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Epidemiological characteristics, drug resistance and risk factors of Acinetobacter
baumannii in bloodstream infections in the First Hospital of Lanzhou University
from 2015 to 2020
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Abstract: Objective To analyze the clinical distribution characteristics of Acinetobacter baumannii in bloodstream infection, the
changes of antimicrobial resistance and the risk factors of infection, so as to provide reference for the control and clinical rational
treatment of nosocomial infection. Methods The department distribution, characteristics of antimicrobial resistance and risk factors
of A. baumannii strains isolated from positive blood culture samples in the First Hospital of Lanzhou University from 2015 to 2020
were analyzed. Results 104 A. baumannii strains were mainly from ICU, geriatrics and hematology departments. Resistance rate of A.
baumannii to antimicrobial drugs more than 90%. Underlying diseases, ICU admission, invasive procedures, and antibiotic use were
risk factors for A. baumannii bloodstream infection. Conclusion A. baumannii isolated from bloodstream infection are generally
resistant to common antimicrobial agents, so the control of nosocomial infection should be strengthened to prevent the spread of
drug-resistant bacteria.
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Table 1 Clinical distribution of Acinetobacter baumannii infection

. 2015 4E 2016 £E 2017 4E 2018 E 2019 4 2020 4E
e . L T T
ICU 13 76.47 17 85.00 15 68.18 1 64.71 5 50.00 14 77.78
LR} 2 11.76 1 5.00 1 455 2 11.76 2 20.00 1 5.56
BilRT T 1 5.88 1 5.00 2 9.09 1 5.88 2 20.00 1 5.56
HoAt 1 5.88 1 5.00 4 18.18 3 17.65 1 10.00 2 11.11
it 17 100.00 20 100.00 22 100.00 17 100.00 10 100.00 18  100.00
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Table 2 Drug resistance rate of Acinetobacter baumannii to antibiotics from 2015 to 2020

i 24 251%
U 2%
2015 4 2016 4 2017 4 2018 4 2019 4 2020 4

TS RATIER N 100.0 100.0 93.3 75.0 100.0 100.0
SRR /ET L 100.0 90.0 86.4 41.2 70.0 62.5
Wk oz 75 A/ Ak P 2 3H 100.0 100.0 86.7 75.0 90.0 83.3
DSkl 100.0 100.0 86.4 52.9 90.0 778
AL 100.0 100.0 90.9 52.9 90.0 77.8
W R 100.0 100.0 86.4 64.7 90.0 778
NS 100.0 95.0 90.9 41.2 100.0 100.0
FAHR 100.0 90.0 773 35.3 60.0 61.1
B2 NTSH 100.0 100.0 86.4 58.8 100.0 778
AR 2 100.0 95.0 50.0 41.2 70.0 77.8
S 88.2 95.0 72.7 235 30.0 27.8
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Table 3 Univariate analysis of Acinetobacter baumannii bloodstream infection

EASES CRAB (n=88) CSAB (n=15)

I 53.92+15.74 52.18+23.99

5 (n, %) % (63, 71.59%) , # (25, 28.41%) F (7, 43.75%) , # (9, 56.25%) *
B ) /d 32.00+3.27 29.00+5.19

b ChEO 88 (100%) 3 (20%) *
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Fia GETZIARD M CHED

28 (31.82%)
34 (38.64%)
65 (73.86%)
82 (93.18%)
37 (42.05%)

2 (13.33%) *
5 (33.33%)
2 (13.33%) ©
6 (40%) *

1 (6.67%) *

5 CRAB #lLt#%: "P<<0.05
P < 0.05 vs CRAB group
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