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Analysis of clinical distribution and drug resistance changes of Acinetobacter baumannii

MA Chen, HAN Dan,ZHANG Yi, YUAN Jing,LEI Jin'e, CHEN Wei (The First Affiliated Hospital of
Xi'an Jiaotong University ,Xi'an 710061,China) ™

Objective The current status of clinical infection and drug resistance trends of Acinetobacter baumannii
were analyzed to provide a basis for clinical prevention and treatment. Methods The A. bawmannii isolated from our
hospital from 2020 to 2022 and related data were collected. The strains were identified and drug sensitivity tests were con-
ducted by a fully automated microbial identification instrument,and supplementary tests were conducted by K-B paper dif-
fusion method and E-test method. The homology of A. baumannii were analyzed by REP-PCR.  Results A total of
1 338 strains of A. baumannii were collected.including 415 in 2020,487 in 2021,and 436 in 2022. In each department,
374 strains were detected in the ICU, with the highest number detected. Secondly,217 strains were detected in the respir-
atory department. The main specimens were sputum specimens,accounting for 71. 17%. The resistance rates of A. bau-
mannii to cefotaxime, cefepime, ceftazidime, tetracycline, doxycycline, ciprofloxacin, gatifloxacin, piperacillin, gentamicin,
tobramycin, amikacin, compound sulfamethoxazole, meropenem and tigecycline were 81. 02%, 76. 23%, 77. 65%,
76.01%,67.71%,67.26% ,53.51%,80.72%,67.19% ,60. 99% ,45. 96% ,58. 59% ,75. 78% and 1. 12% , respectively,
There was no resistance to polymyxin B and myxin. In recent three years, the resistance rate of A. baumannii to cefo-
taxime, cefepime, ceftazidime and meropenem increased slightly.and the resistance rate to tetracycline,doxycycline,genta-
micin, tobramycin and amikacin decreased slightly. The comparison between carbapenem resistant strains and sensitive
strains showed that carbapenem resistant strains had higher resistance rates to antibiotics except for gaticycline, polymyxin
B,and myxin than carbapenem sensitive strains,and the data differences were statistically significant. 1 338 strains of A.

baumannii were divided into 15 main genotypes,with A genotype decreasing year by year from 2020 to 2022,B genotype
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being the most detected in 2021,and C genotype showing an upward trend over the past three years.

Conclusion A.

baumannii was most detected in ICU, with sputum as the main sample. It had developed resistance to various antibiotics,

and Gatycycline, polymyxin B,and myxin can be used in the treatment of severe infection with A. bawmannii. The resist-

ance and genotype of A. baumannii isolated from 2020 to 2022 had undergone certain changes,so regular testing of its re-

sistance changes is of great significance for clinical medication.
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Table 1 Resistance of A. baumannii to commonly used
clinical antibiotics from 2020 to 2022

2020 F(n=415) 2021 EG=48T) 2022 % (n=436) A1t Total

Sk e EES O E Bt VO £ EE SO RN E B!
o HH Drug W& Drg Wi Drug W& Drug

Antibiotic i . ) . .
No.  resistance ~ No,  resistance ~ No.  resistance  No,  resistance
rate rate rate rate
kAR %20 s 3% 8L 367 8L17 1084 8L.02

SHME 306 7373 313 7659 341 7821 1020 7623
kffbne 309 7446 381 78,23 349 80.05 1039 77.65
Mm% T 8361 112,07 319 73T 1017 76,01
ZERE 309 7446 312 6LOT 285 65,37 906 67.71
RRPE 285 68.67 309 6756 286 65.60 900 6726
MEWE 232 55,90 %7 507 227 52,06 716 53.51
WRRWA 337 8L20 391 80.29 352 80.73 1080  80.72
JA®E 291 7012 325 66,74 283 6491 899 67.19
LHEE 58 6.1 29T 6099 261 59.86 816 60,99
FokFE 200 49.88 26 43 192 44,04 615 45.96
EHEEH 241 5807 286 3873 257 5894 784 58,59

EWERE 305 7349 36T 7536 342 7844 1014 TST8
BIAR 5 1.20 7 1.4 3 0.69 15 112
LHAEDB 0 0.00 0 0,00 0 0.00 0 0,00
Wz 0 0.00 0 0.00 0 0.00 0 0.00
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Table 2 Differences in the resistance rates of carbapenem resistant
and carbapenem sensitive strains to different antibiotics

B RMm A R R Uk
(n=1014) (n=324)
Carbapenem resistantCarbapenem sensitive

HER i 2% T S P
Antibiotic iit 24 0 iit 25 a0
FREL Drug %14 Drug
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rate rate
3 0 188 i 1014 100.00 70 21.60 981.1909  <C0.05
3 700 nit i 1001 98.72 19 5.86 1168.4515  <C0.05
Sk 10 Al g 1007 99. 31 32 9.88 1131.7464  <C0.05

7SS 876 86. 39 141 43.52
EALES 3 831 81.95 75 23.15
BN R 736 72.58 164 50. 62

247.4918  <C0.05
388.3725  <C0.05
53.8079 <0.05
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BHHEY 703 69. 33 81 25.00 198.8826  <C0.05
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Table 3 Classification of A. baumannii from 2020 to 2022

T@;{i 2020 4F 2021 4F 2022 4F ﬁ)iil
A 291 237 147 675
B 56 157 116 329
C 38 64 90 192
D 19 0 48 67
E 0 7 25 32
F 10 7 0 17
G 0 8 0 8
H 0 0 5 5
1 0 3 0 3
] 0 0 3 3
K 0 2 0 2
L 0 0 2 2
M 0 1 0 1
N 1 0 0 1
0 0 1 0 1
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