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Clinical distribution and antimicrobial resistance of acinetobacter

baumannii isolated from elderly patients
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Abstract: Objective To investigate the clinical characteristics and the antimicrobial resistance of Acinetobacter baumannii isolated
from elderly patients in order to provide a reference for clinical rational medication. Methods A retrospective analysis was conducted
of 317 cases of Acinetobacter baumannii infections among elderly patients treated in Shengjing Hospital of China Medical University be-
tween January 2015 and December 2015. Results  Of all 317 patients males accounted for 64. 7% and females 35.3% . The isolated
specimens mainly came from sputum (74.1% ) ,followed by drainage fluid (6. 6% ) ,blood (4. 1% ) ,urine (3. 8% ) , gallbladder bile
(2.9% ) , catheter (2. 9% ) , pleural effusion and ascites (2. 2% ) , secretion (1. 6% ) , cerebrospinal fluid (0. 6% ) , pharynx brush
(0.6% ) ,dander (0. 3% ) , alveolar avage (0. 3% ). The infections were mainly found in the Department of Respiratory Medicine
(40.1% ) ,followed by the Department of Intensive Care Unit(ICU,32.2% ). Drug susceptibility results indicated that the resistant
rates of tigecycline and amikacin were the lowest, which were 7.4% and 41. 2% ,respectively. The rest of the resistant rates are over
50.0% . And the resistant rates of ammonia quna, cefazolin, cefoxitin, cefotetan , amoxicillin/clavulanic acid and ticarcillin/clavulanic
acid reached 100% . Conclusions  With the increase of Acinetobacter baumannii separation rate , the Acinetobacter baumannii infection
has been the third bacterial infection. Therefore , it is important to attach importance to the treatment of Acinetobacter baumannii infec-
tion, for which tigecycline or amikacin can be chosen.
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