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[ Abstract] Objective To investigate the distribution and resisitance of clinical isolates of
Acinetobacter baumannii. Methods The bacterial susceptibilities to majority of antimicrobial agents were
determined by VITEK-2 compact. The results were analyzed by WHONET 5.6 software. Results Total of
216 strains were isolated during the period of January 2013 to December 2013, All of them isolated from
inpatient. The isolation rate of Acinetobacter baumannii was 83.7% in sputum specimens. There were 90.9%
of them were susceptible to minocycline and the susceptible rate to cefoperazone-sulbacam, meroperem,
levofloxacin, trimethoprim-sulfamethoxazole were 57.1%, 44.44%, 59.6%, 55.2%. Less than 30.0% of
them were susceptible to piperacillin-tazobactam, imipenem, cefepime, piperacillin, gentamicin, ampicillin/
sulbactam, ceftazidime and ciprofloxacin. Conclusions The infection of Acinetobacter baumannii was most
serious in ICU, among the antimicrobial agents, sensitive rate of minocycline was highest.
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