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The study of molecular epidemiology characterization of carbapenem-resistant Acinetobacter baumannii in Intensive care unit

LI1U Ding \WANG Zheng ,\WANG Hao ,et al.
(Daping Hospital sthe Third Military Medical University/Chongqing center for
hospital infection control .Chongqing 400042 ,China)

Abstract: Objective To explore the genotype of Carbapenem-resistant Acinetobacter baumannii (CRAb) and the measure for
preventing nosocomial infection(NI). Methods Collected 8 CRAD strains isolated from patients and 3 strains from environment in
ICU. Broth dilution method detected patterns of resistant against 14 antimircobial agents, Pulsed-field gel electrophoresis (PFGE)
were analyzed to find the relationship among these isolates. Results All CRAb kept low susceptibility to amikacin, gentamicin and
levofloxacin, but resistance to other agents. Eleven strains were classified into 3 clones based on PFGE pattern. Clone A was the
main genotype. No new infections appeared in the follow week,and did not isolate any CRAb from hands of stuff or environment.
Conclusion Outbreak of nosocomial infection is due to transmission of the same strains among different individuals, effective meas-
ure to control infection included strengthening the hand hygiene and disinfection of bed.
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