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Abstract: Objective To understand the drug resistance characteristics of Acinetobacter baumannii in Chongqing, and to provide a
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reference for the rational use of antibiotics in the clinic. Methods The detection and drug resistance of Acinetobacter baumannii in
the four grade I — A general hospitals including the First Affiliated Hospital of Army Medical University (hereinafter referred to
as the Southwest Hospital) , the Second Affiliated Hospital of Chongqing Medical University, the Dianjiang People’s Hospital
(hereinafter referred lo as the Dianjiang Hospital) and the Qianjiang Central Hospital (hereinafter referred to as the Qianjiang
Hospital) in Chongqing from 2017 to 2019 were retrospectively analyzed. The detection rate, department distribution, strain source
Compared with that in 2017, the

detection rate of Acinetobacter baumannit in the Second Affiliated Hospital of Chongqing Medical University and the Dianjiang

and drug resistance rate of Acinetobacter baumannii to common antibiotics were counted. Results

Hospital increased except the Southwest Hospital and the Qianjiang Hospital in 2019. Acinetobacter baumannii in all hospitals was
mainly from the sputum and distributed in the intensive care unit, neurosurgery department and burn department (the Southwest
Hospital). From 2017 to 2019, the drug resistance rate of Acinetobacter baumannii to the most tested drugs in the Southwest
Hospital showed a downward trend, mainly 50% - 75%. Compare with that in 2017, the drug resistance rate of Acinetobacter
baumannii to ampicillin and aztreonam was higher than 75% in the Southwest Hospital in 2019, while that of Acinetobacter
baumannit to the other tested drugs was lower than 75%, and that of Acinetobacter baumannii to levofloxacin in 2018 and 2019
was lower than 35%. The drug resistance rate of Acinetobacter baumannii to the tested drugs in the Second Affiliated Hospital of
Chongqing Medical University fluctuated, that of Acinetobacter baumannii rose as a whole in 2019, and that of Acinetobacter
baumannii to the most drugs was higher than 75%. The drug resistance rate of Acinetobacter baumannii to amoxycillin and
clavulanic acid, ampicillin, aztreonam and ceftriaxone was 100% in the Second Affiliated Hospital of Chongging Medical University
in 2019, while that of Acinetobacter baumannii to amikacin, gentamicin, tobramycin and compound sulfamethoxazole was 35% — 75%.
The resistance rate of Acinetobacter baumannii to ciprofloxacin, ceftazidime, imipenem, cefepime, piperacillin and tazobactam continued
to rise in the Dianjiang Hospital, while that of Acinetobacter baumannii to levofloxacin continued to decline, and that of
Acinetobacter baumannii to the other tested drugs fluctuated. The resistance rate of Acinetobacter baumannii to amikacin, meropenem,
piperacillin and tazobactam, cefoperazone and sulbactam was higher than 75% in the Dianjiang Hospital in 2019, while that of
Acinetobacter baumannii to levofloxacin was lower than 35%. The drug resistance rate of Acinetobacter baumannii to the tested drugs
in the Qianjiang Hospital fluctuated. The drug resistance rate of Acinetobacter baumannii to the tested drugs was lower than 75% in
the Qianjiang Hospital, except that of Acinetobacter baumannii to imipenem in 2017, and that of Acinetobacter baumannii to
compound sulfamethoxazole was lower than 35%. Conclusion There are great differences in the detection rate and drug resistance
rate of Acinetobacter baumannii in hospitals at the same grade. It is suggested that clinicians in the hospitals with a high rate of
bacterial resistance should reasonably select antibiotics in strict accordance with the drug sensitivity test of Acinetobacter baumannii
to reduce the production of drug — resistant strains.

Key words:Acinetobacter baumannii;detection rate;drug resistance rate;department distribution;strain source;rational drug use
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Tab.1 Detection of Acinetobacter baumannii in the four hospitals from 2017 to 2019

& E FTEMRIR PILER BILER
o EEK IR AR BEAK AI R hhd EEKk %R AdF EEK wgZXd hdeF yYHE PHA
(%) HER) () ) HEGR) (%) ) HEK) (%) H) HEGR) (%)
20174 14826 2017  13.60 5499 585 10.64 5225 159 3.04 2999 77 2.57" 13.253 0.004
20184 18302 2143 1171 8358 891 10.66 4265 161 3.77 5887 105 1.78  10.161 0.017
20194 20752 2185  10.53 6576 881 13.40 3703 154 416 6738 104 1.54"  12.252 0.007
A AR ERAF A EE P < 0.05,°P < 0.01,
Note : Comparison of the detection rates among the four hospitals in each year,”P < 0.05,”P < 0.01.
FR2 017TEZ209F3RERBHNHUBAHNHEARESHI#(%) ]
Tab.2 Department distribution of Acinetobacter baumannii detected in the three hospitals from 2017 to 2019 [strain (%) ]
e TEME & EE P E B
2018 % (n=891) 20194 (n=881) 20174 (n=2017) 2018F(n=2143) 2017F(n=159) 2018 (n=161) 2019 (n=154)
FTRBFE 196(22.00) 112(12.71) 246(12.20) 246(11.48) 47(29. 56) 52(32.30) 14(9.09)
oo A 67(7.52) 58(6.58) - - 36(22. 64) 34(21.12) 27(17.53)
b 2% A 74(8.31) 42(4.77) 277(13.73) 268(12.51) - - -
JF A oA 25(2.81) - 357(17.70) 214(9.99) - - -
JUA - - 140(6.94) 69(3.22) 9(5.66) 14(8.70) 14(9.09)
Beti A - - 347(17.20) 643(30.00) - - -
BHGR - - 242(12.00) 142(6. 63) - - -
-0 529(59.37) 669(75. 94) 408(20.23) 561(26. 18) 67(42.14) 61(37.89) 99(64.29)

E: - RRABIE RIEALR,

Note: — refers to no data (for Tab.2 -4).

F3 2017EZ209F3RERGHNBSAFEERRIE#(%) ]

Tab.3 Sources of Acinetobacter baumannii strains detected in the three hospitals from 2017 to 2019 [strain (%) ]

L TEWZE B ER BILER

ki 20174 (n=585) 20184 (n=891) 20194 (n=881) 20174 (n=2017) 2018%(n=2143) 2017%(n=77) 2018%(n=105) 20194 (n=104)
ik 452(77.26) 632(70.93) 732(83.09) 988(48.98) 1093(51.00) 59(76. 62) 84(80. 00) 67(64.42)
Rk 19(3.25) 33(3.70) 12(1.36) - - 5(6.49) - 8(7.69)
ik 11(1.88) 24(2.69) 14(1.59) 168(8.33) 174(8.12) 4(5.19) - 3(2.88)
ML ARR - - - 246(12.20) 163(7.61) - - -
s - - - 210(10. 41) 396(18.48) 9(11.69) - 20(19.23)
¥ 103(17.61) 202(22.67) 123(13.96) 405(20.08)) 317(14.79) 0(0) 21(20.00) 6(5.77)

gt SAEROR A E A e CE R R v RS iR,

Note:Secretions include pus and exudates from wound surface,wound,uterine cavity,nasal cavity,oral cavity and eyes.
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Tab.4 Comparison of drug resistance rates of Acinetobacter baumannii to antibiotics in the four hospitals from 2017 to 2019 (%)

B ER TEMZR HIER BILER
s YL Pl
20174 20185 20194 20174 20184 20195 20174 20185 20194 20174 20185 2019%
MAFE 26.80  14.70 - 0 48.97  72.40  79.90 - 75.27 0 23.70 2400  40.20  181.659 0.000
[ 3 B Ak 45 48R - - - 100.00  100.00 100.00  52.00  50.06  54.48  48.10 43.10  55.80  220.530 0.000
AF B 89.40  81.30  93.60  100.00 100.00  100.00 - - - - - - 38.298 0.000
AFEHREFEE 64.90  46.40  40.90  69.22  63.35  78.35 - - - - - - 274.369  0.000
A 91.40  81.30  94.20  100.00 100.00  100.00 - 100. 00 - - - - 34.921 0.000
RRYE 7110 56.10 - 73.70 65.28  80.72 50.00  53.08  54.84  51.80 41.90  48.90  48.021 0.000
£%%d 66.20  50.70  48.60  74.06  66.65  80.98 - 97.50  100.00  51.80 40.90  48.80  166.536 0.000
P& 66.70  51.50  44.90 7474 67.68  81.12 - 93.30 - 50.00  41.20  49.80  50.658 0.000
kAL B Ak A €32 71.60 5400 64.20 7454  67.10 80.78 44.80  63.08  77.61  49.40 41.10  50.00  48.288 0.000
KXEE 63.60  48.20 46.60  65.86  53.72 7452 55.50  48.12  53.96  36.50 32.60  40.20  48.779 0.000
KL 72.00  58.70 - 73.76. 66.70  83.12  49.00 53.08  53.96 5450 42,30 52,60  50.757 0.000
KIUREA4T €38 73.20  72.80  68.00 18.00  35.00 - - 93.70  83.49 - - - 179.855  0.000
K a 72.00  57.20 - 100.00  99.75 100.00 0 - 7419 5450 43.00  53.90  260.170 0.000
Ktz 67.70  48.50  43.80  79.22  71.90  81.90  42.50 51.84  53.93  53.30 42,30  51.00  69.032 0.000
*HEF 61.10 4590 46.10  61.64 51.42 72,52 63.80  47.13  52.67 3540 31.50  39.00  45.567 0.000
T ey 7110 57.40 - 73.84  66.20  83.10  50.00 53.08  53.96  100.00  40.90  48.80  25.369 0.000
A7 #iEN 63.00  45.40  38.30  100.00 - 41.80  63.80  44.701  52.39  26.00 24.50  23.50  I11.818 0.000
EAAYE 38.20  30.60  30.70  92.50  93.85  82.50  52.00 21,13 18,77 3130 24.80  41.20  322.519 0.000
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