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Transmission and Analysis of Drug Resistance
of Acinetobacter Baumanii in ICU
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Abstract: Objective By detecting the distribution and homology analysis of Acinetobacter baumanii in the ICU ward,to con-
trol nosocomial infection, provide theoretical basis to take effective measures. Methods From January 2016, 20 patients in
ICU of Shaanxi Provincial People’s Hospital were taken into group. The samples of sputum and surrounding environment
samples were cultured. The homology of Acinetobacter baumannii was analyzed by MALDI-Biotyper software, antimicrobial
susceptibility test was analyzed by K-B. Results 27 strains of Acinetobacter baumannii were detected, mainly comes from
sputum, hands of medical staffs and the environment,homology analysis results showed that the 27 strains of Acinetobacter
baumannii was divided into two clusters ( | type 11 strains, Il type 16 strains), most of Acinetobacter baumannii were
multi-resistant bacteria,except for the polymyxin B,minocycline and SCF. Conclusion The ways of transmission of Acineto-
bacter baumanii in ICU were by medical personnel hand, pollution of the medical equipment and so on, strengthening the dis-

infection and reasonable application of antimicrobial agents were taken advantageous for the prevention and control of acine-

tobacter baumannii infection and transmission.
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