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Correlation Analysis of Drug-Resistance of Acinetobacter Baumannii and Use of Cefoperazone/
Sulbactam

FANG Qingxia(Department of Pharmacy, Zhejiang Provincial People's Hospital, Hangzhou 310014, China)

ABSTRACT: OBJECTIVE To investigate the relevance of antimicrobial resistance of Acinetobacter Baumannii(AB) and 5
commonly used antibiotics in our hospital during 2004—2011. METHODS Data of drug utilization during 2004—-2011 was
collected from hospital information system. Frequency of drug usage (DDDs) was analysed. The pathogenic bacteria were
isolated from examined specimens, their identification and drug-resistant character were carried out by automatic analysis
machine. RESULTS For the 5 antibiotics, only the DDDs of cefoperazone/sulbactam(CS) was positive related (r=0.88, P<0.05)
to the resistance of AB. In addition, the DDDs of CS was positive related to resistance of AB to cefepime, levofloxacin.
CONCLUSION The resistance of AB was correlated with the consumption of CS, and the CS has multiple resistance to AB.
Controlling the amount and use time of CS and alternate using different antibiotics may be an effective way to reduce the AB
resistance.

KEY WORDS: antibiotics; frequency of drug usage; antimicrobial resistance; rational use of drug
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Tab 1 The number of samples, strains and DDDs of 5 antibiotics

FEf FEA D 2 P75 44 SBUREA/ET B EORPEMEF R SkffnblE V%35 7 TSR 2
2004 17 584 4199 14 647 6 246 558 1981 14 564
2005 17 250 4583 12 836 2018 744 2085 11330
2006 27213 6 925 6 313 56 912 3890 16 649
2007 27213 9840 8129 72 992 4330 20137
2008 28519 5 856 7753 551 985 6145 25 835
2009 31901 2423 4300 351 1560 14738 44 673
2010 32590 2980 7350 / 1673 26 484 48718
2011 35235 9710 9537 / 2660 29796 40 550
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Tab 2 Isolated number of Acinetobacter Baumannii

a4y LioR e Ly ALY o7 BT ARG 40 R ) B %
2004 618 14.72

2005 1008 22.00

2006 976 14.10

2007 2479 25.19

2008 735 12.55

2009 725 29.92

2010 587 19.7

2011 602 6.2
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Tab 3 Resistant rates of Acinetobacter Baumannii to 5 antibiotics in 2004-2011
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Tab 4 Correlation between the DDDs of 5 antibiotics and
the resistant rates of Acinetobacter Baumannii to the
antibiotics

EIN:EL ] r{i P i
SKAWRER /T 30 0.88 <0.05
KA 5 0.53 >0.05
R gt 0.24 >0.05
P v 0.41 >0.05
R TR 0.67 >0.05
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Tab 5 Correlation between the DDDs of cefoperazone/
sulbactam and the resistant rates of Acinetobacter Baumannii
to the 4 antibiotics

BN ESLY) r P {4
Sk 0.92 <0.05
R 0.28 >0.05
¥ 35 0.64 >0.05
JEAERI A 0.89 <0.05
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Fig 1 Correlation between the DDDs of cefoperazone/
sulbactam and the resistant rates of Acinetobacter Baumannii
to 5 antibiotics
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Analysis of the Use of Anti-hypertensive Drug with Primary Hypertension in Tonglu County

ZHU Hongyan, ZHU Chunli, JIA Wei, WANG Pingli, TENG Meijun, SHENTU Wangchang(Tonglu First
People’s Hospital, Tonglu 311500, China)

ABSTRACT: OBJECTIVE To introduce the current status of drug treatment of primary hypertension patients in Tonglu.
METHODS With “Questionnaire of Drug Intake by Primary Hypertension Patients” as a tool, an investigation was conducted
in 2 091 patients and the patients were recalled after 12 months. RESULTS There were differences between rural and urban
hypertension patients in the selection of anti-hypertensive drugs. The number of patients receiving single-agent drug therapy
accounted for 83.45% and there was a significant difference(P<0.05) between rural and urban patients, which was 89.64% and
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