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Etiologicfeature , drug resistance and the risk factors of 64

cases of multi-drug resistant acinetobacter baumanii infection
FANG Yingxue ,XIA Xiusan,ZHANG Fengqin,ZHANG Ailian
Author Affiliation ; Department of Infection Prevention and Control ,Lujiang People’s Hospital ,Hefei ,Anhui 231500, China

Abstract : Objective To comprehend the etiologic feature , drug resistance , and the risk factors of acinetobacter baumanii infection , and
to provide theoretical references for prevention and treatment of acinetobacter baumanii in primary hospital. Methods Basic informa-
tion, inpatient treatment and drug sensitivity data of 64 cases of multidrug-resistant acinetobacter baumanii infection and 70 cases of
general acinetobacter baumanii infection admiitted to Lujiang County People’s Hospital from June 2016 to July 2018 were analyzed. Re-
sults The basic diseases of 64 patients with multidrug-resistant acinetobacter baumannii infection were mainly chronic disease (heart,
lung,and brain vessels) and craniocerebral injury in the elderly,and malignant tumors also accounted for a certain proportion. Most of
the acinetobacter baumanii were from sputa (96.88% ). Patients were distributed in ICU,the Department of Neurosurgery and the De-
partment of Respiratory Medicine,in order of composition ratio from high to low. The pathogenic specimens of these patients were Cef-
operazone and Sulbactam,followed by Amikacin,from higher drug resistance to lower drug resistance while the drug resistance rate of
other drugs all exceeded 77.19% . The analysis of risk factors indicated that invasive operation was one of the main risk factors that re-
sulted in the infections of acinetobacter baumanii. Conclusion The key crowd of the infections of acinetobacter baumanii are patients
with critical disease and old chronic respiratory disease. The risk factors include high drug resistance rate, invasive operation,coma,and
application of broad spectrum antibiotics.
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