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Abstract :
sistant Acinetobacter baumannii (MDRAB) isolated from our hospital 2011 to 2013 and to provide a reliable ev-

Objective To investigate clinical distribution and drug resistant characteristics of multidrug re-

idence for clinical further rational use of antibiotics.
were carried out by using the TDR—200B system, and the test data was analyzed by using WHONETS5. 4 soft-
ware. Results A total of 126 strains of MDRARB were isolated from our hospital 2011 to December 2013. The
isolating rate of MDRAB showed a yearly rapid increasing trend. The MDRAB were isolated mainly from elder-

Methods Bacteria identification and drug sensitivity test

ly patients with basic diseases and long— term used antibiotics, patients with critical care who underwent major
surgery and patients with subnormal immune ability from department of respiratory medicine, department of
intensive care medicine, department of neurosurgery and department of general surgery. Among them, respira-
tory tract infection by MDRAB were the most common. The MDRAB from patients with respiratory tract in-
Conclusion The detection rate of MDRAB in our
hospital increased year by year. Clinical distribution of patients infected with MDRAB was disproportion. Drug

fection showed a high resistance to common clinical drugs.

resistance of MDRAB is serious.
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