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Analysis of Clinical Distribution and Antibiotic Resistance of 174 Strains of A. calcoaceticus — A. baumannii complex. Xu Xiaoxiao, Lin Li,
Zhang Huiling , Li Changchong. Department of Respiratory Medical, Yuying Children's Hospital Affiliated to Wenzhou Medical University ,
Zhejiang 325000, China

Abstract Objective To investigate the distribution and drug sensitivity instance of A. calcoaceticus — A. baumannii complex in
Yuying Children’s Hospital Affiliated to Wenzhou Medical University, so as to prevent and control the nosocomial infections. Methods
Isolates of A. calcoaceticus — A. baumannii complex were collected between November 2012 and May 2013 in our hospital. The data were
analyzed by WHONET 5.6 software. Results A total of 174 strains of A. calcoaceticus — A. baumannii complex were analyzed, of which
142(81.2% ) were isolated from sputum, 9(5.2% ) from blood, 7(4.0% ) from wound. Most of the strains were isolated from the fol-
lowing departments:ICU (93,53.5% ) ,surgical department (42,24.1% ) and pediatrics department (21,12.1% ). The antimicrobial sus-

ceptibility testing revealed that the lowest resistance rate of A. calcoaceticus — A. baumannii was 1.2% to cefoperazone — sulbactam, and
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highest 100% to macrodantin and cefazolin. About 46% of these A. calcoaceticus — A. baumannii strains were resistant to imipenem.

Conclusion Clinical A. calcoaceticus — A. baumannii are mainly isolated from sputum, most of which were from ICU. The supervision of

the reasonable application of antimicrobial drugs should be strengthened, and nosocomial infections should be controlled to ensure medical

safety.

Key words A. calcoaceticus — A. baumannii; Antibacterial ; Drug resistance
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