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Change of drugs resistance of Acinetobacter baumannii cultivated from sputum in ICU
Zeng Hui sChen Miao” ,You Enli sQuan Mintao
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Abstract: Objective To get knowledge of the drugs resistance change of Acinetobacter baumannii in ICU, so as to offer the
first-hand information to the clinical preventive and therapeutic countermeasures. Methods Retrospective investigation was used to
analyze Acinetobacter baumannii resistant bacteria changes of sputum culture results in our ICU from 2008 to 2011. Results Total-
ly Acinetobacter baumannii 185 strains were mainly isolated from samples of sputum from 2008 to 2011, The constituent ratio of
each year accounted for first place(25.0% ,18.2% ,26.7% ,26. 8% ,respectively). Drugs resistant rate of Acinetobacter baumanii to
commonly used drugs were over 50. 0%. Pandrug-resistant Acinetobacter baumannii strains were increased in 2010— 2011 compared
with 2008 —2009(P<C0. 05). Conclusion It was showed that Acinetobacter baumannii was high drugs resistance. Doctors should
pay more attention to analyze the bacterial resistance profile in order to decrease the incidence of drug resistance.
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