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Distribution Characteristics and Drug Resistance Changes of Clinical Isolates of
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Abstract: Objective To understand the distribution characteristics and drug resistance changes of Acinetobacter baumannii in our hospital, and to
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provide a basis for clinical rational selection of antimicrobial agents.Methods The Zhuhai Deere DL-96 Il microbiological analyzer was used for
bacterial identification and drug susceptibility test. Analyzing the distribution characteristics and drug resistance of Acinetobacter baumannii isolated
from various clinical specimens from January 2016 to December 2018 in our hospital.Results A total of 551 strains of Acinetobacter baumannii were
isolated. The annual isolation rate was relatively stable, but the composition ratio of multi -drug resistant Acinetobacter baumannii increased
significantly from 67.28% to 82.21%. Acinetobacter baumannii is mainly isolated from sputum and throat swab specimens, accounting for 67.69%;
infection mainly occurs in ICU wards, respiratory and neurology, followed by endocrinology and cadaver. Compared with 2016, the resistance rate of
13 kinds of antibiotics commonly used in clinical practice increased significantly. The resistance rate of various antibiotics increased significantly.
Compared with 2017, resistance was better controlled, among which minocycline and polymyxin B The drug resistance rate was the lowest, 14.90%
and 16.35%, respectively; the remaining drug resistance rates were all greater than 55%.Conclusion The resistance of Acinetobacter baumannii in
our hospital is quite serious, and the resistance rate to various antibiotics has reached a high level. The clinical application of antibiotics should be
based on the results of drug susceptibility and clinical practice.
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