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[ Abstract )
multidrug-resistance Acinetobacter baumannii ( MDR-Ab ) in the hospitals of North Anhui. Methods

Objective To analysis the antimicrobial resistance and a part of resistance genes carried of
Minimum
inhibitory concentrations ( MIC ) were determined by the borth dilution method . Blaoxa-51-like, blaoxa-23-like genes
and integrase genes of intergrons from class 1 to 3 were researched by polymerase chain reaction.
Results Tigecycline , colistin and rifampin were effective againist the MDR -Ab, the resistant rates were 5.56% ,
6.94% and 16. 67% ,respectively. The lowest rates of 16 kinds currently used antibiotics was cefoperazone -sulbactam
(41.67% ). While ,others had high resistant rates. Among the 72 strains, all possessed blaoxa-51-like carbapenemase
gene ,84.72% (61 ) carried blaoxa-23-like carbapenemase gene and 91.67% (66 ) with class 1 integrase gene.
Conclusions Situation of drug resistance is serious in the clinical separated MDR -Ab. Tigecycline, colistin and
rifampin are effective antibiotics to cure MDR -Ab infection. A large number of them are carrying class 1 integrase
gene. Blaoxa-23-like gene is the resistant mechanism of permitting the strains against carbapenem .
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intl-3 GCCTCCGGCAGCGACTTTCAG ACGGATCTGCCAAACCTGACT 980
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