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Abstract: Objective To analyze the clinical distribution and changes of drug resistance of Acinetobacter baumannii, so as to
provide references for clinician to use the antibiotics reasonablely. Methods The patients in the Second Affiliated Hospital of Xi’an
Jiaotong University from January 2018 to December 2019 were collected to study. The preliminary screening of A. baumannii were
conducted according to the guideline of CLSI. VITEK 2 Compact was used to analyze the bacteria identification and drug sensitivity
test, and Excel were used for statistical analysis. Results From 2018 to 2019, 935 strains of A. baumannii were isolated, mainly
distributed in the Department of Emergency; The A. baumannii strains were mostly isolated from sputum samples. The infected people
were mainly young, middle-aged and elderly patients over 14 years old. The susceptibility tests showed that the A. baumannii had
higher resistance rate to ticarcillin/clavulanic acid, doxycycline and piperacillin/tazobactam were 87.43%, 75.96%, and 64.98%,
respectively. A. baumannii showed the excellent sensitive activity to colistin, amikacin and tigecycline with the drug sensitivity rate of
99.61%, 85.02%, and 73.56%, respectively. Conclusions The A. baumannii strains were mainly isolated from patients over 14 years
old, a variety of antibiotics have strong resistance. More attention should be paid on the bacterial culture and the monitoring of the drug
resistance to direct clinical rational use of antibiotics for patients.
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Table 1 Source and composition ratio of Acinetobacter baumannii specimens

IS n/tk ¥4 % L 1% IS n/kk ¥ A B /%
PR 676 72.30 R 4 0.43
GV 59 6.31 B 4 0.43
s 43 4.60 Ry 3 0.21
IR 38 4.06 =il 2 0.21
A= 1M 37 3.96 SER A 2 0.21
WAl 30 3.21 RE YT 1 0.11
Jii VB e v 17 1.82 B 1 0.11
K 5 0.53 AT 1 0.11
i 5 0.53 &3k 1 0.11
7K 5 0.53 K 1 0.11
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Table 2 The department distribution composition ratio of Acinetobacter baumannii
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Table 3 The age distribution composition ratio of Acinetobacter

baumannii
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Table 4 The sex distribution composition ratio of Acinetobacter

baumannii
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Table 5 Resistance rate and sensitivity rate of 935 strains of Acinetobacter baumannii against common antibiotics
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Wi A /A e 2 3 373 64.98 11 1.92 190 33.10
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