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[Abstract] Objective To analyze and monitor the drug resistance and clinical distribution characteristics
of Acinetobacter baumannii isolated from patient samples sent by clinical departments in a hospital from 2018 to
2022, so as to provide reference for clinical prevention and treatment as well as rational use of antibacterial drugs.
Methods Acinetobacter baumannii isolated from People's Hospital of Changji Hui Autonomous Prefecture from
2018 to 2022 was reviewed and analyzed, and the bacteria were identified and subjected to drug sensitivity test using
automatic bacterial analyzer. Results Totally 966 Acinetobacter baumannii strains were isolated from specimens
submitted by clinical departments from 2018 to 2022, of which 416 strains (43.1%) were detected as multidrug-
resistant Acinetobacter baumannii (MDR-AB), 77 strains (8.0%) were detected as pan-resistant Acinetobacter
baumannii (PDR-AB), and detectable rate showed an increasing trend year by year. Intensive care unit (ICU) was the
main department for internal series (30.2%), followed by respiratory department (29.0%). Neurosurgery department
was dominant in the surgical series (11.1%), followed by cardiothoracic surgery department (7.3%). The respiratory
tract was the main infection site (82.0%), followed by urinary tract (8.4%). The resistance rate of Acinetobacter
baumannii to commonly used antibacterial drugs was about 40% in most cases, the resistance rates of aminoglycoside
Amicacin, Tobramycin and sulfonamide Trimethoprim-Sulfamethoxazole were less than 30%, and the resistance rate
to tetracycline Minocycline was the lowest (7.7%). Conclusions At present, The drug resistance of Acinetobacter
baumannii is very serious, and even multi-drug resistance and pan-drug resistance continue to occur. Therefore,
great attention should be paid to continuous monitoring of bacterial resistance in order to guide the rational use of
antibacterial drugs in clinical practice. Clinicians should also selectively use antimicrobial agents based on bacterial
identification and susceptibility testing to reduce infection and mortality.
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