)
PRI B 96(7.9) 154(10.3) 301(17.6)
FUEZY S 140(11.5) 163(10.9) 241(14.1)
I P ) 73(6.0) 140(9.4) 119(7.0)
ML 20(1.6) 8(0.5) 16(0.9)
HiAth, 106(8.7) 79(5.3) 114(6.7)
it 1213(100.0)  1492(100.0) 1 712(100.0)
1 85.1%,
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8.5% ; FALLHhL , WRFT P MR/l s L 41 Frg i 24 SR A I T
WRPLPUARER 2 (BAH2E MR BN T2 NPk S HE &
#1,2012—2014 4E53 5K T 7.6% ,1.4%F1 2.3%., i
H, 3% 4 7T LUE A& A0 2 AN BT TG B 53 9
R/ S 4 I TS 24 2R vy T2 PO AR /T L0 AN

WR-F7 PG A/t E 3 53 2 Fd A 5 il 71
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1.5%., TS 778 ve W T 245 22 000 522 L ik T B
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Table 4 The sensitivity rate of Acinetobacter baumannii to

antibiotics from 2012 to 2014 (%)
o 2012 4F 2013 4F 2014 4F
BLmZsY) R S R S R S
DIAji3aE] 83.1 164 87.1 122 828 156
ST 849 142 877 116 851 139
St fs 869 80 923 7.1 876 103
g i 880 3.4 899 20 89 41
S ffbng 884 105 902 9.0 87.8 10.1
Sk Famni 995 04 995 04 988 04
BN 853 121 917 80 899 98
LIPS A 873 00 91.5 00 900 00
LN IR A 787 124 91.0 88 815 112
KR A 78.0 20.8 88.7 106 82.1 17.0
RREE 894 84 930 62 905 9.1
ZRTUM 874 43 934 39 924 52
ST /ET L 832 123 858 82 839 103
WRF7 PH AR 902 69 93.0 58 897 82
WRBLPEAR MM 03H 826 94 91.6 7.8 874 103
FIZIPEAR/ Tohidilie 869 6.1 932 47 894 72
A 97.1 1.0 975 13 947 28
EZ e 28 972 29 971 1.5 985
505 i 848 152 835 165 703 296
AEE 983 09 983 09 969 19
PUFRE 857 126 893 93 814 97
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