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The research of drug sensitivity of a combination of sulperazone and minocycline on multidrug resis-
tant clinical isolates of Acinetobacter baumannii
MA Quan-ling, CAO Yang, LU Ying, et al. Department of Laboratory, the Second Hospital of Tianjin Medcial U-
niversity, Tianjin 300211, China

[Abstract] Objective To analyze the present status of Acinetobacter baumannii(Aba) resistance in
Tianjin and investigate combined drug sensitivity of Cefoperazone/sulbactam and minocycline to multi—drug re-
sistant Aba, in order to provide a laboratory basis for selecting drug in the process of clinical treatment. Meth-
ods The 116 strains identified Aba were detected about drug resistance spectral analysis among patients sam-
ples from May 2007 to December 2008 in three different hospitals in Tianjin, and the combined drug sensitivity
test of multi-drug resistant Aba to sulperazone was conducted. Results The 116 strains Aba were isolated, of
which 19 strains were multi—drug resistant Aba resisting sulperazone. The result of combined antimicrobial sus-
ceptibility test showed synergistic effect was 11 sirains(57.9%), additive effect was 6 strains(31.6%), indepen-
dence was 2 strains (10.5%) and none antagonistic strain. Conclusion At present, Tianjin area’s situation that
Aba produces drug resistance is serious. Therefore, sulperazone and minocycline collaborative therapy could be
candidates for refractory and complicate infection caused by multi—drug resistant Aba.
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