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ABSTRACT Objective: To explore the clinical distribution and resistance of imipenem (IPM)-resistant Acinetobacter baumannii of
patients. Methods: The clinical distribution of IPM-resistant Acinetobacer baumannii of patients in Traditional Chinese Medicine
Hospital of Yulin from 2013 to 2015 was retrospectively analyzed. Results: 185 IPM-resistant Acinetobacer baumannii were isolated
cultured, and there were 99 IPM- resistance (53.51 %) and 86 IPM-sensitivity (46.49 %). Most of the strains were isolated from sputum
specimen (138, 74.59 %), then the blood specimen (14, 7.57 %) and urine specimen (12, 6.49 %). Most of the strains were sent from ICU
(84, 45.41 %), then the respiratory internal department (53, 28.65 %) and neurology department (30, 16.22 %). There were no big
difference of the amounts of IPM-resistant and IPM-sensitivity between different specimens and departments (P>0.05). IPM-resistant
Acinetobacer baumannii had higher resistance of antibacterial drugs, which had the highest sensitivity of cefoperazone/sulbactam (CSL)
(50.51 %). IPM-sensitivity Acinetobacer baumannii had better resistance of antibacterial drugs, which had the highest sensitivity of IPM
(93.02 % ). Conclusions: IPM-resistant Acinetobacer baumannii widely distribute, which has severe drug resistance or pan-drug
resistance, so the clinical doctors should carry on drug resistance test to choose the property antibacterial drugs.
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Table 1 The distribution of Acinetobacter baumannii of different specimens [n(%)]

Types of specimens Amounts IPM resistance(n=99) IPM sensitivity(n=86) X P
Sputum 138 71(71.72) 67(77.91) 0.930 0.335
Blood 14 8(8.08) 6(6.98) 0.080 0.777

Urine 12 8(8.08) 4(4.65) 0.892 0.345
Wound secretion 7 4(4.04) 3(3.49) 0.039 0.844
Corneal secretion 6 3(3.03) 3(3.49) 0.031 0.861

Pleural effusion 3 2(2.02) 1(1.16) 0.212 0.645
Abdominis effusion 5 3(3.03) 2(2.33) 0.087 0.768
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Table 2 The distribution of Acinetobacter baumannii from different departments [n(%)]

Departments Amounts  IPM resistance(n=99) IPM sensitivity(n=86) X P
ICU 84 44(44.44) 40(46.51) 0.079 0.778
General surgery department 13 7(7.07) 6(6.98) 0.001 0.980
Respiratory medicine department 53 28(28.28) 25(29.07) 0.014 0.906
Neurology department 30 17(17.17) 13(15.12) 0.143 0.705
Hematology department 5 3(3.03) 2(2.33) 0.087 0.768
23 MIERFHITFE ML E ‘ps
3 it

YRR R IPM i 24 1 2 AN Sl AT R G B 24 i 244
¥k, Hrp Ll CSL @k (50.51 %), HCh AMK
(39.39 %) MH(34.34 %) L) J% DP(30.30 % ), Hih 25 Wy fgusit:
BIARJE 30 %, IPM SURGE S AR 0 5 43 B0 v 25 P i 24 1
WA, Ll IPM UM (93.02 %), HikSh MH(84.88
%).CSL(80.23 %)Lk Jz DP(79.07 %), W3 3.

{6 & ANBIFT RS —FEAS AR, SR B ey o 22 B4
FRE, BRI A N BORBERFT R, 2 X HHESIY, #8 A SfT
PR PR e JE e (9 F B R, A BR B PR3 P2 A, IR
5 PR RS RE 0 B2 BT 25 A g A S T S AR S, JE LA )
TR AL B 05 A AT e TR L 22 m] DL e SR LR X e 1 7
FRUCT B S AN BT B AT i s A A e R A R S 6 DL S



- 3150 -

DREYES#HE wwwshengwuyixue.com Progressin Modern Biomedicine Vol17 NO.16 JUN.2017

& 3 HETHTEMZNE [n(%)]

Table 3 Drug resistance of Acinetobacter baumannii [n(%)]

IPM resistance(n=99 )

IPM sensitivity( n=86)

Antibacterial drugs

R I S R I S

AMK 54(54.55) 6(6.06) 39(39.39) 14(16.28) 6(6.98) 66(76.74)
ATM 95(95.96) 3(3.03) 1(1.01) 61(70.93) 24(27.91) 1(11.63)
AMC 99(100.00) 0(0.00) 0(0.00) 38(44.19) 6(6.98) 42(48.83)
CTX 98(98.99) 1(1.01) 0(0.00) 65(75.58) 11(12.79) 10(11.63)
CRO 96(96.97) 1(1.01) 2(2.02) 75(87.21) 5(5.81) 6(6.98)

Cz0 99(100.00) 0(0.00) 0(0.00) 85(98.84) 1(1.16) 0(0.00)

CAE 99(100.00) 0(0.00) 0(0.00) 68(79.07) 5(5.81) 13(15.12)
CIP 94(94.95) 2(2.02) 3(3.03) 60(69.77) 5(5.81) 21(24.42)
LVX 95(95.96) 2(2.02) 2(2.02) 15(17.44) 9(10.47) 62(72.09)
PIP 96(96.97) 1(1.01) 2(2.02) 55(63.95) 8(9.30) 23(26.74)
TOB 79(79.80) 8(8.08) 12(12.12) 26(30.23) 6(6.98) 54(62.79)
IPM 99(100.00) 0(0.00) 0(0.00) 5(5.81) 1(11.63) 80(93.02)
MH 57(57.58) 8(8.08) 34(34.34) 5(5.81) 8(9.30) 73(84.88)
DP 58(58.59) 11(11.11) 30(30.30) 11(12.79) 7(8.14) 68(79.07)
SAM 72(72.73) 8(8.08) 19(19.19) 25(29.07) 5(5.81) 56(65.12)
CSL 44(44.44) 5(5.05) 50(50.51) 6(6.98) 11(12.79) 69(80.23)
TZP 90(90.91) 9(9.09) 0(0.00) 15(17.44) 11(12.79) 60(69.77)
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