732 A 2 2019 4E 6 H A 44 B35 6 1]

MEHS: 1001-8689(2019)06-0732-04

MEMXZEMAMSAPITEM AR R

BImGmE 1 R 2 AL
(I FRENAZ —MEESHLHG, BEAF 830054 2 BEEAFAEER, BEAF 830054

WE: B TR X 2 Eii 2560 2 A B (multidrug-resistant Acinetobacter baumannii, MDRAB) i 2 % 53 A7i
ML RIGIKEEAZ. 33k WEBHILIX 36 KIERTE 2014 45 1 H—2017 4F 12 A% FBE AR A . KA 4 H3hEw % e
R 58 (K-B 15 ) R 36 E I PR AN S2 36 s b vk B2 (CLST) HEFE (B g — 2 5 125 00 5 PO 2650 B B AR I B 7 . (minimal
inhibitory concentration, MIC) {E . #%4t—J7 X #T iR [X 36 KB B 4> & A MDRAB #4751 B 25 0 B0 ME R 36, K3 2017 iR
CLSIAr#EFITRZE R, JFH WHONET 5.6 AT 4170 #r. 455 3540 %5 tH MDRAB 10536 #%, MDRAB T2k 5 ST 4=,
LR WERCRE . ARAR AT EERUEK 8734 R, RV 558 MR, Zri 411 Bk, AR 306 Kk, ML 242 B, UK 94 B, UK
63 Bk, WPEWL 42 Bk, HAth 86 k. MDRAB X Z R i % B BURZE N 100%, Sk E SGR W, kAzs =48, FUAwm
SHHhAS, SkAIMLIS 2T 25 KB B 50%~60%. 518 MDRAB FIfH KA K, T B EEE . NeEsAbiEs
W, WCTEARIELE, FER LTI L A R it

KRR HUSRENMTR: 2 EMY; W%

FESES: R978.1 XHERFRERRG: A

Drug-resistance and distribution characteristics of multi-drug resistant
Acinetobacter baumannii in Xinjiang
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(1 Medical Inspection Center, First Affiliated Hospital, Xinjiang Medical University, Urumqi 830054;
2 Urumgqi Friendship Hospital, Urumgqi 830054)

Abstract  Objective  To understand the resistance and distribution characteristics of multidrug resistant
Acinetobacter baumannii (MDRAB) in Xinjiang and to guide clinical rational drug use. Methods  Samples were collected
from all types of hospitals including 36 hospitals in Xinjiang from January 2014 to December 2017. The minimum inhibitory
concentration (MIC) values of the antibacterial drugs were determined usinga fully automated microbial identification
instrument, the disk diffusion method (KB method) and the agar double dilution method recommended by the American
Society for Clinical and Laboratory Standards Institute (CLSI). The antimicrobial susceptibility testing of the isolated
multidrug-resistant Acinetobacter baumannii isolated from 36 hospitals in Xinjiang according to a unified plan were carried
out. The results were interpreted based on the 2017 version of the CLSI standard. The WHONET 5.6 software was used for
the statistical analysis. Results A total of 10,536 strains of multi-drug resistant Acinetobacter baumannii were isolated. The
multi-drug resistant Acinetobacter baumannii (MDRAB) was mainly from the intensive care unit, the geriatrics department,
and the respiratory department. The specimens were distributed mainly from 8,734 strains, including 558 strains from urine,
411 strains from secretions, 306 strains from catheter tips, 242 strains from blood samples, 94 strains from ascites, 63
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strains from pleural effusions, 42 strains from cerebrospinal fluids, and 86 strains from other samples. The sensitivity
of MDRAB to polymyxin B was 100%, and the resistance rates to carbapenems such as imipenem, cephalosporins,
ceftriaxone, and cefepime, reached 50%~60%. Conclusion The detection rate of multi-drug resistant Acinetobacter

baumannii fluctuated little, with no significant increasing or decreasing trends. Antibiotics should be used rationally to

reduce the spread of drug-resistant strains and effective measures must be taken to prevent infections.
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