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[ Abstract] Objective

and its resistance to commonly used antibacterial drugs to provide a basis for infection control and rational use of antibacterial drugs

To investigate the distribution of carbapenem-resistant Acinetobacter baumannii(CRAB) infections
in this area. Methods The clinical data and drug susceptibility test results in the patients with CRAB infection in our hospital from
January 1,2013 to December 31,2014 were retrospectively analyzed. Results Eighteen strains of CRAB in community-acquired in-
fection and 140 strains of CRAB in nosocomial infection were isolated, the resistance rates to piperacillin/tazobactam, gentamicin and
tobramycin were higher than 80% , which to ampicillin/sulbactam and levofloxacin were 64. 5% and 48. 2% respectively, which to
compound SMZ and amikacin were lower than 25%. The distribution of drug sensitivity results had no statistical difference between

community CRAB infection and nosocomial CRAB infection (P>>0. 05). Conclusion The CRAB infection is mainly nosocomial in-

fection, the empirical therapy could select compound SMZ and amikacin.
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