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Abstract

Background: Acinetobacter baumannii is one of the most important pathogen in hospital acquired
infections especially in intensive care units (ICUs). This opportunistic pathogen can be easily isolated
from water, soil, and hospital facilitie®\.baumannii as a nosocomial opportunistic pathogen is
resistant to wide range of antibiotics. The aim of this study was to dgigrmine frequency and resistance
patterns of A.baumannii isolated ICUs of Isfahan Hospitals.

Methods: During one year period (2012-2013), 350 specimen
hospitals. The specimens were characterized as A .b
biochemical tests.The isolates were confirmed by PC
isolates was determined by standard disk diffusion me

ording to CLSI.

ba®er baumannii .The antimicrobial patterns

t to amikacin, 83.7% to tetracyclin,86% to
3% to imipenem, cefepime, meropenem,
t to ciprofloxacin. Our findings showed that all of
spitals were MDR.

Findings: From 350 specimens, 43 isolates was
of isolates showed that 53.5% of isolates r
ceftazidime, 90.7% to trimetoprim sulfamefx
ampicillin -Sulbactam. All isolates were ‘“Nagist
Acinetobacter, isolated from the ICUgf Isfaha

Conclusion: This study showed a h resistant of A.baumarmiatwide range of antimicrobial
agent. It is necessary to adopt a strategies to control the spread of the bacteria in care unit
centers and wards.
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