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[ Abstract] Objective To investigate the clinical distribution and drug resistance of Acinetobacter
baumanni (4. baumannii) in 2013 and to provide basis of rational use of antibiotics for the clinical
departments. Methods The bacteria were isolated from specimens by conventional bacterial culture,
which were identified by the VITEK-2 Compact fully automatic microorganism analyzer or API bacterial
identification strip. Antimicrobial susceptibility test were carried out by the disc diffusion method (Kirby-
Bauer method). Data analyses were performed by Whonet 5.6 software. Results A. baumannii ranked the
highest proportion (86.4%, 1 224/1 417) in respiratory tract samples. The highest three places of samples
separation of 4. baumannii positive were surgical department (accounted for 28.2%), department of geriatrics
(accounted for 25.7%) and intensive care unit (accounted for 26.4%). The clinical strains were highly
resistant to commonly used antibiotics. Most resistance rates of 4. baumannii were more than 65%, except
minocycline and amikacin. The resistance rates against imipenem and meropenem were highly as 80.7% and
81.9%, respectively. Conclusions Drug-resistance of 4. baumanniiin the hospital was relatively serious.
Therefore, the interventional infection control measures should be strengthened to prevent the spread of
multi-drug resistant microorganisms.
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