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Homology analysis on Acinetobacter baumannii isolated from patients and

environment in intensive care unit of a hospital
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[Abstract] Objective To investigate the homology of Acinetobacter baumannii (A. baumannii) isolated from pa-
tients and environment in intensive care unit(ICU) of a hospital. Methods 180 sepcimens from patients and environ-
ment in ICU of a hospital in Jiangsu Province were performed A. baumannii isolation, antimicrobial susceptibility a-
nalysis and pulsed-field gel electrophoresis (PFGE) typing. Results 180 specimens were isolated 41 strains of
A. baumannii, including 9 clinical strains and 32 environmental strains. Antimicrobial susceptibility testing result
showed that resistance rates of A. baumannii to other antimicrobial agents were all higher than 70%, except for
levofloxacin (34. 1% ). 41 strains of A. baumannii were classified into 19 PFGE genotypes, there were at least
2 strains in each of the five types(type I, M, N, O, and P), the others were all one type; there were 16 strains of
type P, 5 of which were from patients with HAI, and the rest were from patients’ ventilators, treatment vehicles
and the surrounding, the detection time span of this type of A. baumannii was 141days. Conclusion A. baumannii
isolated from patients and environment in ICU of this hospital has homology, and there is transmission in hospital
and epidemic of HAI Supervision of disinfection measures should be strengthened in order to avoid the occurrence
and epidemic of HAI as far as possible.
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Figure 1 Distribution of ICU beds
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Table 1

Detection results of A. baumannii from environ-
ment, hands of health care workers and patient

specimens in ICU

PR AR HHEGE ABUKR
KA 13 6 4
IR kAR 14 6 4
A H M A A 13 3 3
R 12 4 3
WITRGM 13 5 4
W I AL I i e 4k 11 3 2
E¥H 14 8 4
[T+ 10 0 0
L A g A% BRUAT 14 5 4
A 5 0 0
ML FE T4 H 10 2 0
iR 3 0 0
- M 1458 1E +2 £ 10 4 >
I W B s A #A 11 3 2
T 4 1 0
PLF 4 0 0
AT 5 1 0
LT eI 5 0 0
B 9 9 9
&t 180 60 41
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Table 2  Resistance rates of A. bawmannii to commonly
used antimicrobial agents( %)
R TR/ ST 75.0 100. 0 80. 5
WR L 78 bR / At e £ 31 75.0 100. 0 80. 5
K At Al BE 81.3 100. 0 85. 4
3K 7 0 i 81.3 100. 0 85. 4
T e 5 g 65.6 88.9 70.7
RKEER 78. 1 88.9 80. 5
ZAER 71.9 88.9 75.6
HHEY R 84. 4 100. 0 87.8
AR R 37.5 22.2 34.1
= G 68.8 88.9 73.2
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Table 3 Basic conditions of 7 patients with A. baumannii infection in ICU from June 1 to October 20, 2016

K5 FI () P51 AFHH # FrAs AB £ 1 H 230 HEHH
8 45 7 6H21H R 6H2H i ¥ e e 7H5H
13 33 ) 6 20 H 7 6 A21H it i S e 7H21H
14 46 i’e 5H18H B R I 5 TR 6H6H ZIap-3 S 6H9H
15 21 5 6H23H 73 6J125H Jiti # Je% e 7H2H
24 57 % 5A5H R 6J16H it # Je e 6 H 10 H
25— 1% 39 L= 4716 H % 6 12 H i ¥ e 67 19H
25-2% 18 5 10H 14 H % 10420 H i 0 % 2 11 H14H

225 JRAJEIh 2 B



= RG24 7 2019 4E 6 45 18 %5 6 ] Chin J Infect Control Vol 18 No 6 Jun 2019

* 559 -

PFGE-Apal

0
L100

[

Gt R I T N PRy
1XZ1 A 23 RS 06/01
1XZ18 B 15 KRRk 07/04
2X727 C 3IRKE 10/19
1X717 D ISKEFE 07/04
2X734 E I8  10/19
2X723 Foo2 RIFIAL 10/19
2X725 G 2 RAkARE 10/19
2X728 H 3 R b Bk 10/19
2X726 T 2 R b L 10/19
1XZ1 I 2KEIT%E 06/01
2X724 T 2 RMFIEHL 10/19
1XZ19 K 15 ROHE ST 06/01
AXZH22 L 14 KB 06/06
2X730 M I8 KE¥H 10/19
2X733 M 18 RIAIT % 10/19
2X729 N 18 FREH: 10/19
2X731 N 18 IRIR3kAR 10/19
2X732 N I8 RLH S 10719
2X735 N 18 IR A 10/19
IXZH2-1 O 14 KEH 06/06
1XZH3 0 13KEH 06/21
1XZH6 0 25 KEHE-1 06/12
2XZH12 P 25 KE#H-2 10/20
1X72 P11 RIFIZHL 06/01
1X73 P 11 RIBITH 06/01
1XZ5 P 13 KIAIT % 06/01
1XZ6 P18 R B H ki 06/01
1XZ7 P 23 KRR 06/01
1X78 P 23 RIFLHL-1  06/01
1X79 P 23 RIFHAHL-2  06/01
1XZ12 P 8RR 07/04
1XZ13 P SHKEFH 07/04
1XZ15 P 8RR 07/04
1X720 P15 IRAFHZHL 07/04
1XZH1 P ISIREH 06/25
IXZH2-3 P 14 RiE& 06/06
1XZH4 P 24 KEHE 06/06
1XZH5 P SIREH 06/26
1X722 Q ISR 07/04
1XZ14 R SAKRLHMEYI  07/04
1X721 S ISIKIRITE 07/04

2 41 £ AB PFGE 4y %14}

Figure 2 PFGE typing result of 41 strains of A. baumannii
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