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The isolation of acinetobacter strain from bum wound and the analysis of its antibiotic resistance WEI Lian-
hua , ZHANG Jian , DENG Jin-jv , ZOU Feng-mei , LIU Gang , SI Xiao-giang. Clinical Lab Center , People’s
Hospital of Gansu Province , Lanzhou 730000 , P. R. China
[ Abstract]  Objective To investigate the distribution and drug resistance of acinetobacter isolated
from burn wounds, Methods The acinetobacter strains were isolated and identified by routine methods.
Based on the recommendation of NCCLS, AmpC enzyme was determined by cefoxiti three-dimensional test,
ESBLs by disk diffusion method and bacterial susceptibility by Kirby-Bauer agar diffusion method.  Results
Among the 69 strains of acinetobacter clinically isolated from burn wounds, 52 were baumannii (75.6% ).
The acinetobacter strains were identified to be highly resistant to 17 kinds of antibiotics. The drug resistance
rate of B-lactamase ~ producing strains ( 68. 25% ) was higher than that of non-f-lactamase — producing
strains (20.33% ). The strains isolated in our burn ward exhibited multiple drug resistance which was main-
ly due to the production of many kinds of B — lactamases. Among the 38 strains of B-lactamase-producing
acinetobacter, those producing AmpC B-lactamase ( AmpC BLA) accounted for42. 1% . Conclusion Acin-
etobacter strain was one of the pathogens in burn wound infection, and its isolation and identification of its
drug resistance could be beneficial to the doctors to make right choice of antibiotics.
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Tab 1 Antibiotic resistant rate of 69 Acinetobacter strains with B-lactamses and non B-lactamses ( % )

7= B
R 7= ESBLs 7 AmpC BLA R 7= ESBLs + AmpC BLA O L
A 100.00 100. 00 100. 00 100. 00 48.78
H¥EH/FEHE 4.50 87.50 100.00 100. 00 6.45
I 76 4K 100. 00 100. 00 100.00 100. 00 9.68
e LK 100.00 100. 00 100.00 100. 00 35.48
kAwT 100. 00 100.00 100. 00 100. 00 38.71
XL 100. 00 100. 00 100. 00 100. 00 32.26
Sk o A4 100.00 100. 00 100. 00 100.00 32.26
3k s 100. 00 100. 00 100. 00 100. 00 38.71
3k fafth ng 100. 00 100. 00 100. 00 100. 00 38.71
3k et A5 90.90 0.00 100.00 100. 00 9.68
WS/ A T gath 0.00 0.00 100. 00 100. 00 0.00
HRUE 18.18 25.00 100. 00 100. 00 19. 35
KRER 27.27 18.75 42.86 66. 67 22.58
k&8 27.27 18.75 42.86 66.67 25. 81
EHRERERE 54.55 68.75 0.00 33.30 19, 35
EHEEB 0.00 0.00 0.00 0.00 0.00
|18 F 4.54 0.00 42.86 0.00 6.45
E 54.54 59.92 78.15 80.39 20.33

T MW B PIBUEKRE (ESBLs) 12 #k,7™ AmpC B R BERCES (BLA) 16 3. 7™ 2 /R85 7 Bk, 7 ESBLs + AmpC BLA 3 Bk, R7Bg stk 31 #;

TEEESAMEKLE, P <0.01
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