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Abstract: Objective: To analyze the distribution and drug resistance of Acinetobacter baumannii in the Second Affiliated
Hospital of Guizhou University of Traditional Chinese Medicine from 2020 to 2022. Method: A retrospective analysis was
conducted on the distribution and drug resistance of Acinetobacter baumannii in bacterial culture specimens from outpatient
and inpatient patients at the Second Affiliated Hospital of Guizhou University of Traditional Chinese Medicine from 2020 to
2022. Result: A total of 87 strains of Acinetobacter baumannii were isolated from 2020 to 2022, with the main sources coming
from respiratory and critical care departments; the specimens are sequentially sourced from sputum, secretions and lavage
fluid, urine, blood, drainage fluid, bronchial lavage fluid, fiberoptic bronchoscope retrieval fluid, bedsores, catheters, and throat
swabs; the main type of underlying disease is lung disease; the drugs with a resistance rate of over 90% for Acinetobacter
baumannii are imipenem, ceftazidime, cefepime, and ceftriaxone. The drugs with a resistance rate of over 70% are gentamicin,
levofloxacin, ampicillin/sulbactam, cefazolin, and ciprofloxacin. The drug with a resistance rate of over 50% is compound
sulfamethoxazole. The drugs with a resistance rate of less than 50% are piperacillin/tazobactam, amikacin, meropenem,
amoxicillin/clavulanic acid, and ampicillin. Among them, the resistance rate of amoxicillin/clavulanic acid and ampicillin is
less than 5%. Conclusion: Acinetobacter baumannii has a low resistance rate to amoxicillin/clavulanic acid and ampicillin,
and clinical selection of antibiotics should be based on the actual drug sensitivity results of patients.
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