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Analysis on distribution and drug resistance of Acinetobacter baumannii in elderly
inpatients in Shengjing Hospital of China Medical University in 2017

DU Chun-Yu, WANG lJia-He
Department of Geriatrics, Shengjing Hospital of China Medical University, Shenyang 110004, China

Abstract: Objective To analyze the distribution and drug resistance of Acinetobacter baumannii in elderly inpatients in Shengjing
Hospital of China Medical University in 2017, so as to provide scientific basis for clinical treatment. Methods Source distribution of
specimens, department distribution, and drug resistance of A. baumannii in elderly inpatients in Shengjing Hospital of China Medical
University in 2017 were analyze retrospectively. Results A total of 193 strains of A. baumannii were isolated, among which 165
strains (85.49%) were multiresistant A. baumannii (MDR-AB). The sputum samples were the main source. MDR-AB was mainly
detected from Intesive Care Unit and Department of Respiratory. MDR-AB had high resistant rates against most antibiotics. The
resistance rates of A. baumannii against cefazolin, cefoxitin, cefotetan, cefotaxime, piperacillin/tazobactam, piperacillin, macrodantin,
aztreonam, ampicillin, amoxicillin/clavulanic acid, cefuroxime, chloromycetin, phosphonomycin, norfloxacin were 100.00%. The
resistant rate A. baumannii against tegacycline was the lowest (8.50%). Non MDR-AB was sensitive against most antibiotics.
Conclusion The MDR-AB infection in elderly inpatients is serious in Shengjing Hospital of China Medical University. Therefore, it
is of great practical value to establish a more strict monitorring mechanism, collect epidemiological date, and carry out intervention for
the elderly inpatients.
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Table 1 Source distribution of specimens
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Table 2 Department distribution
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Table 3 Resistance rates of A. baumannii against common
antibiotics

ZEMAMSANTE A2 E 22 AT E

PRV ™ wmse bk W%
V=R TN 106 64.63 0 0
Wk we 157 95.15 1 3.57
GATEE 126 80.25 0 0
Sk A 82 100.00 10 100.00
DS rimn 74 100.00 10 100.00
L 8 100.00 1 100.00
Sk ftufth g 124 99.20 0 0
Sk AuENS 45 100.00 0 0
S A 83 96.51 1 8.33
S F IR B 57 88 81.48 0 0
g
LAt iE 153 92.73 1 357
B 13 8.55 0 0
7S 42 93.33 2 18.18
N+ 118 90.08 1 4.35
WR 2 75 B/ At 79 100.00 0 0
WAt EL £
IR Bz 76 AR 45 100.00 0 0
KGR 44 38.94 0 0
B 118 98.33 0 0
e B 70 92.11 0 0
2N 161 98.77 1 3.70
S 78 A 115 69.70 0 0
1K i 2 K] 43 100.00 5 100.00
EZUEINS 99 87.61 0 0
AhEE 82 100.00 10 100.00
FRTEMSET 42 79.25 0 0
SaR:E]
AR 83 100.00 10 100.00
[SIE=NTiiy 7 Vi 73 100.00 9 100.00
DRI
K+ 2 51 50.00 0 0
ARk 1 100.00 1 100.00
Sk Pk = g — — 1 100.00
UEZS-~ — — 0 0
AER 1 100.00 _ _
R 1 100.00 — _
R R 1 100.00 — _
B R — — 1 100.00
— RA

—: no detected



- 1568 - LR L Y-S

Drugs & Clinic

3%k BSH 201945 H

Dy AT EEE G R RIROE, NIRRT
WP TE IR RT RENE . 22 BN 2480 2 AN BT B X
oA LB R R FIRR SRR R
RMARHE R ZEBE ZRAMINEZE, REIIRER
N W B 2RISR, Wie P H S
FEH LI — o P IR SO A R, et
BEL P it S84 1 P A B 2R 2R CORFL PU A/
filt IS5 A Sk DL R T R R BT R
) M2 Rk 909% LA EI, I FIXBI AR
B E G AR, BRI HUER, 2%
i 2580 B AZ IR A EEERAR . X
PSR A I B R ANESIG A B B A
HEE, CHARERT WG, EHS2RE
S AIRED, SRR B GEB BN 2 5,
I [N 2 A o 1 I Rk g 2 LI 24 6 2 A BT T Y
JUE,
3.2 MEMESHh

% HL 24560 B A ST R R AT H A
5, MNZHLEIR A, BE R R A A 2 AN
FFE O BR T B M ISP R 24 i £ B L 22—, 2
N A. B, D3, ARERCLIENR 7O (AR R 5
Joll U BN BEAGEERE, TR O Y RIR K
fift; BRBFHAED WESRKAEIDEIE B- A B
EIE MBI SIM LTS g Jm B- N B
D ARl OXA K5 B pmg™, 243t by
SN 1S BB AEFF I al JF I, AR A0 8 R
ENFT R 25 K7 A ARHE TEIR 25 0 Mt s 25 E i
2100 2 AN SR TR B B A ST AR BRI 25 R B
BT AES Ei 25008 ARSI E B SEPUE
FOEIRTT % N 2500 2 AE R I EEAY) L,
(ERFAEE H AT R E SR, AHEREN SR 2541
Z EM RN . HarREZ KRG
P 2 HN 245 60 2 AT B RGE, HAEH 8- B
B AR 77 5 Sk A SRR B B R PUE ], (EASHE
FOH, 22 LN 24 60 2 AT B Sk AR/ ELH
FUNVGMR/ER EREE L WRL P AR P B T R 5 AR
SEALAERRIX LRI 250 (i 25 R P, IRk
FEI MR . AR 7> BT 7 2 E T 24 6 2 AN
AT BN KR PR R U
B, MEARRAR YT Y BOEE S BN X 3 MR 4
Y, BEGEES R, FHRHR S5 R IR BIR T T %
HRK R AFAER™ A R E s, R
ZAE NI R A, B oK 2 A5 7 SE D R,

RS S5 BRI E L, A BE IR
FULIRAS, WAL B ME LAY 7 =1,

e et e s K i e e B e 2 A e AR
R B AN BT B R 2 A K i 245 475 e ] 851
B, R B N 53 DL E VA a6 N B3 SRR 5
CAEAE BB 2 N 2500 2 A ST R RGN, $R
e 2 B0 P 2 R HE R o v AR N E ST REAT AR N
TFEHBGT TAE. ZHFER SR ZNERE R &
SR, PRI A o i R 3 (2 4R R N vy
T, FWEREAAER, REKI, WRIEZHE
R K N BURSUE R BOE R LR TR 2565
A, VAR 22 S 24 1 2 AN AT B 726 S 2 SR
11 OIS A E kil oy g

SEHk

[1] Duszynska W, Litwin A, Rojek S, et al. Analysis of
Acinetobacter baumannii hospital infections in patients
treated at the intensive care unit of the University Hospital,
Wroclaw, Poland: a 6-year, single-center, retrospective study
[J]. Infect Drug Resist, 2018, 11: 629-635.

[2] Uwingabiye J, Lemnouer A, Roca L, et al. Clonal
diversity and detection of carbapenem resistance
encoding genes among multidrug-resistant Acinetobacter

recovered from patients and
environment in two intensive care units in a Moroccan
hospital [J]. Antimicrob Resist Infect Control, 2017, 6:
99-108.

[3] Rao J, Susanti D, Childress J C, et al. Tn 2008-driven
carbapenem resistance in Acinetobacter baumannii

baumannii isolates

isolates from a period of increased incidence of infections
in a Southwest Virginia hospital (USA) [J]. J Glob
Antimicrob Resist, 2018, 12: 79-87.

[4] Adams F G, Stroeher U H, Hassan K A, et al. Resistance
to pentamidine is mediated by AdeAB, regulated by
AdeRS, and influenced by growth conditions in Acinetobacter
baumannii ATCC 17978 [J]. PLoS One, 2018, 13(5):
e0197412.

[5] T NRICAIE PA B BOR]. 4 [ i AR AR 56 15 1 40
& [M]. P AR KA HAREL, 2006: 638.

[6] Clinical and Laboratory Standards Institute. Performance
standards for antimicrobial susceptibility testing [S].
Twenty-seventh informational supplement, 2017: M100S.

[7] Davandeh I, Erac B, Aydemir S S. Investigation of class-d
beta-lactamases causing carbapenem resistance in clinical
Acinetobacter baumannii isolates [J]. Turk J Med Sci,
2017, 47(5): 1661-1666.



AR 3 4 5t A Drugs & Clinic

FEUHE F5H

201945 A » 1569 -

(8]

(9]

[10]

[11]

[12]

Hawkey J, Ascher D B, Judd L M, et al. Evolution of
carbapenem resistance in Acinetobacter baumannii during
a prolonged infection [J]. Micro Genom, 2018, 4: 1-9.

Xie R Q, Zhang X D, Zhao Q, et al. Analysis of global
prevalence of antibiotic resistance in Acinetobacter
baumannii infections disclosed a faster increase in oecd
countries [J]. Emerg Microbes Infect, 2018, 7(1): 31.
FIRFR, BRF, #h52E, 5. 2014—2016 IR S
B R PR 23 AT Je i 21685 [3]. A [ 54612 W
2%, 2017, 21(12): 2109-2111.

mfE, TR, KRR, . 2012—2015 46 2 A
FRERN 25 AT RpUR 25 ik £ [J]. rh I BE R 2422 4%
&, 2017, 37(6): 562-565.

Grochowalska A, Koziol-Montewka M, Sobieszczanska
A. Analysis of Acinetobacter baumannii resistance
patterns in patients with chronic obstructive pulmonary
disease (COPD) in terms of choice of effective empiric

[13]

[14]

[15]

[16]

antibiotic therapy [J]. Ann Agric Environ Med, 2017,
24(2): 307-311.

BRI5ZR, FILFG, K/DHE, 5. ICU B Ry S 1)
FERIX BT B SR SR 241 B AH DG 24 35 PR 4
B [3]. B R A5k, 2015, 10(8): 759-767.
Rezaei A, Fazeli H, Moghadmpour M, et al. Determination
of antibiotic resistance pattern and prevalence of OXA-
type carbapenemases among Acinetobacter baumannii
clinical isolates from inpatients in Isfahan, central Iran
[3]. Infez Med, 2018, 26(1): 61-66.

Khurshid M, Rasool M H, Ashfaq U A, et al. Emergence
of ISAbal harboring carbapenem-resistant Acinetobacter
baumannii isolates in Pakistan [J]. Future Microbiol,
2017, 12(14): 1261-1269.

FOCE, kO, B SRR AR A
)22 PR IT 29 i I A i [J]. G
thyr e &, 2018, 18(2): 221-224.



