2 # & %5 Anhui Medical and Pharmaceutical Journal 2021 Jan,25(1) - 187 -

Exp Ophthalmol,2019,257(7) : 1499-1512. GBD Results Tool : http : //ghdx.healthdata.org/ghd-results-tool.

[7] WONG WL, SU X, LI X, et al.Global prevalence of age-related [13] NACHAR N.The Mann-Whitney U a test for assessing whether
macular degeneration and disease burden projection for 2020 and two independent samples come from the same distribution [ J ].Tu-
2040: a systematic review and meta-analysis [J/OL].Lancet Glob tor Quant Methods Psychol ,2008,4(1) :13-20.

Health, 2014,2(2) : ¢106-116.DOI: 10.1016/52214-109X (13) [14] LEE B, YOO G, YUN C, et al.Short-term effects of anti-vascular
70145-1. endothelial growth factor on peripapillary choroid and choriocapil-

[8] REIN DB,ZHANG P, WIRTH KE, et al.The economic burden of laris in eyes with neovascular age - related macular degeneration
major adult visual disorders in the United States[J ].Arch Ophthal- [J]. Graefes Arch Clin Exp Ophthalmol, 2019, 257 (10) : 2163 -
mol, 2006, 124(12) :1754-1760. 2172.

[9] GBD 2017 DALYS AND HALE COLLABORATORS. Global, re- [15] JONAS JB, BOURNE RR, WHITE RA, et al. Visual impairment
gional , and national disability - adjusted life - years (DALYs) for and blindness due to macular diseases globally: a systematic re-
359 diseases and injuries and healthy life expectancy (HALE) view and meta-analysis[J ].Am J Ophthalmol 2014, 158(4) : 808-
for 195 countries and territories , 1990-2017 : a systematic analysis 815.
for the Global Burden of Disease Study 2017 [J]. Lancet, 2018, [16] COLIJN JM,BUITENDIJK G,PROKOFYEVA E, et al.Prevalence
392(10159) :1859-1922. of age-related macular degeneration in europe : the past and the fu-

[10] ZHOU YL,CHEN CL,WANG YX, et al.Association between poly- ture[ J ].Ophthalmology,2017,124(12) : 1753-1763.
morphism rs11200638 in the HTRA1 gene and the response to an- [17] HEESTERBEEK TJ, LORES-MOTTA L, HOYNG CB, et al.Risk
ti- VEGF treatment of exudative SMD: a meta-analysis [J ]. BMC factors for progression of age - related macular degeneration [J].
Ophthalmol ,2017,17(1):97. Ophthalmic Physiol Opt,2020,40(2) : 140-170.

[11] DALVIN LA, STARR MR, ABOUCHEHADE JE, et al. Associa- [18] KIM EK,KIM H,KWON O, et al.Associations between fruits, veg-
tion of intravitreal anti-vascular endothelial growth factor therapy etables, vitamin A, beta-carotene and flavonol dietary intake, and
with risk of stroke, myocardial infarction, and death in patients age-related macular degeneration in elderly women in Korea: the
with exudative age - related macular degeneration [J/OL]. JAMA Fifth Korea National Health and Nutrition Examination Survey| ] |.
Ophthalmol, 2019, 137(5) : 483-490.DOI: 10.1001/jamaophthal- Eur J Clin Nutr,2018,72(1):161-167.
mol.2018.6891. (ki F1391:2019-10-28 , A& 101 F1391:2019-11-29)

[12] GLOBALHEALTH DATA EXCHANGE.2018 GBD study[ DB/OLJ.

SIRZARSL : BRI BRI, B9, 55 L TR WA A 2 T 25 B S A ST R A [ ] 2R 25,2021, 25(1)
187-190.DOI: 10.3969/j.issn.1009-6469.2021.01.047.
CERHGFO

Ll

O IR e 2 Wi 2R AT ARG )R

BRI R, P e, X
Yl R TAREREREESH, 7 & K 518000
SBASAE A XT3, Lo, AT BRI, BFFET7 0] W TEAE A A X, E-mail : svgiszs 1@163.com
B BT DA E RGRMIFTH (201607019)

WE: B WA EE TS (CU) R 2 Eif 262 AN S i B i 00, IR MR g, Ak BEHRYIT A REE B
ICU Y 55 2017 4 1—12 H AR AN IBBRAS JRIARASSE | BB BT IRBE ) i A5 P 4335 114 41 Bk 22 J T 24 660 2 R S AP IR, 56
TIRRAKIE ; SR AT P HOE I T 2 0R0  SR Bk ol s s i Oy e Ir R . R B el , o 19.51%,
R R I P R T 5 VR MW J 5 | R, PRV BT IR, PR Z5REB AL IR I XOGHIL e as R R L EIBIL, B9 A BT R
2 ARG BRI AR Sk A A BT 25 S8, R 95.12% , % Sk At WRFE PG AR IR RE L IE % B a PRI VD B S i 24 Al
B, B0 73.107% , % 52 D5 ke F BB R R 2 R 3N 31.71% 34.15% , T e v FAPU AR R I IURCR I T 30% 5
JIT ik 2 T T 2466002 AN S AT T 28 Ik v 3 5 e L Kk O A S R A 6 T A il 44 o AT BRI C R DAL E R F R, 435
B AR THR TRE THR 48k 20k, &7 L4330 34.15% . 17.07% 17.07% . 17.07% .9.76% .4.88% . £5i& 1CUJK D L H it 2562
ANSIFFBEAUET, Xt H FHTAE 3 AT 245 23 i 5 1oy ARk [ T 1 A T 2% S ol e T 97 SR s - Iin Kl 4 1

KR SRR YU A PR, 24 SR JPSIEEME;  W



<188 - 2 # E %% Anhui Medical and Pharmaceutical Journal 2021 Jan,25(1)

Investigation of multidrug-resistant acinetobacter baumanniiinfection in ICU
LUO Yutian,ZHAO Ying, HONG Chengying, LIU Xueyan
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Abstract: Objective To investigate the situation of multidrug-resistant Acinetobacter Baumannii infection in intensive care unit
(ICU),and put forward preventive suggestions.Methods A total of 41 strains of multidrug-resistant Acinetobacter baumannii were
isolated from sputum specimens, urine specimens and medical staff’s hands, environmental objects , etc of patients in the ICU ward
of the Shenzhen People’s hospital from January to December 2017.The statistical sources of the samples were collected.The drug
sensitivity test was carried out by disk diffusion method, and the homology of them was analyzed by pulsed field gel electrophoresis.
Results Sputum samples accounted for the highest proportion (19.51%) , followed by alveolar lavage fluid/peritoneal drainage flu-
id/thoracic drainage fluid, urine/bile/blood , bedside color ultrasound machine/bedside X-ray machine/transfer bed/bedside electrocar-
diograph, medical staff hands, bedside bars.In this study, the resistance rate of ceftriaxone was 95.12%.The resistance rates of cef-
tazidime, piperacillin, imipenem, meropenem and ciprofloxacin were 73.17%.The sensitivity rates to compound minocycline and mi-
nocycline were 31.71% and 34.15%, respectively.However, the sensitivity rate to other commonly used antibiotics is less than 30%.
The detection of multidrug resistant Acinetobacter by pulsed field gel electrophoresis showed that there were 6 types,named A, B,
C, D, E and F respectively, 14 strains, 7 strains, 7 strains, 7 strains, 4 strains and 2 strains, accounting for 34.15%, 17.07%,
17.07%,17.07%,9.76% and 4.88% respectively. Conclusions The multidrug resistant Acinetobacter Baumannii in ICU ward has

a wide range of sources and high resistance rate to comlmonly used antibiotics, and preventive strategies should be formulated and

strengthened according to the results of homologous detection.
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