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Acinetobacter baumannii in Beijing Haidian Hospital from 2018 to 2019
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Abstract: Objective To analyze the clinical infection characteristics and drug resistance of of multidrug-resistant Acinetobacter
baumannii (MDR-AB), so as to provide evidence for clinical rational drug use. Methods The relative clinical data and in vitro drug
sensitivity test results of 178 Acinetobacter baumannii strains isolated from Beijing Haidian Hospital from October 2018 to October
2019 were analyzed. Results The multidrug resistance rate of AB was 46.6% and 97.6% of MDR-AB were carbapenem resistant
Acinetobacter baumannii (CR-AB). MDR-AB were mainly isolated from elderly patients (> 60 years old, 86.7%) and the patients in
intensive care unit (ICU, 65.1%), and 86.7% of MDR-AB were isolated from sputum samples. The drug resistance rates of MDR-AB to
commonly used antibiotics were significantly higher than that of AB (P < 0.05). The MDR-AB that were resistant to carbapenems,
fluoroquinolones, anti-pseudomonas aeruginosa penicillin-enzyme inhibitors, broad-spectrum cephalosporins, aminoglycosides and
tetracyclines together accounted for the highest proportion (39.8%) among all the MDR-AB. Conclusion The elderly and the patients
in ICU are the main susceptible population of MDR-AB. The drug resistance rate of MDR-AB to various commonly used antibiotics is
significantly higher than that of AB. The drug resistance rate of tegacyclin to MDR-AB is relatively lower than that of other antibiotics.
Antibiotics should be used rationally to prevent the emergence and spread of MDR-AB.
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MDR-AB K= 5L — 5%,
1 &#&RSEE
1.1 EHRKRIR

2018—2019 44k 5% T e = Bt e AR 326 A A A
WO B 1R3) 178 PREL 2 AT, AR E R
B A E T R M AR A R G, B
PROAER 2B L L T ATCC27853.
12 BEHEERAFRE

Y P B R TR (IR AR IO ERLRE )
17, KM VITEK-2 Compact 4= H S B4 & 245
KBCERA GEEAEDMGRIRAFD TRk EE
RSN 2 MU RS . 254t T A0 4 W 2 5 [ i
PRI S FRiEAr 4 (CLSD (2019) M100S A4
U T S G (R). e (D) AU (S).
RAEF 2 B 258k Ik K Gi it 00, BRIt
NI 253347 Ab 3
1.3 ZEMHIFE

ZE (MDR. XDR. PDR % i 24 & £ 47
e L ——E bRt X i) Ok MDR-AB.
1.4 ZirzEiHEE

KH SPSS 22.0 A AT BT 0T . GiitahR
KHAESBEER, PR ECR A 2 K36 ok Fisher
WIRERE, DL P<<0.05 % HAH St 5%E L.
2 #R
21 HBLAMTEZEMHKEER
2.1.1 MDR-AB % 2018—2019 LTk
VEBERE I PRIE R bR A o 73 BS A9 31 178 BRI 2 A B
W, Hrh @Rk 95 tk, At EECh 53.4%; M
MDR-AB fu t 83 ¥, #rthZ 4 46.6%.

2.1.2 T HIGH2AZE (CR-AB) futh®
178 PREfA S S B AL CR-AB 81 #k, fuh®
N 455%, CR-AB JLT-4#ikH MDR-AB, 5
MDR-AB [1] 97.6%.
22 A EFE#EE MDR-AB #HI1ER

FEUSTE 40 % DL (1) &35 MDR-AB £ Hi #6(0%)
WECTHFRRTE 40~60 & B3 (52.4%) K 60 %
DL s (48.6%), #4FiE: MDR-AB fiti# 2
B LA Giit 2t X (P<<0.05); KT 60 1K)
H# MDR-AB #R¥i 55 MDR-AB AR HE 3
(86.7%) HH & /& T4 7F 40~60 % 3 (13.3%)
540 B LU EE (0.0%), WK 1.

#£1 TEEREE MDR-AB #H R &AL
Table 1 Detection rate and constituent ratio of MDR-AB in
patients of different ages

AB# i MDR-AB MDR-AB # MDR-AB #4

L otk KlEukk % A%
<40 9 0 0.0 0.0
41~60 21 1 52.4 13.3
>60 148 72 48.6 86.7
Hit 178 83 46.6 100.0

AB-ifl 2 AFFFH, TEIF
AB-Acinetobacter baumannii, same as below
2.3 A [ER=E MDR-AB & H1ER

ANERFE AN F ) MDR-AB [ L% 2, H
HOERE R R CICUD 43 B8 16 6 2 AN B FF B b
MDR-AB #i 1% (83.%). MDR-AB k¥ /& &
MDR-AB FREIA L (65.1%) )85 & & T HoAth
=,
2.4 AEIFRASKEE MDR-AB #& H & R EL S #r

AN R A AR 28 B 4y B 3 (1) 6 2O B 4 B
MDR-AB ] 5 E6 73 7 IR (47.1%) « MK+
(22.2%) R (62.5% ) 7315491 (25%) I (50% )
Bk (100%); HRAbRA AL H ) MDR-AB #REL 5
& MDR-AB ¥REIRI R EL By (86.7%), L3R 3.
25 LBMEFHMHHES MDR-AB M &ERINEZ
YN 25 3T e 4 4

MDR-AB TEI IR & FH PLE Z49+h S & r=E
TAEEE M2, H MDR-AB [ 25 % WL &
T @A E, ERIAERITFENL (P<
0.05), MDR-AB X & IIM R MM 2% (28.9%) ik
THARTIR 259, Wk 4.
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£ 2 TERZ=E MDR-AB #&H =R E L
Table 2 Detection rate and constituent ratio of MDR-AB in
different departments

AB i MDR-AB MDR-AB MDR-AB

R Hutk  KhBUsR RHiEc HELE%
HIEE S F} 65 54 83.1 65.1
Ja shE} 18 1 5.6 1.2
Wy 4 2 50.0 2.4
WIRANE} 4 3 75.0 3.6
N 17 6 35.3 7.2
IR A 14 5 35.7 6.0
ZHENF 13 3 23.1 36
3l AR 12 4 333 438
WEL&E 5 1 20.0 1.2
Jih R At 1 1 9.1 1.2
JLE 0 0.0 0.0
HR 0 0.0 0.0
FoAt 6 2 333 2.4
&it 178 83 46.6 100.0

#= 3 AEHRAEERE MDR-AB i HERE MR EE
Table 3 Detection rate and constituent ratio of MDR-AB
from different samples

#* 4 MDR-AB 5#SFHTENERMEHYMZYE
SFEE S
Table 4 comparative analysis of MDR-AB and common
Acinetobacter baumannii resistance to commonly
used antibiotics

AB (95¥F) MDR-AB (83#k)
i 254

SI%  RI% SI%  RI%
Sk it 9.8 32 0.0 100.0
S (aladip] 9.8 32 48 95.2
WR by PEAR/ MR E3E 94.7 5.3 2.4 97.6
W35S 98.9 11 2.4 97.6
X 1000 0.0 2.8 97.2
ZAHR 1000 0.0 11.3 88.7
WV R 98.7 1.3 1.4 98.6
ARV E 1000 0.0 2.4 97.6
EQUEIS 1000 0.0 42 95.8
KGR 1000 0.0 28.2 71.8
Bm 1000 0.0 711 28.9
=Wk 1000 0.0 56.6 43.4

%5 83 %k MDR-AB X% RITE M 2525 534
Table 5 Analysis of drug resistance of 83 MDR-AD strains
to commonly used antibiotics

AB fi#f MDR-AB MDR-AB f MDR-AB

m -ABHLE 25T
Bl MDR-ABHLE 251 bk /%

PRAR Y Hukk  KBubk RERce MIAL%
. 153 72 47.1 86.7
I T 9 2 222 24
R 8 5 62.5 6.0
S 4 1 0 12
v 2 1 50.0 12
s ) 2 100.0 24
2t 178 83 46.6 100.0

2.6 83 ¥k MDR-AB X1 E 2549t 252K 317 R 24
83 Ik MDR-AB Xf# WL 7 KPTHE &Y W5
ik (a). B (b, PRSI AR ES &
FONEEIIHIFIZE (o). TTESkMERZE (d). &t
PR 2R (o) MRS (B, PURERZE (@)
(i 24450 AT 4o 11 R, =X 10 (39.8%)
HHeEcE, HUONERE 11 (34.9%), W% 5.
3 g
il SORSNFF SRR 20 4E B —/N
AT BU B AR O — PR B AR, B

i #1255

1 atc+d 1 1.2
2 b+c+d 1 1.2
3 atd+g 1 1.2
4 b+d+f+g 1 1.2
5 a+b+c+d 5 6.0
6 atb+c+d+f 5 6.0
7 atb+c+d+g 5 6.0
8 at+b+c+d+e 1 1.2
9 atb+c+d+f+g 1 1.2
10 atb+c+d+e+tg 33 39.8
11 atb+c+d+e+ftg 29 34.9
it 83 100.0

IR RS B E SR A BRI £,
DA% fifd 2 AN AT B i K PRI SR A 245 FOAL 3R (1 e

il S ANBAT R R R T B M S PTAR R I 25 R AE T 5
TN &R ETF, MDR-AB VAT T RCLEESR
B, VRN 3T i 2 AN BT 1 e P IR e R 22 B i 245
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RA BT 18 FI6 KA A H A RIBIT MDR-AB
Sl ERERY, By MDR-AB K77 4E 5.

AR TG RBEGL B R e R ios 60 £ LA L
MEHE ICU B H A MDR-AB Bk (5 &
MDR-AB FREL I LLH 7373 86.7%41 65.1%, H &
T IHAR R B AR = ) s R, Gt
SAEFFEM ICU Bt 3 1 MDR-AB [ H %
(83.1%) B T HARRL =, 60 5 LA _E[1)fifl & A Z))
FFHE e B b MDR-AB [l #6502
(48.6%), IXLIFLIR WS & ICU 3%y MDR-AB
YL S . 4N, 83 ¥k MDR-AB 105
HIRPRA (86.7%), HZ&2E AEMRiE—, HIF
PR — 7 T T 066 2 N B A B 5 5] S PR TE s,
HA ICU fFAME R ESE, R— g5k
Bl ASE AT R AR A B K T HAMR R bR AR G R
EX T SR ARBAR A H (1) MDR-AB R4k 5 2
MDR-AB &L LR 3 AN 2.4%. 6.0%, {HE
SRR AR AR H 80 2 A ZhFF B MDR-AB L
RE AR AR S, 43718 100%. 62.5%, &~
MDR-AB BUL 1) 5y B ATERR T Mt 8 1ICU 5#L
MOBAM SRR, KPHESESURENRE BT
5 AU I MDR-AB. I, % T E#Rd ICU 1
Bii, JUHHESESNME SRR, SHY
BRI BB T, AL MDR-AB (1774
R Y I GL R &% » Valencia-Mart i 25 B 57 & B
B RERbE TG, AREEESRSRL. T
B, PUHAYER, BTy . EshENEL A
75 X f#73 MDR-AB [4£ 7515 21| Vs 42 i .

A 5 EE S I PR 43 5 3 ) 6 2 AN Bl A B
iT—2F>5 MDR-AB (46.6%), H MDR-AB 1 97.5%
N CR-AB, MDR-AB X} A 7L [ & Fh T 245
VIR 24 26 35 5. 35 v i 0 2 R S AT R, 1 A
MDR-AB Il R 5 ULt 1 2454 H A A0 2 = i 2
P£; A, MDR-AB A% ik 5 B2 M 2 R 145 28
PR S M M T T B B2 T Sk B
FR GAWEEA DU ZEPUR 2P IR I fiid 245
) MDR-AB /i tbirr (39.8%), HR7nIfHAR 7 B
KB4y MDR-AB 5= 8 SRS Em 2501, I
R N i 28 2 ANEh AT (XDR-AB) Al
S 258 2 ANEFF B (PDR-AB). Lemos 2191 5
KW CR-AB BYL B 0T R i Tk 5 B
BUR B0 2 AEhAT T (CS-AB) et . ik, xf
T+ MDR-AB % CR-AB [1i697, 5 24 H B

HECAIRIT . AWFAL RSN MDR-AB XA A
JURMT R 2 25 5 AR B IR RN 28.9%, 5
PUsALSEROMRE A —3, 2O AR B MR 2
1697 MDR-AB 3|1 [ B 34514 il 98 (98 e e %
2 — W2, HHRIGETEYR ST MDR-AB 52T
RAGVEM 28, B A ZIRIT TS B R4 TR R
FIRIT AR, 2 BB = BT AE VIR T B ST 2
MDR-AB & RZ 2 —, Bl THHEEET 25
W R JE S RN 2, BN KR E S8 nA Bk
JRE () JRUSE s R b 2 3 AT T B in 5 DA 1 R B B I 3A
FONFERR P 2B BN AT SR, HR PR
PEAE T B I3 22 SR K S 2R IR IR L1 R R
KBk %, S AN B AT B 8 8 AR I 2
XDR-AB #il PDR-AB [V L, C4 ARG
J7 BRI Rl RokFR T 7B ARSI R L
BIRIT R UL, SR IEIE I RO B 2 KR
MDR-AB /2 4L 1 7] /8,

MDR-AB X Il R o Wt 26570 B A A1 4w 1)
M 241, JoH T ICU i, UAKIHES
EEMOR A B, EA SR EEE MDR-
AB. IR AINRIMETE RN T PAEHE, 215
HATX MDR-AB i 24 R AHX AR 0254, A HEEk
SR FHPEZYIATT MDR-AB 52 HI&G:, AR
ik MDR-AB 5IE M) e QL 5, o, it
Nt —bHRE MDR-AB KM AL, S8t &
(B 25904 %0597 MDR-AB 521G
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