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[Abstract] Objective To investigate the carriage and homology of carbapenemase genes of multidrug-resistant
Acinetobacter baumannii (MDRAB) in Wujiang area. Methods A total of 44 non-duplicated MDRARB isolated from
patients in 3 general hospitals in Wujiang area from January 2010 to December 2013 were collected. Minimum
inhibitory concentrations (MICs) were detected, carbapenemase genes OXA-51, OXA-23, OXA-24, OXA-58,
IMP, TEM, SHV, and GES were amplified with polymerase chain reaction(PCR), homology of strains was detec-
ted with pulsed-field gel electrophoresis (PFGE). Results 44 MDRAB strains were mainly collected from sputum
(93.18%), mainly distributed in intensive care unit (ICU), department of respiratory diseases, and department of
neurosurgery, accounting for 45. 45% , 27.27% , and 13. 64 % respectively; MDRAB were both sensitive to minocy-
cline and polymyxin B, resistance rates to piperacillin, ampicillin/sulbactam, ceftazidime, gentamicin, amikacin,
and ciprofloxacin were all 100. 00% , resistance rates to imipenem and meropenem were both 97.73%. 44 MDRAB
strains were all detected OXA-51, OXA-23 and TEM genes, 12 strains were positive for GES gene, 1 strain was
positive for OXA-58 and SHV respectively, OXA-24 and IMP genes were not found ; MDRAB were divided into 7

types of G-A, which included 19, 3, 9, 3, 1, 4, and 5 strains respectively, type A was mainly from two large gen-
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eral hospitals in Wujiang area (Wujiang First People’s Hospital and Shengze Hospital), type B, D and E strains

were not detected in Wujiang First People’s Hospital, type E strain was only 1 isolate and was from Yongding Hos-

pital, the other types were sporadically distributed. Conclusion Multidrug resistance of clinically isolated Acineto-

bacter baumannii is serious in Wujiang area, OXA-23 and TEM genes are major causes of multidrug resistance in

Acinetobacter baumannii , the main types are A and C, which present clonal spread.
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Table 1 Primer sequences of PCR amplification for targeted

genes
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OXA-51 P1:5-TAATGCTTTGATCGGCCTTG-3" 353
P2.5"-TGGATTGCACTTCATCTTGG-3"’

OXA-23 P1.5"-TGTGCTGGTTATTCAAAC-3” 216
P2.5’-ATGGCTTCTCCTAGTGTC-3"

OXA-24 P1.5’-TGACTTTAGGTGAGGCAATG-3’ 223
P2.5"-AAAGGTAATCGGTTATGTGC-3’

H 5 A EIEZ 2]

OXA-58  P1:.5"-TATGGCACGCATTTAGAC-3’ 509
P2:5"-AAACCCACATACCAACCC-3’

IMP P1.5"-CATGGTTTGGTGGTTCTTGT-3" 582
P2.5"-ATAATTTGGCGGACTTTGGC-3’

SHV P1:5’-GGTTATGCGTTATATTCGCC-3” 865
P2:5’-TTAGCGTTGCCAGTGCTC-3”

GES P1:5"-ATTTGCTGATTTCGCTCGG-3’ 392
P2.5’-TTAGCGTTGCCAGTGCTC-3”

TEM P1:5’-ATCAGCAATAAACCAGC-3’ 516

P2.5’-CCCCGAAGAACGTTTTC-3’

1.2.3  Jkob 37 %t i . vk (Pulsed Field Gel Electro-
phoresis,PEFGE) 48 ¥ 35 'C 15 5% i 1% 19 40 7
I SR HERSE I K WAk 48 b R Y U g
Apa TEEY] 12 ho BIKZAF 0 10 AR B E . 0. 5 X
TBE 2% i, 14°C. 6 V/em, 120°, ik i} 6] 5 ~
20 s, MYk 22 h J5 EB g0 5 AMT R M4 R . A
Wit 2% Tenvoer 73 B 75 ¥k « K 2 HURAT I 27 AH
SR R /NS AH [F) A T R BN e ] — 2R A



Hh IR e e il A A 2016 4F 12 5 15 5 12 1)

Chin J Infect Control Vol 15 No 12 Dec 2016

- 915 -

YT 278 A A i O A Y g A T A R T 2R
5 FEERA 3483 A LU 220 1 B RN A
S ] — B (4 AN TR 85 4f R b A 4 54 A RLE R
[l Z Ab AN RE T 1 A 2 Uk 3 A5 A2 Ak AR R 1L B A
¥ NCIELCE: S

2.1 MDRAB %k Rtz A Z#+%E MDRAB F5 4k

U541 R (93, 18000 R T AR A, Ho Ay 3 Bk 435l ok
B R 5 R i AR . MDRADB E #5011 T
FAE WY B (ICUD (IE I RL Ll &2 S BRI 202 R
AR 45.45%.27.27% . 13.64%.9. 09%

2.2 #H#s% MDRABXKIEHRZMEZHEZ B
PR X WRAE P B0 P AR/ L Sk A BE L PR
KEZ BORR R ARV R 2558 100. 00 %, %F I
i B rg M B B N 97.73% . ILEE 2,

R 2 44tk MDRAB XF 11 it 5 259 10 25 i e 25 R

Table 2 Susceptibility testing results of 44 MDRAB isolates to 11 kinds of antimicrobial agents
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Figure 1  Electrophoresis map of PCR amplification products
of MDRAB drug-resistant genes
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Table 3 PFGE genotyping and distribution of 44 MDRAB

strains
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