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Analysis on distribution and drug resistance of Acinetobacter baumannii in Department
of Cardiovascular of Third Affiliated Hospital of Henan University of Traditional
Chinese Medicine from 2011 to 2017

DING Dan
Third Affiliated Hospital of Henan University of Traditional Chinese Medicine, Zhengzhou 450000, China

Abstract: Objective To investigate the distribution and drug resistance of Acinetobacter baumannii infection in hospitalized patients
with cardiovascular diseases in Third Affiliated Hospital of Henan University of Traditional Chinese Medicine, and provide guidance
for clinical treatment. Methods Patients (103 cases) with hospital-infected A. baumannii in Department of Cardiovascular of Third
Affiliated Hospital of Henan University of Traditional Chinese Medicine from January 2011 to December 2017 were selected, and the
distribution of infected patients, the source of specimens, and drug-resistance situation were analyzed. Results A total of 103 strains
of A. baumannii were isolated. The main original disease of inpatients were acute myocardial infarction (43.69%) and coronary heart
disease (20.39%). Specimens source of A. baumannii were followed by morning and lower respiratory secretions, pleural effusion,
blood, and urine. The resistance rates of A. baumannii against azole/methoxyoxidine and netilmicin were all above 60%, and the
resistance rates against ceftazidime and ciprofloxacin were more than 50%. The resistance rates of A. baumannii against amikacin,
meropenem, imipenem, and minocycline were 20% — 30%. Conclusion The resistance rate of A. baumannii against amikacin,
meropenem, imipenem, and minocycline is relatively lower, and rational drug use should be made according to the results of drug
sensitivity.
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Table 1 Original disease distribution of inpatients

Sl n/fl Ta) A EE 1%
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5k Lo 9 21 20.39
AL SE 45 43.69
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R 1 0.97
&it 103 100.00
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Table 2 Source distribution of sample
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Table 3 Resistance rate of Acinetobacter baumannii
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