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[ Abstract] Objective To investigate the resistance of nosocomial acinetobacter baumannii to
clinical commonly used antimicrobial drugs and it’s distribution, and for clinical rational use of antimicrobial
agents. Methods Total of 125 strains of acinetobacter baumannii were separated in our hospital 2012.
The resistance of those strains to 14 kinds of antibacterial drugs and the distribution were analyzed,
retrospectively. Results The resistance rates of 125 strains of acinetobacter baumannii to compound SMZ,
piperacillin, cefotaxime, gentamycin, cefepime, ticarcillin/clavulanic acid, cipro, ceftazidime, piperacillin/
tazobactam sodium, jotham, amikacin, levofloxacin, tobramycin, ampicillin/sulbactam and imipenem were
82.4% (103/125), 75.2% (94/125), 75.2% (94/125), 74.4% (93/125), 74.4% (93/125), 73.6% (92/125), 72.8%
(91/125), 72.0% (90/125), 75.2% (94/125), 70.4% (88/125), 69.6% (87/125), 69.6% (87/125), 67.2% (84/125)
and 66.4% (83/125), respectively. There were 117 strains specimens were from sputum; 60 strains were from
intensive care unit (ICU) and 14 strains specimens were from the department of neurosurgery. Conclusions
The resistance rate of acinetobacter baumannii to clinical commonly used antimicrobial drugs was very high.
It mainly causes respiratory tract infection, clinical doctors should use rational antimicrobial agents based on

the results of drug sensitivity.
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