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Abstract  Objective: To understand the distribution and drug resistance of Acinetobacter baumannii in nosoco-
mial infection and provide the basis for rational use of antimicrobial drugs. Method ; Various specimens of ICU inpa-
tients from January to December 2012 in our hospital were bacteriological cultured and isolated. species identifica-
tion was done using French bioMérieux ATB microbiological analysis system and supporting identification card,
and susceptibility testing was done by K-B method, All test methods and standards were in accordance with the
provisions CLSI2012. Result; There were 87 strains of Acinetobacter baumannii. with a higher resistance rate to
c()mmonly used antibiotics. The lowest resistance rate was minocycline (13 8%), followed l)y cef()per;lz()ne/sul*
bactam (40, 2% ). Conclusion: Acinetobacter baumannii had become the main pathogen of nosocomial infection in
ICU, with the rising of infection and drug resistance rate. It is necessary to strengthen the monitoring of Acineto-

bacter baumannii resistance. rational use antibiotics. take effective control measures for ICU and effectively con-

trol drug-resistant strains in the ICU.
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