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Abstract:Objective To investigate the current situation on the infection of Acinetobacter baumannii in ICU and evaluate the
efficiency of resistance control project which was performed in Xiaolan hospital, so as to provide scientific basis for clinical
rational use of antibiotics. Methods Used VITEK-2 microbiology analysis system for the pathogen identification and drug
sensitivity. Compared drug resistance of Acinetobacter baumannii isolated from the samples of ICU patients in 2012 (before
the project executed) with that in 2013 (after the project executed). Results 71 strains and 57strains Acinetobacter bauman-
nii were isolated from the ICU in 2012 (before the project executed) and in 2013 (after the project executed) respectively,
which majorly isolated from the samples of respiratory system,and occupied 94. 4% and 84.2% respectively. The infection
rate of multi-resistant Acinetobacter baumannii was decreased from 77. 5% to 66. 7% ,and the resistance rate of Acinetobact-
er baumannii to cefepime, ceftazidime, cefatriaxone, tobramycin and cotrimoxazole decreased distinctly after the implementa-
tion of drug resistance control management (y*>>3.84, P<C0.05). Conclusion The drug resistance rates of Acinetobacter
baumannii to 14 kinds of routine antibacterial drugs in 2013 were lower than that in 2012 in ICU. Among them, the drug re-
sistance rates of Acinetobacter baumannii to 5 kinds of antibacterial drugs decreased distinctly.
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