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[Abstract ]

Acinetobacter baumannii and the syndrome of traditional Chinese medicine (TCM) in intensive care unit

Objective: To assess the relationship between the characteristic of drug resistance in

(ICU). Metheds: Sixty - six strains of Acinetobacter baumannii were isolated from sputum specimens of
patients in our ICU from March 2005 to February 2006. The data of the drug sensitivity test in vitro was
analyzed. The relation between the syndrome of TCM and drug resistance in Acinetobacter baumannii was
probed. Results: The 66 strains of Acinetobacter baumannii were drug resistant to multiple kinds of anti -
bacterial drugs (sensitivity rate <(40.00% ) except imipenem (sensitivity rate 83.33%). The syndromes of
TCM of all patients infected with Acinetobacter baumannii were vacuity — repletion complex (f 3£ J& 42 ).
The main TCM syndromes were phlegm obstruction (J8RH{E, 34.85% ), heat depression (AHBIE, 42.42%),
Qi vacuity (K Eif, 39.39%),Yin vacuity (BgHEiF, 37.88%). Conclusion: Imipenem is the first line anti -
bacterial drug to be selected for the treatment of cases infected with Acinetobacter baumannii with multiple
drug resistance. In the mean time, identifying patterns of various syndromes in TCM to determine the Chinese
medicinal drug treatment for help might be considered for such patient’s treatment.
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Table 1 Results of drugs sensitivity test in vitro to

66 strains of Acinetobacter baumannii # (%)

HARER BB 4D %5 (R)
B 25 A/ B R 7(10. 61> 0Co ) 59(89. 39)
R e 75 Ak 17(25.76) 9(13.64) 40(60. 61)
URRIPE AR/ ML dE  23(34.85) 20(30. 30) 23(34. 85)
kL Bk f5 2( 3.03) 2¢ 3.03) 62¢93. 94)
S 1 oty 4% 6( 9.09) 26(39. 39) 34(51.52)
3 fume s 2( 3.03) 2( 3.03) 62(93.94)
LUK &/ 4F L 4E 16(24.24) 27(40.91) 23(34. 85)
S HL k5 12(18.18) 00 ) 54(81. 82)
W R HE R 55(83. 33) 6¢ 9.09) 5( 7.58)
Ry FiH 16(24. 24) 0C 0 50(75.76)
EERVE 24(36. 36) 18(27.27) 24(36. 36)
RRYE 7(10.61) 5( 7.58) 54(81.82)
Ik E 15(22.73) 14¢21. 21) 37(56. 06>
ok i % (A 00 )  10(15.15) 56(84. 85)
=R 1¢ 1.52) 8(12.12) 57(86. 36)
EZY 3 15(22.73) 1( 1.52) 50(75.76)

2.2 Ab BHS5HEIEMRM KR (F2,% 3):Ab &
e B b BEAE R B A B 2B 9 B AE | SEHIE , T 298
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Table 2 Analysis of excess syndrome and deficiency

syndrome to 66 strains of Acinetobacter baumannii

ALHE BB (X)) HBiE 3 4 3679
i%3n3 7(10. 61) SRIE 26(39. 39)
B2 RE 23(34. 85) L1144 12(18.18)
PABE 28(42. 42) PR B2 i 25(37. 88)
SHHE 8(12.12) PR i 3( 4.55)

F3 66# Ab YR EIEBRIEA
Table 3 Analysis of syndrome of traditional Chinese

medicine to 66 strains of Acinetobacter baumannii

o B 4R BB OB ()] o B AE 5 BB B (%D
S IR UE 3( 4.55) 1t B HHE 2( 3.03)
S BRI 12(18.18) B B 1L 1¢ 1.52)
HBHRAE 7(10.61) P o2 % BHLAE 5( 7.58)
S Lk and 4( 6.06) PH B2 #4 AR AE 17(25.76)
1fi B 1 5% U 2( 3.03) FA B <A E 2( 3.03)
1fiL B8 % B UE 4( 6.06) PH B2 1L 33 W 1¢ 1.52)
1fit H2 $ARUE 4( 6.06) PH H2 52 BELAE 2( 3.03)
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*1 AECKEMOEETHLER (%)
B/ AR FIEED B X ot BEX
LEE RIT4d 60 43(71. 67> * 12(20. 00) 5( 8.33) 55(91.67)*
bogick:il 60 26(43. 33) 18(30. 00) 16(26. 67) 44(73.33)
DEE BT 60 20(33. 33) 24(40.00) 16(26.67) 44(73. 33)
bogick:il 60 16(26. 67 14(23.33) 30(50. 00) 30(50. 00)
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