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ABSTRACT Objective: To study the relationship between the use intensity of antibiotics and the resistance of Acinetobacter
baumannii in our hospital from 2015 to 2018. Methods: The application of antibiotics in our hospital from January 2015 to December
2018 and the resistance of A cinetobacter baumannii were analyzed. The drug resistance data of A cinetobacter baumannii come from the
pathogenic samples such as wound secretion, sputum, blood, urine, etc. Results: From 2015 to 2018, a total of 13246 strains were
isolated, of which 1927 strains were A cinetobacter baumannii, with the isolation rate of 14.55%. The separation rate was 3.11 % in 2015,
4.51 % in 2016, 5.15 % in 2017 and 2.11 % in 2018. The highest isolation rate of Acinetobacter baumannii was sputum (78.83 %),
followed by wound secretion (12.51 %), urine (5.81 %), blood (2.85 %). A cinetobacter baumannii ranked first or second among all
pathogenic bacteria in our hospital; the use intensity of antibiotics increased year by year from 2015 to 2018, and decreased in 2018.
From 2015 to 2018, the drug resistance rate of A cinetobacter baumannii to piperacillin, tazobactam, meropenem and imipenem increased
year by year, and decreased in 2018, there was a significant correlation between the drug resistance of piperacillin, tazobactam and
imipenem and the intensity of antimicrobial use (P<0.05). Conclusion: The use of piperacillin sodium, tazobactam sodium, meropenem
and imipenem is one of the important reasons for resistance of A cinetobacter baumannii. We should pay attention to it in clinical practice.
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Table 1 Distribution of Acinetobacter baumannii in different years [n(%)]

Year Wound Secretion Sputum Blood Urine Total Sort
2015 53(12.83) 319(77.24) 11(2.66) 30(7.26) 413 1
2016 74(12.39) 477(79.90) 15(2.51) 31(5.19) 597 2
2017 82(12.02) 523(87.60) 23(3.37) 44(6.45) 682 1
2018 32(11.43) 200(71.43) 6(2.14) 7(2.50) 280 2
Total 241(12.51) 1519(78.83) 55(2.85) 112(5.81) 1927
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Table 2 The use intensity of antibiotics in our hospital (% )
Use intensity
Antibacterial drugs
2015 2016 2017 2018
Cefoperazone sodium sulbactam sodium 1.24 1.49 2.36 2.14
Piperacillin sodium tazobactam sodium 0.09 0.14 0.15 0.07
Meropenem 0.16 1.23 1.19 0.83
Imipenem 0.23 0.27 0.32 0.21
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Table 3 The drug resistance of A cinetobacter baumannii in our hospital (%)

Drug resistance

Antibacterial drugs

2015 Year 2016 Year 2017 Year 2018 Year
Cefoperazone sodium

. 0.00 0.00 0.00 0.00

sulbactam sodium

Piperacillin sodium
. 51.39 64.27 73.56 52.48

tazobactam sodium
Meropenem 41.32 53.78 56.29 43.51
Imipenem 34.57 49.82 53.74 30.26
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Table 4 Relationship between the use intensity of antibiotics and the resistance of A cinetobacter baumannii

Antibacterial drugs P
Cefoperazone sodium sulbactam sodium 0
Piperacillin sodium tazobactam sodium 0

Meropenem 0.873 0.03
Imipenem 0.892 0.02
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