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Correlation Between Antibiotic Resistance and Antimicrobial Resistance in Acinetobacter Baumannii

WEI Duncan', CAI Xiaorui?, WU Lingling?, JI Xinfeng', WU Ying’e', CAI De!, CHEN Haohao!"(1.The First
Affiliated Hospital of Shantou University Medical College, Shantou 515000, China; 2.Cancer Hospital of Shantou University
Medical College, Shantou 515000, China; 3.Hepu Hospital Affiliated to the First Affiliated Hospital of Shantou University
Medical College, Shantou 515000, China)

ABSTRACT: OBJECTIVE To analyze the correlation between drug resistance of Acinetobacter baumannii and the frequency
of antibiotics used in our hospital, and the correlation between drug resistance of Acinetobacter baumannii to different antibiotics.
METHODS The susceptibility of related antibiotics to Acinetobacter baumannii was determined by disk agar diffusion method.
According to the principle and method of defined daily dose(DDD) value recommended by WHO, the DDD value was
determined and the antibiotics use density(AUD) was calculated. SPSS 17.0 was used to analyze the data. RESULTS The
detection rate of Acinetobacter baumannii in The First Affiliated Hospital of Shantou University Medical College decreased year
by year from 2013 to 2017, and the total strength of the related antibiotics decreased year by year from 2014. The resistance rates
of Acinetobacter baumannii to ceftriaxone, cefepime and ciprofloxacin decreased after 2014. The resistance rates to imipenem
decreased after 2015. Enter a downward trend. There was no significant correlation between AUD and drug resistance rate of
Acinetobacter baumannii (P>0.05). Most of the drug resistance rates of Acinetobacter baumannii were correlated with tigacycline
except for tigacycline (P<0.05). CONCLUSION Strengthening hospital management and rational use of antibiotics is the key
to treat Acinetobacter baumannii infection and reduce the drug resistance rate, but also to understand the high incidence of drug
resistance of Acinetobacter baumannii, in order to better control infection and reduce the incidence of drug resistance.
KEYWORDS: acinetobacter baumannii; drug resistance; antibiotics; antibiotics use density(AUD)
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Tab. 1 Analysis of detection of Acinetobacter baumannii
Bauman from 2013-2017

B S A B AT B G L A L

A B B R

HREL 6 H /%
2013 3940 376 9.54
2014 4265 464 10.90
2015 5355 439 8.20
2016 6085 449 7.38
2017 7218 476 6.59
Gt 26 863 2204 8.20

2.2 EEHURH AWM G

2013—2017 F R AUD fH 21&4 L7t
s KPR AUD 1H KT B R P 259 1
i) AUD {F 2013—2016 48] 2 _EFH#a#A, #2017
A FUEH I T B m s AP 254 AUD {H 230
N, AR kI RSk dh A 24
BREALJEAT = FEPUR AN AUD 1H 5L 2.

|2 2013—2017 FEZHH 44 AUD &4
Tab.2 AUD status of major antibacterial drugs in 2013-2017

. AUD {&
ENEEEY
2013 4F 20144 20154 20164 2017 4
NIA7Sea] 0.73 0.84 0.90 1.18 1.32
EW R 0.68 0.74 1.11 1.52 0.99
Binmx 0 0.02 0.01 0.04 0.06
Skl b 1.98 2.13 2.33 2.52 1.96
kfufhng 431 5.76 5.36 1.06 2.17
HRE 0.86 0.82 0.43 0.57 0.19
FE R R 10.36 11.87 11.62 11.96 10.71
SIREAET I 1.01 1.57 1.49 1.55 1.48
it 19.93 23.75 23.25 20.40 18.88

2.3 fif] S AN AT XTS5 SR P 259 PO 24515
2013—2017 =il 2 A B A B X AH T 18 259
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Tab. 3 Antimicrobial resistance of Acinetobacter baumannii
in 2013-2017

b 5%
2013 4F 2014 4F 20154 2016 4F 2017 4F
DRI 67.3 68.5 63.5 58.8 52.2
Sk fe i s 60.6 62.1 58.7 57.2 47.7
N2 8] 53.5 55.1 56.6 53.6 46.1
W E 62.8 63.8 61.3 56.3 499
FeE R R 33.9 30.8 30.7 40.3 30.3
7R 62.2 61.5 58.1 52.1 457
BInmE 27.8 24.9 27.1 412 9.6
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Fig. 1 State of resistance rate of Acinetobacter baumannii
to related antibiotics in every quarter of 2013-2017
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Tab. 4 Correlation analysis of Acinetobacter baumannii
resistance rate to related antibiotics in 2013-2017

AR S BT 45 J (r)

PIHAY W ki ki O RE AR B B
W Wil diks WE RYE FEY R

Wk 1

kLG 0.9500 1

Skfihks  0.865D 0.956D 1

WHVE  0.913D 0.964D 0971V 1

KA E 0.644) 0.589D 0.4622 0.543D) 1
S5 HES] 0.808D 0.899D 0.948D 0.906D 0.421 1
BINFE 0398 0.390 0265 0353 0.646D 0223 1

E: 0.8< || <1, EEHIDE; 0.5<|r] <08, BEHRE; 03<|r| <
0.5, fEJEAHIR: DP<0.01: PP<0.05.

Note: 0.8< | r | <1, high correlation; 0.5< | » | <0.8, significant
correlation; 0.3< | | <0.5, low correlation; "P<0.01; 2P<0.05.
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RS 2013—2017 FHKJE MM AUD 5 81 2 1 20 4F
T 25 3 A0 K M AT

Tab. 5 Correlation between AUD of related antibiotics and
drug resistance in 2013-2017

EINEESEY] Pearson A 21 43 7 45 5
r P
e 0300 L
Bk ~0.400 0.505
HHY R 0.800 0.104
TR 0.200 0.747
DR LRV 0.100 0.873

H: 08< 7| <1, WEAMK: 05<| 7] <08, REMK: 03<|r| <
0.5, AR,
Note: 0.8< | r | <1, high correlation; 0.5< | r | <0.8, significant

correlation; 0.3< | » | <0.5, low correlation.
3 g
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