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unified protocol. The data were analyzed by WHONET 5. 6
software according to CLSI 2012 breakpoints. Results A,

baumanii isolates showed the lowest resistant rates to cef-
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operazone-sulbactam and minocycline (43. 4% and 31. 1%, respectively). The resistant rates to other antimicrobial agents were

higher than 52.4%. The resistant rates to imipenem and meropenem were 65.2% and 66. 2%, respectively. The antimicrobial

resistance pattern varied in different hospitals across China. The resistance of A. baumanii varied from one department to an-

other, especially higher in intensive care units. A number of pandrug-resistant (PDR) (27.4%, 1 635/5 958) and multidrug-

resistant (MDR) A. baumanii strains (51. 7%, 3 081/5 958) were identified. Conclusions A. baumanii is the most popular

pathogenic species of Acinetobacter. The prevalence of antibiotic resistant A, baumanii strains is still increasing, More than

60% of the collected isolates during 2011 were resistant to most of antimicrobial agents tested except cefoperazone-sulbactam

and minocycline, which showed good in vitro activity against A. baumanii. The resistance of A. baumanii varies greatly with

hospital and department.
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Table 1 Distribution of Acinetobacter species in 2011

CHINET antibiotic resistance surveillance program

Species No. of strains %
Acinetobacter baumannii 5 958 88. 62
Acinetobacter lwo f fii 196 2.92
Acinetobacter junii 96 1. 43
Acinetobacter calcoaceticus 31 0.50
Acinetobacter haemolyticus 24 0. 36
Acinetobacter johnsonii 2 0.03
Acinetobacter anitratus 1 0.02
Acinetobacter spp. 415 6.17
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Table 2 Resistance and susceptibility rates of
A. baumanii (5 958) and A. lwoffii (196)

to antimicrobial agents (%)

A. baumannii  A. lwof fii
Antibiotic (5 958) (196)
R S R S

Piperacillin 74.4  17.1 29.1 58.9
Ampicillin-sulbactam 61.0 30.0 16.1 79.7
Piperacillin-tazobactam 68.8 25.8 20.0 72.9
Cefoperazone-sulbactam 43.4 35,9 12,1 81.8
Cefotaxime 70. 4 4.9 60.1 22.2
Ceftazidime 64.6 29,0 27.8 51.9
Cefepime 69. 1 27.3 21.8 72.4
Imipenem 65.2 33,8 20.5 75.6
Meropenem 66.2 32,9 20.0 69. 4
Amikacin 52.4 45,7 14.6 82.9
Gentamicin 68.3 29.7 30.9 69.1
Ciprofloxacin 71.8 27.2 28,6 64.3
Levofloxacin 59.6 29.3 11.5 86.5
Trimethoprim -sulfamethoxazole 74.7 22,3 41.5 56.3
Minocycline 31,1 52.3 2.9 97.1
Tigecycline* 13.4  65.2 NA NA

NA, percentage is not provided due to insufficient data.

* Tigecycline was tested with 313 bacterial strains.
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Table 3 Resistance rates of A. baumannii to antimicrobial agents in different hospitals (%)

Antibiotic H1 H2 H3 H4 H5 _HG —H7 _HS
(n=448) (n=117) (n=362) (n=182) (n=438) (n=560) (n=2365) (n=340)

Piperacillin 69.1 70.1 74.0 52.7 — 79. 1 74.8 77.7
Ampicillin-sulbactam 55.5 51.3 64. 4 29. 4 64. 6 — 16. 8 72.5
Piperacillin-tazobactam 59.7 65.0 61.3 45.1 — 75.8 74.6 78.1
Cefoperazone-sulbactam 34,6 31.6 49.7 9.3 59.6 48.6 2.6 54.1
Cefotaxime 84,4 98.3 81.8 94.0 — 99. 4 94,5 98.2
Ceftazidime 64.5 65. 0 71.6 46,2 — 76.9 77.0 78.3
Cefepime 53,3 64.1 68. 2 41,4 — 74.6 70. 1 77.5
Imipenem 64.2 59. 8 62.7 28.3 — 72.6 70.8 75.9
Meropenem 62.7 65.0 63.3 33.9 79.7 73.7 72.3 76.6
Amikacin 57.3 47.0 64.6 35,2 19.3 68. 8 23.4 51.9
Gentamicin 70. 4 57.3 62.0 46.7 — 74.6 75. 4 77.7
Ciprofloxacin 67.8 68. 1 70.8 47.3 67.8 76. 4 71.9 75.3
Levofloxacin 59.5 — — 39.0 — — 49.0 —
Trimethoprim-sulfamethoxazole 74.7 65.8 — 45.5 64. 6 76.3 77.8 73.4
Minocycline 15. 6 — — 18.4 29.8 42.3 — —
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continued table 3

Antibiotic H9 H10 H11 H12 H13 Hi4 H15
(n=700) (n=421) (n=184) (n=432) (n=374) (n=376) (n=659)

Piperacillin 74.0 72.2 44.6 83.7 84.2 72.9 80.9
Ampicillin-sulbactam 64,7 52.2 39.1 75.2 68. 6 64.8 74.1
Piperacillin-tazobactam 69.7 68. 6 41.3 76.7 79.8 49.3 78.8
Cefoperazone-sulbactam 49.7 36.0 37.0 70. 4 28.6 26.1 61.1
Cefotaxime 98.9 96.9 99.5 — — 100 97.6
Ceftazidime 68.2 70.3 46.7 72.4 81.6 71.5 74.1
Cefepime 70.1 67.9 42.3 76.9 81.1 64,7 76.6
Imipenem 66. 6 68. 1 39.7 77.5 79.6 53.5 77.7
Meropenem 68. 4 69.8 41.3 79.6 80.5 58.3 79.1
Amikacin 67.0 64.6 28.8 3.1 70.1 11.7 51.0
Gentamicin 72.3 71.0 39.1 57.7 84,2 38.3 69.0
Ciprofloxacin 72.6 71.2 38.0 78.0 79.7 72.3 81.5
Levofloxacin 66. 4 — — 53.1 78.9 51.1 —
Trimethoprim-sulfamethoxazole 70.8 69.7 40.6 100 84.0 78.9 80.7
Minocycline 19.2 — — 37.4 62.0 —

R4 BERZEMGMEMGME R T ENREAEHEH

Table 4 Number and percentage of multidrug-resistant and pandrug-resistant A. baumannii in different hospitals

Hospital No. of strains MDR-AB % PDR-AB %

H1s 659 246 37.3 211 32.0
Hé 560 373 66.6 237 42.3
H10 421 258 61.3 126 29.9
H9 700 431 61.6 305 43,6
H13 374 253 67.6 88 23.5
H3 362 219 60. 5 130 35.9
H1 448 198 44.2 116 25.9
H5 438 217 49.5 68 15.5
H11 184 53 28.8 44 23.9
H8 340 170 50.0 113 33.2
H4 182 58 31.9 8 4.4
H14 376 217 57.7 4 1.0
H2 117 54 46,2 26 22,2
H7 365 35 9.6 2 0.5
H12 432 299 69.2 157 36.3
Total 5 958 3081 51.7 1 635 27.4

MDR-AB: multidrug-resistant A. baumannii; PDR-AB: pandrug-resistant A. baumannii.
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Table 5 Susceptibility and resistance rates of A. bawmannii to 14 antimicrobial agents in different departments (%)

Medicine (n=1 547) Surgery (n=1 144)

ICU (n=1990) Emergency (n=390) Outpatient (n = 258)

Antibiotic
R S R S R S R S R S
Piperacillin 51.8 33.2 77.8 14.5 89.9 6.5 86.8 9.7 74.2 18.3
Ampicillin-sulbactam 41.8 52.7 59.7 29.2 77.5 13. 4 60.5 18.8 64.1 32.1
Piperacillin-tazobactam 44,8 47.9 68. 6 24.7 86.1 10. 6 81,2 14.1 71.0 27.3
Cefoperazone-sulbactam 27.5 57.0 40.8 37.8 57.8 17.0 44.1 33,2 50.9 34.6
Cefotaxime 90. 4 4.7 94,5 2.6 98. 8 0.8 96.9 0.7 96. 6 1.9
Ceftazidime 48.5 32.6 73.6 15.7 85.4 8.7 85.3 9.2 71. 4 19.7
Cefepime 45.6 51.2 70. 4 24,7 86.7 10.9 78.5 14. 6 66,9 28.5
Imipenem 43.2 53.9 66. 0 31.0 86. 2 11.6 79.8 16.6 71.6 26.3
Meropenem 45.3 48.1 68.3 26.1 87.9 9.4 81.3 14.5 72.2 26.1
Amikacin 35.8 62.2 57.5 40.0 62.6 35.5 66.0 32.7 52.7 45.7
Gentamicin 46.9 51.1 73.1 24.5 81.0 16.9 84.0 15.2 68.5 31.5
Ciprofloxacin 49.3 49.3 74.3 24,9 88.0 11.3 85.9 12.9 73.7 25.5
Levofloxacin 40.1 55.8 60. 0 27.3 70.3 14.7 74.6 10. 4 40.0 53.3
Minocycline 25.2 62.7 34.1 51.8 38.4 42,2 23.3 51.4 22,9 58.3

F6 20072011 FMERHNHEXMNEHN ALY AFNERETHLOD
Table 6 The changing pattern of susceptibility of A. baumannii from year 2007 to 2011 (%)

2007 (n=2718)

2009 (n=4 163)

2010 (n=4 949) 2011 (n=15 958)

Antibiotic
R S R S R S R S
Piperacillin 66. 6 20.8 69.7 19.3 74.6 15.9 74.4 17.1
Piperacillin-tazobactam 58,8 33.3 63.8 29,7 70.0 24.5 68. 8 25.8
Cefoperazone-sulbactam 5.4 72.2 26.3 47.8 33.6 39.0 43.4 35.9
Ceftazidime 56.8 35.8 61.1 32.8 68.9 27.2 64. 6 29.0
Cefepime 58. 4 35.7 62,2 32.8 69.1 27.4 69.1 27.3
Imipenem 37.6 60. 5 54.8 43.3 62.1 34.3 65,2 33.8
Meropenem 42.7 55.6 57.2 41.9 63.6 35.6 66. 2 32.9
Amikacin 55.3 43.0 53.8 44.5 56,2 41.6 52.4 45.7
Gentamicin 65. 4 33.7 63.6 34.8 68.1 30.1 68. 3 29.7
Ciprofloxacin 64. 1 33.6 68.2 30.5 73.4 25.2 71.8 27.2
Levofloxacin 62. 4 32.8 62,1 31.3 61.5 29,1 59.6 29.3
Minocycline 34,3 50. 8 26. 1 33.5 35.4 41.5 31.1 52.3
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A case of daptomycin-induced immune thrombocytopenia

BE.B.04%. R RERKILR T RBERERTA
B ICU. BEFARGHE M RBIT I, 3Kl 5
WA KR AKBRIUBREIAIT . 18 dERE D IE KM,
MRS N AT AR W ERE AN ARG
HREIARBERE. AT G BRMRALFEA-meE
B, 0VdEETHER . MAXHEREH 6 mg/ke. &
BHERMG 414G, BELREIREE E®, @o/Rit
BREZ 10x10°/L LUF . B s, 37 B3 P UR 330 78 Ak e 2
HARERNNHR SFREREAMERBERRIGT. L
B MM EEAEREE S K, BE B I E K I
Bk, 4 TR /AMRIE T b5 B BUK .4 d &, i/ iRt
BIKEIEH B & LTI .

BRERATAREERAM, BN &EER, 0/MR
EFNViammpE. RS EEREEERKB

PP 855 B IEH 8 M /MR b, K K T B UK B 75 ARt e
EEKB A,

EE AR ONTF 66 A HE B R B2 W i /MR R 5
RIE ) 4 d, B /MR BORE T HERARR RN 8
M /MR IE. QRABEXKEESE R . EXEBRER
THI/MRRESE S RERELSRL /MR ETA S, HHA
1 /AR B S BEEER

AHHNEFREZHBRBEREM/DRBAIE.
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