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Abstract

Background: Acinetobacter baumannii is one of the most impdrfzathogen in hospital acquired
infections, especially in intensive care units (KJUThis opportunistic pathogen can be easily tedla
from water, soil, and hospital facilitieg\cinetobacter baumannii, as a nosocomial opportienis
pathogen, is resistant to wide range of antibiotitke aim of this study was to determine the
frequency and resistance patterns of Acinetobdmemannii isolated from intensive care units of
Isfahan Hospitals, Iran.

Methods: During one year period (2012-2013), 350 specimeasveollected from intensive care
units of Isfahan hospitals. The specimens were adenized as Acinetobacter baumannii via
conventional phenotypic and biochemical tests. iEb&ates were confirmed using polymerase chain
reaction (PCR) for OXA_51-like gene. Susceptibildl isolates was determined via standard disk
diffusion method according to CLSI (Clinical anddosatory Standards Institute).

Findings: From 350 specimens, 43 isolates was Acinetobacamhbnnii. 53.5% of isolates were
resistant to amikacin, 83.7% to tetracyclin, 86.0% ceftazidime, 90.7% to trimetoprim
sulfametoxazol, 93.0% to imipenem, cefepime, manepe and ampicillin-sulbactam. All isolates
were resistant to ciprofloxacin. Our findings shdwbat all of Acinetobacter baumannii, isolated
from the intensive care units of Isfahan hospiase multi-drug resistance (MDR).

Conclusion: This study showed a high resistant of Acinetolrabumannii to a wide range of
antimicrobial agent. It is necessary to adopt appate strategies to control the spread of thedvect
in care unit centers and wards.

Keywords: Acinetobacter baumannii, Polymerase chain reac(ie@R), Antibiotic resistance,
Intensive care units (ICU)

Citation: Ghajavand H, Havaei A, Nasr Esfahani B, Fazeli ldghim ShFrequency of Multi Drug
Resistance Acinetobacter Baumannii I solatesin Intensive Care Units (I CU) of I sfahan Hospitals,
Iran, via Molecular Method and Their Antimicrobial Resistance Patterns. J Isfahan Med Sch
2014; 32(295): 1175-85

* This paper is derived from a MSc thesis No. 392203 in Isfahan University of Medical Sciences.

1- MSc Student, Department of Microbiology, School of Medicine AND Student Research Committee, Isfahan University of Medical
Sciences, Isfahan, Iran

2- Associate Professor, Department of Microbiology, School of Medicine, Isfahan University of Medical Sciences, Isfahan, Iran
Corresponding Author: Sharareh Moghim PhD, Email: moghim@med.mui.ac.ir

110 WAY 5 65 poler ain /Y40 o)l / PY Jlo— Olghol Ko 5 0dSCiils dloes

WWW.Mmui.ac.ir



