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[Abstract] Objective To study the drug resistance and antibacterial in vitro of multi-drug resistant
Acinetobacter baumannii (MDR-ABA) against minocycline combined with cefoper azone/sulbactam in order to
provide laboratory data for clinical treatment. Method Total of 54 strains were isolated and identified by routine
procedure and VITEK-2 automatic bacterial identification instrument. Totally, 34 strains were identified as
MDR-ABA by the disk diffusion method. And 30 strains with random selection were determined as single drug
minocycline and cefoperazone/sulbactam (1 : 1) MIC values by the broth micro-dilution method. Checkerboard
method was applied to determine the MIC values of combination of minocycline and cefoperazone/sulbactam (1
> 1). The FIC index was calculated and relevant statistical analysis was carried out. Results  FIC index 0-0.5
of minocycline and cefoperazone/sulbactam combination accounted for 35.3%, 0.5-1 accounted for 58.8%, 1-2
accounted for 5.9%. Conclusions Combined with minocycline, cefoperazone-sulbactam expresses synergism

and additivity against multi-drug resistant Acinetobacter baumannii and there is no antagonism.
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