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trends in antimicrobial susceptibility of Acinetobacter baumannii

Distribution, drug resistance and drug sensitivity of pathogens

in patients with intra-abdominal infection
Pan Jianfei,Zhang Hong,Dai Chengcai
( Dept of Emergency, The First Affiliated Hospital of Anhui Medical University ,Hefei 230022)

Abstract Objective To investigate the distribution of pathogens and the results of drug sensitivity test in patients
with intra-abdominal infection, and to provide theoretical basis for the rational selection of anti-nfective programs.

Methods The pathogenic bacteria culture and drug sensitivity test results of peritoneal fluid or drainage fluid in
hospitalized patients with intra-abdominal infection were retrospectively analyzed. Results 405 cases of positive
culture results were obtained in 3 509 cases of intra-abdominal infection specimens. A total of 436 strains of patho—
gens, including 268 strains of Gram-negative bacteria ( 61.47%) , 151 strains of Gram-positive bacteria
(34.63%) , 17 strains of Fungi (3.90%) . The top five were Escherichia coli (22.25%) , Acinetobacter bauman—
nit ( 10.09%) , Klebsiella pneumoniae ( 9.86%) , Enterococcus faectum ( 7.80%) , Staphylococcus aureus
(4.13% ) . The extended spectrum B-actamas rates of Escherichia coli and Klebsiella pneumoniae were 58. 76%

and 16. 28% , respectively. The multi-drug resistant strains of Acinetobacter baumannii were 79. 55% . Vancomycin
resistant strains were detected in Enterococcus faecium ( 8. 82%) , the detection rate of methicillinvesistant Staphy—
lococcus aureus ( MRSA) in Staphylococcus aureus was 72.22% , and the detection rate of methicillin—resistant
Staphylococcus aureus ( MRCNS) in coagulase-negative Staphylococci was 51. 92% . Conclusion The main patho—
gens of intra-abdominal infection is Escherichia coli, followed by Acinetobacter baumannii, Klebsiella pneumoniae,

Enterococcus faecium and Staphylococcus aureus, the detection rate of MRSA and MRCNS is high. The overall drug
resistance of intra-abdominal infection is serious.

Key words intra-abdominal infection; pathogen distribution; drug resistance; drug sensitivity



