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[ Abstract ] Objective: To assess the correlation between consumption of cefotaxime sodium-
sulbactam sodium and resistance rates of Acinetobacter baumannii. Methods: 114 strains of
Acinetobacter baumannii, confirmed by biochemical analysis and drug susceptibility test, were randomly
assigned to experiment group(n=57, cefotaxime sodium-sulbactam sodium were administered ) or
control group(n=57, cefotaxime sodium only was administered ). According to antibacterial consumption
which defined as daily doses per 100 bed-days and the resistance rate of Acinetobacter baumannii, the
correlation was statistically analyzed between the two groups. Results: The average resistance rate
against acinetobacter baumannii in the experimental group was 42.4%, the control group was 63.5% .The
resistance to consumption of cefotaxime sodium-sulbactam sodium was significantly correlated with
resistance to baumannii(P=0.0288). The consumption of cefotaxime sodium was significantly correlated
with resistance to baumannii(”=0.0093). As compared with cefofarime only,cefofaxime sodium-sulbactan
sodium can effectively improve the sensitivity of the resistant bacteria to antimicrobial drugs. Conclusion:
There is a relationship between antibacterial consumption and resistance rates of acinetobacter
baumannii, and with the increased use of antimicrobial drugs, the bacterial resistance is stronger.

[ Key words ] Acinetobacter baumannii; Cefotaxime sodium-sulbactam sodium; Drug resistance

fif & AN FF O B B R R — R B BT 15 FE BB S A S AT R 23 R
A AE R B AR A T 2012 4 EEEPIMEREAY 18.7 %, {OK T R R A T S i
CHINET 2 it 265 1Pk Wl 0 5 o, FRBE 10 REHME L AR, izl

.52.



I R 2593697 2= & 2013 4E 7 A5 11 %5 4 I Clinical Medication Journal,July2013,Vol.11,No.4

JE PR B 25 - A i EERIN, HZ9 A
b B8 £ P -5 S 245 T 1 i 225 2 [ £ 2 A DG B
fifi A N S AT TR A T 2 HE I, DA R T 24 R AR
B53tr, XHHE S EEBEIG IR 2, Wb T i i 24 T
A A B o ARSOX 2009 4F 1 & 2012
AR 12 AR BEAT B 113 BRZE 5 26002 R ol FF 1
YRR 25 0BT, FL AN [ BT BR 24 4 F AR b
43 BT 4 P T 24 B9 A DGk o

1 MRE7R*®

1.1 A

11,1 LI 25 Sk fls 0 (& Bk 250 A
MR, % 120828) Sk il B fi5 B — &F I H 4
(ML EUR 225 A R A\, dit5 120828),
1.1.2 LR MR 114 FROE 2 RehdF B 0 T
2009 4E 1 f % 2012 4 12 A 31 H 3 B 4 Be
BERK IR IR FTRA . AR (2 E
e DR Ay 30 45 A R AR ) EAT 45D 4 85, BEALL A PR
K VITEK32 4 [ 2 41 0 %@ (17508, I
Y TE B R . ME S A AR AU (K-B %)
EAT TR bR 24 RO G, 5 SR ) AR i 3 I R 5
By brifEfbZE i 4 (NCCLS) HlEbniE. R
PR S ol B T2 R I R A 6 O 1) 6 2 S B AT
B ( ATCC700603 ) o FrA b bk 24 SO 50 ok B .
113 PR e Wi EpefF B R Y
HA)Y, wMER AR 20094 1 1 HE
2012 4 12 1 31 H 3 (8] Sk 760 188 Jl5 44 — &5 B 20 40
O 5 Tl 3R 0 S 6 16 1 A By o R Y 4 T 5, DA
Ko 100 955 PR 45 K W9 25 ) 1 4 ] 4t 0 HKHfs 2010
ERR 2T ) A DGR E, B E B 2
KR E HF 2 (defined daily dose,DDD),
2 (DDDs ) R4S A2 4E T oh it (g)
53%25 DDD By L fh .

1.2 Fi&k

114 Bk %58 (19 602 A S AF i BEAL 23 o 52 56
41 (57 8k ) FIXTRRAL (57 #% ) , SCIRATR Ak
R 5 A — &7 ELIHAN A T R, HE A Rl T
PR 24 (14 152 FH X 240 BR7 A ik 2 00 5 xR 2R Sk
FRLE Ji5 B B 07 i R, G AN [ R T 24 1 f
X 4 TR TR 25, A TSR 25 W0 B9 DDDs
AR BT 25 R A4k, M 25 i
M5} 25 A AR S

1.3 %itFusx

iz 11 SPSS17.0 Gi it %4, #E47 Pearson A
KM, BLP < 0.05 H2EFAHG¥E L,
BB E (%) FR.

2 #R

2.1 RREVHA 2540 69 A R oL

M 2009 4E 1 H 1 HE 2012412 /] 31 H 4
A I B X 2 R S AT R 25 I LA el g, B
LI 29 DDDs W T+, BRI I 25 R 5 W
SRR 2011 4E A1 2012 47, HUEE 25 (# & DDDs
BRI, M Rm 25l B3 m, %1 hw
BT 24 Y fif AT S

22 HFARFHHAE AR E LA 2h ey afzhE

SCU0 A 4 A X B 2 R B R TR T Y T 25
R A2.4% , XF BE AL X% 1) F Y 25 R
63.5%, FLFfAE BT 25 6 AR SR 38 A, 240 %t
PUB 2 BT 25 R A3 s BeAh, SEER A AN Y
i 245 R AR A T X R AL AR TS 26, Lk 2.

23 A BT AR ST

Sk 0 E i B — &7 CL AN Oy R i S
{0 22 AN Bl TR0 Sk AR i B — TS IE AN A D
I 25 2% 2 M 56 (P=0.0288) 5 kO WE fi5 4

R 1 2009-2012 4 41 HT I 2459 % 6 S A ShAF T (A TR (% )

DDDs/100 K43 H

20 5] n x
2009 2010 2011 2012
S5 2 57 121.2 175.6 244.5 521.8 265.78
X 2] 57 43.7 52.9 81.4 153.2 82.80




I R 2593697 2= & 2013 4E 7 A5 11 %5 4 I Clinical Medication Journal,July2013,Vol.11,No.4

=2 2009-2012 41 S RS R AR NTR 25% (% )

45 n 2009 2010 2011 2012 I3
T 57 21.4 35.5 44.8 67.7 42.4
X 4 57 58.4 59.3 64.6 71.8 63.5

BT ) )68 ) 5 000 2 AN I AT R X Sk 8 s i —
& EL AN A i AR 24 3 62 A 56 (£=0.0093 ).
3 itig

S h e 5 4k g T8 ARk R R BB R,
UG BAE RSO AT, — B e KA A i
WL AE . Bl R B SRR IR, T
BRPUE R BRSO B, Tk
TR TG R, W 2 Ok % Sk A g 4
J&F B - WEEMEHAER, M Y5EFEHMPE
RS AT, X8 R B0 FF B % 0 1 s SR ml
B UCE, WK A T 24 TR % 2 2 W A SRR
ARSI AR, B R 24 % S S B R TR A S 2
21N 63.5%, (AR )y il % 665 R sh AT
A - 34 25 R 42.4% . [ R AE I R 25 R
A 2 RN B R 25 0 i 2 5 R, DLk B
HOR |, WUETT 25 5%

{0 & A AT AT XS B - RN BT A Y
PR 2, R e R A B - AR
HPOENIEARKAN, B- NEEM 2 B -
PN L e 25 25 W i R e SR HT IF, 2k 25k,
T Y, G E AR — 2K B - NI
b &, 20 Sk 7 5 4 2 By ol %0 7 A it 24
PE B B AR 6 6 B IR — Sk 7 s BB A i 5
W, 2GR AR, U AR, AT AN
24 ) 5% 6 2 AS ) FF TR 1) 1 ROHIL D T RE SR KT A
WA B — YTk, DA P 52 Tt 24 7 X 4t
WE 15 0 245 10 FR SR B0 EL R A 0 B ML S A A
4 J5 W E— 25 920 E Y

AT B B 24 3 B — s i ) R R
Al ol s X H A 2, HL X R i 2
B J BRI T AR B ET LA — b 2 i
2y, e DI AR 2 Y 2, Em 2k — B
TR, THRBNG, XIZ A RS 7 A
i, i 24 sk AR AT D2 B A W R R O S o T

24 DA R S0 7 5 I TR PR R e T 1 A
WO W BURRE 1 P BRI 2 =
5 48 TR X B B 245 W T 24 S 0 A DGR AR R, AR
S50 v S 6 Ji ) ol P G B 2 A R R 1Y
i} 25 A7 AE IEAH G 5 Sk AU e fis B — &F ELIHEN
A £ X 860 4 AN Bl AT B A T 24 S8Rt A7 TR O
Wik 245 49 {72 £ XoF TS 245 BT 1 T 245 4 A DG 22
Ah, R IX B ANEREREE, M R 20E DL, R
F14) 2 i) 7K S 45 #8 T RE S R 25 1k B DR e B 4y
AT H A DR 2 6] 6 2 O Sl TR 24 4 R G

A A B TR 24 5% s o ) i 24 T 2L A AR
HEME L, HMERY, BEHEXIELY
(18 L i) Y Sk s v T A 280k 2 B O 1 T 2
AR TR 2 0 1 S fe R Y, D T
A BB 2 AR i 25 B R T 25 B0, DA B b R AR
FEEE AL T .

Sk

(1] S, A, MW, & . SRIFE 107 BRI 311H
251 ()], PEZZEEZ, 2009, 6 (6) :15-19.

2] Wiz, S, ENE, % ELEPUEZimil a5 ee R
FETAM 25 BRI OCHEDISE []. 4 H 252, 2012,22 (8) :489-492.

[3] R, BIPE, BN, S . 224 2 R A 25 M I 5 4T (0.
FRARPE Bt 2R, 2012, 22 (16) & 3635-3638.

[4] 5K AR, A, R, S P2 0O SERT S IR [M]. dbat:
AR PA i RAE, 2007: 92-98.

(5] RO, fITCIE, SEAENI, 4 A7 LRSI X BT s v A Sk 1
WERSHURIAAT A RIS [J]. ZZ & B2, 2000, (7) :38-39.

[6] FakMh, WA, BT . T PG kY i 2 AN Zh AT B T 25 Pk 1
0] R EEZRE, 2012,13 (2) ¢ 107-108.

[7) WS, H™, JEESE, GRS A ST T 43 A R 24
O34 (). PEBREE A, 2012, 50 (28) :62-64.

[8] A/Iile, KA, FPUR, 2. 6 RS R e I R 5
A K2 obT (1] Ke g sy, 2012, 7 (9) : 88-791.

[9] Neeraj G, Chand W, Jaswinder Kob, et al.Trend analysis of
antimicrobial consumption and development of resistance in non—
fermenters in a tertiary care hospital in Delhi,India[J]. J Antimicrob

Agents, 2011, 66(7):1625-1630.



	114b{�€-�ôf€ﬂ(Ïù“ü
¨FÌ�o—øs'.pdf

