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ICU Caused by Carbapenems — Resistant Acinetobacter Baumannii
Jiang Junjie, Liu Zhengdong, Wang Facai, Chang Wei, Shen Bingxiang, Nie Songliu
(Lu'an Hospital Affiliated to Medical University of Anhui, Lu'an, Anhui, China  237005)

Abstract: Objective To investigate the clinical efficacy of various regimens in the treatment of hospital acquired pneumonia(HAP)
caused by carbapenems — resistant Acinetobacter baumannii. Methods The data of 95 patients with severe HAP caused by carbapen-
ems — resistant Acinetobacter baumannii in ICU from January 2016 to December in 2017 were analyzed retrospectively. The patients were
divided into group A(29 cases), group B(33 cases) and group C(33 cases) according to the different anti — infective treatment regi-
mens. Group A was treated with minocycline combined with cefoperazone sodium / sulbactam sodium,group B was treated with cefoper-
azone sodium / sulbactam sodium combined with amikacin, group C was treated with cefoperazone sodium / sulbactam sodium. All the
courses of treatment were more than 5 d. Results The total effective rate of group A was 82.76% ,which was significantly higher than
63.64% of group B and 51.52% of group C(P =0.035). There was no statistical difference in microbial clearance rate,incidence rate
of adverse drug reaction and hospitalization time in ICU among the three groups. The main inflammatory indexes of WBC,CRP and PCT
in the three group were significantly decreased after treatment( P < 0.05),and the decrease in group A was more significant( P < 0. 05).
Conclusion  Cefoperazone sodium / sulbactam sodium — based combination regimen has better clinical efficacy than single — use
regiment in the treatment of HAP caused by carbapenems — resistant Acinetobacter baumannii in 1CU, whereas minocycline combined with
cefoperazone sodium / sulbactam sodium is a more effective clinical treatment regimen.
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