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Analysis of drug resistance and risk factors of Acinetobacter baumannii in ICU
Zhang Chuanlai

(Central Intensive Care Unit ,Second Af filiated Hospital of Chongqing Medical University ,Chongging 400010 ,China)
Abstract: Objective To explore antibiotic resistance spectrum, risk factors and relevant nursing strategies of Acinetobaeter
baumannii in intensive care unit (ICU) patients with infections. Methods 112 patients infected with Acinetobaeter baumannii in
ICU from January,2008 to May,2011 were retrospectively analyzed by means of Microscar NC31 to conduct drug sensitivity experi-
ment. Results Among 112 strains of Acinetobaeter baumannii, the rate of drug-sensitivity with Imipenem (IMI) was 20. 54 % ,
Amikacin 3. 57 % ,and Ticarcillin/Clavulanic acid 4. 46 % ; the rate of drug-sensitivity was 0. 89% ,and 6. 25% medium sensitivity;
the rate of drug-sensitivity with Piperacillin was 1. 79% ,and 3. 57 % medium sensitivity;the rate of drug-sensitivity with Ampicil-
lin/Sulbactam was 4. 46 % ,and 5. 36 % medium sensitivity; 13. 39 % medium sensitivity with Levofloxacin. The rate of drug-resist-
ance against Ciprofloxacin, Gentamicin, Tobramycin, Ceftriaxone, Cefepime, Compound sulfamethoxazole, Cefotaxime and Ceftazi-
dime were all 100%. The main causes of Acinetobaeter baumannii infection were staying long time in ICU, low immunity,and the
application of mechanical ventilation,arterial or intravenous conduit,nasogastric tube,urinary catheter and broad spectrum antibiot-
ics. Conclusion Hospital-acquired Acinetobacter baumannii in ICU had high drug-resistance against many antibiotics and the rate of
pandrug-resistance increased very quickly. As a result,great importance of clinical appropriate use of antibiotics should be attached
so as to improve curative effect and reduce the strains of drug-resistance. Meanwhile, doctors and nurses should learn some knowl-
edge related to infection and take effective aseptic isolation measures for reducing the infection with Acinetobaeter baumannii.
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