FBEEL O, -4 Acinetobacter baumannii e P EAE TR ol R E5EAR e i T 2L,

BREE] B2 RAFE D BhEl FIAOIE 1 ElHER 1 WERE LD

TR = EARE 1 BREYE 2EES 3RS

SR S E PTEEME Acinerobacter baurnannii(multidrug-resistant Acinetobacter baumannii, MDRAR)S [REAS b= B C B 2
TRBAFAITERE - AOFFeEHEIEBE A E 1995 = 2004 F 10 £ A, baumannii BEPVREE RIS ST - BEFERE
BeEarh, (B 10 4E A, baumannii BEpy LA SRR 0.35 0/00 » DIFET (o7 B BB EAE B HY 8.45 15 - FERELES
{7 mE » DRSS R 33.8%/ER » MRS 293% - TERBRENE » BHSHRi RS 1.9 1 AR 65
FREVEE NS 60% » FEEIGE PO Rl B B2 MR S iR s AENET CERFEEEY  TERERE BN A,
baumannii & EIER & EFEAR S BERFERLIGET.LS  IGES CRIFEH CERIEE - HRNE - RENEREE -
U (o R CRL AP n AR R 26 77900 LB B A AR IS T B A R RE L E R R E e » W4 EEET
RIS (p<0.01) - TEFIZEIETTHE - MDRAB FR{EHYECAI 1995 RS 4.5% » T 2001 AR 709% » FEiB %
FHETTEE 2004 8 S0% - HREREET  TIREFLEE] A baumannii PR BRI ESRERL SR B 0 BB ISR
R LLEAERRRES T - TEREILIETEREFRRE T - EREIMIE IR ERRE R - AHEMIL - AAEE
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Acinetobacter baumannii B—EREI = B E AR SR A a0 S/ R E » BiZFEREEY
BEEREEGVERER  IWBIEMESLERFEER AL BERNVERF  MASEEMTRIEEFEL2] FE8)
IHE R A RIS B B 32 B A IR ZE M (intrinsic resistance) LR 2 & B EHEATERE - Abaumannii 7] E IEE AHI A
T~ WRIRE R H AT S R (3,4] 0 YRR R A BT [REBREAY R - (EAIE RIS Al B AR B - 4
PlrRER LEmERE B EEEREE N2 EEER/ER3.5,6-8] ) MIERREHER - MAERIEEFREZ
{EE R B BIESGREY A, baumannii FFEAZE3] -

A EAR S E M A, baumannii (multidrug-resistant Acinetobacter baurnannii; MDRABYATS [EEHGE A BREST T A el »
PR R HER I CR G ENRRE - B 25 FaTAIA0REEL » A, baumannii BIFYERARE AR AEREL
P » ALEE aminopenicillin ~ ureidopenicillin ~ B5—R 2 A4 cephalosporin ~ cephamycin ~ AERSH aminoglycoside -
chloramphenicol & tetracycline [9] = Abbo A KA 1999 F3FE bR, MDRAB 245 » AFMIEIE 2 EHIRED] - Karlowsky
2SR 1998 2 2001 FERYHT

FERAERET » AL baumnannii PIEIERVIE IR R R R IERE ZFEABEREZEHNE Pseudomonas acruginosa F 2K
BE o AR E MDRPA (multdrug-resistant Pseudomonas asruginosa) 2 MDRAB A IS - F 8B ES B 5.5-7.0%
e 27.6-32.5% > FADIsE A Lo AIE 7.4-9.1% R 11.6-24.29%[3] » AEHEEHBEL % carbapenern HHIEEIEAT A
baumannii{carbapenem-resistant Acinetobacter baumannii; CRABYH: 8 CLEE B T MR T BEERIO-11] -

AT 7 S AR RE ST A LR e o, T AR AL baumannii RO BRI E EEIRYT » LITREE R RIS ARIETS « AT
2 - FHHREFE R s -
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B o FRELET (T 3 B LT /R (bload stream infection; BST) ~ P08 B (respiratory tract infection; RTD) » JARSE X (urinary tract
infection; UTL) ~ 4R ER Y (surgical site infection; SSI) + FZ R B diAH AR AR (skin and soft tissue infection; SSTI) K At {2
Tt - bl hAE RS RSO SRR E SO HFERRERR » LU ERIIEFERE P E R G BRI ERMIERE
D EL R E AR S S AL baumannil & RN EREEE T AN EE KR - AR IE 2 BRI Excell 45 » I LA Epi info
5.0 ERIEAT - LIF 2R T2t B SAT - 11 LUk LL{E(odds ratof FHEER 14T » pE/NFL 0.01 BIESE T L2
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1 ZEIEEM A baumannii * =R Karlowsky 5 GHEREE] 24 ZF EEER 1995 = 2001 448 MDRAB 7 E#[3] »
B[ A haumannii #5% ceftazidime ~ ciprofloxzcin + gentamicin & imip-enem = Tl HEUREE =B U S st AlS
MDRAR =

23 HHER PR TR MDRAB & 3824t » sUE— et A B B RIS Y S T EREHY) AL baumannii - HATHE
FRHEER PR BASER ampicillin ~ cephalothin ~ cefopsrazone ~ ceftriaxons - ceftazid ime * flomoxzf ~ cefepime ~ gentamicin ~ amikacin ~
ciprofloxacin *trimesthoprim-sulfamesthoxazole ~azireonarn 52 imipenern (1993 2 2003 F£545 amoxicillin/clavulanic acid - cefuroxime~

moxalactam K2 netilmiciny > MAEZTEHIAEFREUEG B - TIEE 15T » ¥ intermediate #IA resistant 315 -

MOR

ARRFSREERE 1995 = 2004 £F A, baurnannii BEPUBRIEET 1453 AR > DUBSE AT (ERE A H 8,000 318 > FHIRRdis
EEE050/00 0 MR 0.550/00 > &I 0.210/00 » E:EEFFHRRESFERE 022000 &5 026000 &
0.08 0/00 » JNEEHLZEYIRGLEE A SR 2.70 0000 » F=aZ 572 000 > & 0.82 000020z — KIEl—) = L4 odds ratic HEEEID
L R BT R PV AL baumannil 2 FAEDR > fIEERLE TR ER 845 5 » EHA LEEEER(p<0.00) 0 FE
TAIEE LB FIRREE A baumennii 27

BRTREE T B - M AL baumannii (EFTE R AERREIRE ZILE - PERERSE 13.5% RBEFIREER
TREEATRESY 7F 2004 SRR 5 29%A0E ) BB S ZEe s LIPS BELG 33.8% B ML K7 29.5%
WEUERTE = 17.1% TR E i =2 RHE2rEEEER - EIREH L7 ME FEE RS R E AR (nE )
FAERITE RIMAUERBETEN S » JEEF L oFIREEFRER 153 B 137 4 - EREREL  BESiRLE b
WIES 1.9 1 10 AF 65 ATEFENMG 60% > 1L odds ratio LRI B S B R IR . L BEIER RSl - REMET LHES
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IREE - BRE - RENEHE - PhEGRDEE SN EHIREEEHEE TS RERILTEREER - MELE
MILEEEEEEE > pO0IEIE D) - EPUAEFREREGEE S - BEMS » A baumannil FERVEREMRBETETIERS
HEEERFE BT HE ampicillin ~ cephalethin ~ cefuroxime - cefoperazone ~ ceftriaxone ~ moxalactam * flomoxel & azirecnam
EEFEN B RETEE EFEIR - A baumannii ¥ ceftazidime ~ cefepime ~ gentarnicin ~ amikacin * netilmicin ~ ciprofloxacin
E

trimethoprim-sulfamethoxazole 27 FiZEIEH TREETHIIE D) + BT A #EEPEFYES: Abaumnannil Bk —#78E%) imipenem
TEE I 5 R pIRE A LROBIEEIERIRE 0-8% - ERTHREFYEEE A, baumannii EERRAF - MDRAB FR{SHIELOIR R 2.0%—
FRIEFZE 2001 /Y 70.9% > TEMGBSTHER TG - 2 2004 FREE S0%IIES) - $AMREIEERNGFE & 255
R A. baumnannii » HE A FREY 1995 = 2001 5 0-0.8% - GFEFEL FL > 2002 = 2004 FAPGINE 3-5 ¥% > FAEEEH 2.2%
HEHZ= 53% -

Y

A, baurannii ¥ (EbeE BRATE AR H i i E > ZIE30RERE A, baumannii Bi5pIGE . Lo B R BER R 52
F8[10,13-16] » ZRRFFERE B +FHe PSR A, baumnannii IIFER LRYBRERD TERER 845 5 IEHAT LREER - £
2002 S BT R EEENIFE AL A, baurnannii 2 PO/EERFEZEEE - FLAR 1998 SRS (EEIIRET LBEPTEEE: A
baumannii S 4 FREER RIS < 4£ A, baumannii (SRR PUEBREREZ LLELGE > FRErbEby 2002 F 2R —aiR b3t
EZFEEE - SATREFTE A baumannii FREAVBREEERFN - HFDEERBT A. baumanniil EIHER -

A. baurnannii g PUBEER G LIS R E R - HAURMPTEE - WARIEER, - MW R ERRER(17]  AFREBRAT =2
HEFPITAENR - THEZ A, baurnannii B2 BB EIEEFRIES M - LINERER - WREEERE - FPRENER - =
ATEBERERENG  SRATITAERGE N - FE - TR 5 B RS TE0.9,18]  AUFTERM AR AT A AU E T T
EIERR RSO - G RTEREENERES L BHER: AR 1.9 1 1 Hllregbu S5 AFE 2002 45 A,
baumannii FT5 EEHYRIEHE RS R IR 1.9 1 ABRI[LS] - 5@ 5B S I . Ui BRI TR R R38R R A [ B R B i
Wb b AT ETEEE R RYEUR EREFER TR R (R TR o Gl B T LB iR B PR Ea (R T [A -
PR AR PRI S R Y B B R DI E B B PR BB R R Y | AR R A B MRS R Ea R -
IRE R Lo B R e R E R I R B RTE IR CRR 2 Wl B SRR A ESRIER » PR R E A T OFRIE
HE - EHRE - REWEREE - P R BRI S s SRR FIE R AT 2 E R R R
FRHVE AR R ALERRRAETE - £ A, baumannil B2 & FPL RS G2 NPT SR B IE L Bl 13
Ko 15% » WP s RIS RIS 24 J2 77% » (a2 R » IR L A baumannil B2 s AR RETT 2 2 A
FEHT 10.74 15 - RIS AR AR BB » TR ML B RS B R - FEAR RIS B -

IS HIFRE R AL baurmannii #7358 — » =~ ={X cephalosporins(B ceftazidime ¥HEBITEENE ¢ Karlowsky FAF
7E 1998 2 2001 1 24 FEEEET B2 Abaumannii BEREEE,  IIRE O R FENTE L AL baunannii S5 BEETEIFY imipenem
HrERE = 95 (3] {2 Landman ¢ A 1999 S0 FHER R 8 FH =2 53% A, baumannii & imipenem-resistant A, baumnannii (IRAB)
1295 PDRAB[10] - EREEIFIZ A BEE CRAB Bysgh0 - B9 1993 09 S.88% 2 2000 A8 H05 21.5% » [FFF PDRAB A5 1998
HE2 T 0% 2000 -5 585 6.5%[19] ; SR BB LETE 2001 4EFTIEME PDRAB % » FIAEMENLER, 3.8% » 2004 FE 5%
AP T L PDRAB B£223%(15] - AGRTE R MDRAB B3 hITE 2002 FEATEER EF » BHRIES 2.0%8 1 E & =0
70.9% » IRAB FR{EH9ELHIE 0-8% » MDRAB MIHEE R EA RN ERESEESAFEERER -



ANRAESEIR A, baurnannii FRPYER A BEAANFET LAD - Pl BHERRT NREER - E(SRARREEER
7rFbF MDRAB R4 2R - prfbeli/F 2R - SRR R r] nedsfo i iR RR R i h 22 ] LRURE » SRRl (R g
KEEEE  HHEEIRE: . FFRITERERERINETRES - I A RERIFERSFHE RS TEREM -

Koo

ARG AR R LT AL baumannii BEPRVERSRIBTE - PG R BETREET-LEE A, baumannii fepy B Rer T ERm 5
& HERYE A DU A B EL S ATIIRE L AL baumann i B P RESLIH A AEREAT S S 77% - BERL  FEEE
DRE R Lo B PR R » R EMAR SRR 50 © FBH MDRABFIBEERIRE B & - HRIEENEERE
A A  NEREY S £ DB ERE IR YR R TR M B TR - A AITSRRE A, baumannii 2 43[R TEE
PR - SRR VISR R0 FE AR [ S i SRR R RE T BRI B R R R AR A EETEEE polymyxins -
ampicillin/sulbactarn - colistin 5z tetracycline ZFEZE » HIFFRI/ER QR ITERENE A, baurnannii BYATHERIZE[4,20,21] - AEHFERELE
H AT A8 sulbactam BY ampicillin/sulbactam SUEEAES » 25 MDRAB HAHESHEEE - EENIE sulbactam 27,
ampicillin/sulbactamn BIFZ M » M5 [HE polymyxins B tigecycline 5597 » LL

IR NEE ARG AR FHEES R -

®—  1995-2004 £ A. baumannii BrPa b i B Bl B4

=B HERE s

By (n=4,118,925) (n=3,900,857) (n=218,068)

" ¥R asx 3% Thusx 3% 92 wex 32
oF B 3K 491 338 012 257 298 007 234 397 107
ifn 5 426 293 010 247 286 006 179 303 0.82
i B 3 248 171 006 219 254 006 29 49 0.3

4 #8f fir 71 49 002 41 48  0.01 30 51 014
HAiE® 33 23 001 16 L9  <0.01 17 29 0.08
H fth &8 fir 184 127 004 83 96 002 101 17.1 046
&t 1,453 1000 035 863 1000 022 590 100.0 2.70

BE I b0 3 At A0 o o o A P R G 98.0% (R B ALERAL 16.8%)
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®= BRAME A baumanni 55 B
HEWR ks O
(aak) (afhk)
g 3l
L3 554 (64) 396 (67) 1.14  0.91-1.43 0.2737
i 309 (36) 194 (33)
Fi
= 65 B 543 (63) 334 (5T) 0.77  0.62-0.96 0.0182
<65 B 320 (37) 256 (43)
W EmmE
i i 224 (26) 70 (12) 0.38 0.28-0.52 0.0001
L B B 1 9 O 236 (27) 133 (23) 0.77  0.60-0.99 0.0449
48 e L ¥ % B R 70 (8) 27 (5) 0.54 0.34-0.88 0.0109
R 212 (25) 129 (22) 0.86  0.66-1.11 0.2584
3 0 B, ke 289 (33) 127 (22) 0.54  0.42-0.70 0.0001
BANENEE
W B 614 (71) 321 (54) 0.48  0.39-0.61 0.0001
e L 6 B 10 4 L 1 228 (26) 382 (65) 511  4.05-6.46 0.0001
BiEAEHEER 39 (3) 104 (8) 4.52  3.03-6.77 0.0001
"R 579 (67) 523 (89) 3.83 2.83-5.18 0.0001
EEMNEWRE 95 (11) 290 (49) 7.81 5.93-10.31 0.0001
.t 201 (34) 200 (34) 1.01  0.80-1.27 0.9886
I 5 2% £ 229 (27) 444 (79) 8.42 6.57-10.79 0.0001
. SR i O o R a1 (13) 26 (15) 1.18  0.65-2.15 0.6550
OF o AR B 2 2 62 (24) 1B1(7TT)  20.74 6.92-16.71 0.0001
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‘= 1995-2004 F A baumamii RABEEERERNEHE (E3H)

il » R o ™ b
Eid 1995 1906 1997 1998 1999 2000 2001 00T 2003 2004 1905 1995 1997 1998 1990 2000 2001 2002 2003 2004
ampicillin GE1 1000 973 992 100M0 SR0 100 993 1000 10000 1000 985 1000 1000 1000 1000 1000 1000 1000 100.0
amoxicillin’
Iavalariie acid 605 T3 £1.0 90E 798 TOE 613 690 TR0 TS50 TS £0
cephalathin 1000 1000 1000 1000 10000 10000 1000 993 10000 1000 1000 1000 1000 1000 1000 1000 1000 10000 DOOO 100.
cefarouime P10 914 923 936 9O GRT TR 1600 %1 929 979 984 975 1000
cefupEraza i 97.3 921 ShE6 WS BEE PRT 984 9R4 1000 965 #4972 M7 $53 975 10000 1000 100D
ceftriamone 505 M3 515 6335 054 023 OX6 024 ORI 054 £32 4 420 632 B9 969 1000 10000 1000 100.
seftazidime 3P0 143 25 470 559 681 T3 6B SES S 450 215 6T 426 526 5301 650 636 T 62S
mealseinm 263 1000 919 983 2R 974 987 985 1000 954 95 1000
flcenooef 1000 993 (000 100.0 100.0 1000 1000 1000
celepime TiE T2 SN0 STE 640 547 6735 531 652 837
retmmbein BB 543 616 TS TS S0E BRI TLI ERY 687 47 446 BOO 335 BR2 BTS TTS G867 TE3 T2
amikacin ISR IST 365 S0 630 TAE B9 453 558 464 456 323 419 477 589 6EE TS 605 TIP 657
netikmbzin 472 257 S07 A0 690 T3S BLT G647 SB35 481 323 507 613 &9 T03 T1E AT TED
cipeofloxacin 147 351 525 SE6 T4 I TRé 708 612 33 270 404 537 S7E 602 618 B 792
trienethepiis-
ol L 472 286 630 615 TR ELI BA4 TZ9 646 594 T 462 470 6 E1S EXE BOW 66T 7RI &28
AFtTEO0am 62 970 WMS 5T 913 &l 1000 §T9 10000 10000 923 904 983 926 96% 934 1000 1000 1000 D000
imipenem 60 00 40 LT 18 0% 26 20 45 A7 79 15 14 0% 60 18 5 63 00 B3
o IS5 EI000- 108 B H RE T A 20000010 0 220044 & KR E §H
240 mmm A B B —e—MDRAB 800
220
0.9 70,0
200
180 §0.0
160
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B0
G0 200
40
10.0
20
(1] 0.0

1997

19098

1995-2004 £ MDRAB IR A BB oLt



275 30k

1.Bergogne-Berezin B, Towner KJ: Acinetobacter spp. as
nosocomial pathogens: microbiclegical,
clinical, and epiderniological features, Clin

Micrebiol Rev 1996;9:148-65.

2.Wendt C, Dietze B, Dietz E, et al: Survival of
Acinetobacter

baumannii on dry surfaces. J

Clin Microbiol 1997:35:1394-7.

3. Karlowsky JA, Draghi DC, Jones ME, et al:

Surveillance for

antirnicrobial susceptibility among

clinical isclates of Pseudomonas asruginesa and Acinetebacter baurmannii from
hospitalized

patients in the United States, 1998 to

2001. Antirnicrobial Agents and Chemnotherapy

2003;47:1651-8.

4.Jain R, Danziger LH: Multidrug-resistant Acinetobacter
infections: an emerging challenge to

clinicians, Ann Pharmacother 2004;38:1449-59,

5.Echeverria MJ, Lopez de Goicoechea M, Avarza R, et al: In
vitro activity of 9 antibiotics

and 3 beta-lactamase inhibitors against 107

clinical isclates of Acinetobacter baumannii,

Enferm

Infecc Microbiol Clin 1997,15:319-22,

6.Avan M, Durmaz R, Aktas E, et al: Bacteriological, clinical

and epidemioclogical characteristics

of hospital-acquired Acinstebacter baurmannii infection in a teaching hospital. Journal
of

Hospital Infection 2003;54:30-45,

7. Wisplinghoff H, Edmond MB, Pfaller MA, et al:
Nosocomial
bloodstream infections caused by

Acinetobacter species in United States hospitals: clinical features, molecular epidemniology,



and
antirnicrobial susceptibility. Clin Infect Dis

2000;31:690-7.

8.Akan OA: Antibiotic resistance of Acinetobacter baumannii isolates: data from Ihni Sina
Hospital for the vear 2002, Mikrobivel Bul
2003;37:241-6.

9.Abbo A, Navon-Venezia S, Hammer-Muntz
O, etal:

Multidrnig-resistant Acinetobacter bawmnannii. Emerg Infact Dis 2005;11:22-9,

10.Landman D, Quale IM, Mayorga D, et al: Citywide clonal
outbreak of multiresistant
Acinetobacter baumannii and Pseudomonas aeruginosa in Brooklyn, NY, Arch Intern Med

2002;,162:1515-20.

11.Manikal VM, Landman D, Saurina G, et al:
Endernic

carbapenem-resistant Acinetobacter species

in Brocklyn, New York. Clin Infect Dis
2000;31:101-6,

12.Garner IS, Jarvis WE, Emeri TG, et al; CDC
definitions for
nosocomial infections, Am J

Infect Control 1988;16:128-40.

138N - R > BB L RBEEF L Acinetobacter
baurnannii FEr EELEET - FEPIEESE 2001;11:216-25 -

WEEZ 558 » BEENE  RIERE Acinetobacter
baumannii B2F MFLEAFEZ2R AT R - BUEREEE 20021218 -

ISERFETE - BIES » MEEE  PEIGERFEFITEE Acinetobacter
baumannil FEZR SRS R R - BUTEESE 2005,15:1-13 -

16.Corbella X, Montero A, Pujol M, et al: Emergence and rapid
spread of carbapenem resistance

during a large and sustained hospital

outbreak of multiresistant Acinetobacter baurnannii, J Clin

Microbiel 2000;38:4086-95,



17 Baraibar J, Correa H, Mariscal D, et al: Risk
factors for
infection by Acinetobacter baurnannii in

intubated patients with nosccernial

preurmonia, Chest 1997;,112:1050-4,

18.Ireghu KC, Ogunsola FT, Odughemi TO: Infections caused by
Acinetobacter species and

their

susceptibility to 14 antibictics in Lagos

University Teaching Hospital, Lagos, West Afr

I Med 2002;21:226-9.

19.Hsueh PR, Teng LJ, Chen CY, et al: Pandrugresistant
Acinetobacter baumannii causing nosecomial infections in a university hospital,

Taiwan. Emerg Infect Dis 2002;8:827-32.

20.Jain R, Danziger LH: Multidrug-resistant Acinetobacter
infections: an emerging challenge to

clinicians, Ann Pharmacother 2004;538:1449-59,

21.Yoon J, Urban C, Terzian C, et al: In vitro double and
triple synergistic activities of pelymyxin B,

imipenern, and rifampin against

multidrug-resistant Acinetobacter baurnannii.

Antimicrob Agents Chemother 2004:48:753-7,

Acinetobacter baumannii Nesocomnial Infection in Intensive Cars Units and

General Wards: Ten-year Retrospective Study in aMedical Center

Yu-Hui Chiul, Meei-Homg Yang2, Ching-Mei Changl, Siu-Yim Yiml1,

Tu-Chuan Kel, Ming-Chin Chanl,
Ming-Yieh Pengl,3

1Infection Control Office,
2 Departrment of Nursing, and

3Division of Infectious Diseases, Department of

Internal Medicine, Tri-Service General Hospital, National Defense

Medical Center, Taipei, Taiwan



Nosocomial infection caused by the fast emerging, highly transmissible
organism,

multidrug-resistant Acinetebacter baurnannii (MDRAR) has become a

global concern in

the past decade. In this retrospective study, we analyzed all cases of
nosocormial

infection caused by A. baumnannii since 1995 to 2004 in a medical

center in Taipel,

Tatwan. The results showed that the mean infection density of A, baumnannii
nosocormial

infection wes 0.35 0/00

. The infection density of A. baumnannii nesocomnial infection

n intensive care units (ICU) was 8.45 times higher than that in general
wards

(P=0.001). The ranking in the frequency of infection sites were 33.8% in
respiratory

tract, 29.3% blood stream, and 17.1% urinary tract. Men had slightly higher
rate of

infection than women and proportion at 1.9:1, Sixty-six percent of patients
Wwere over

65 vears old, and it showed no significant differences in sex and age between
ICU

and general-ward patients, The significant predisposing factors of general-ward
patients were malignancies, chronic obstructive pulmenary disease, and
long-terrm

bedridden status; and those for ICU patients were insertion of central

venous cathetet,

Foley catheter, endotracheal tube, use of medical ventilator
(ventilator-associated pneurnenia were 77%), and total parenteral nutrition.
In this

study, 0-8% of A, baurnannii nosecomial infections were imipenem-resistant.
The rates

of MDRAB were 4.5% in 1995, 70.9% in 2001 and 50% in 2004, The rates of
A, bawrnannii

resistant to all antibiotics routinely tested at this medical center were

0-0.8%

between 1995 to 2001, and gradually increased from 2.2% in 2002, to 5.3%
in 2004,

The data showed that the rate of nosocomial infection due to A. baumannii

was higher



in ICU than in general wards and the predisposing factors of patients in
these two

areas were different: mainly invasive manipulations in ICU, versus underling
diseases

in general wards. However, the infection site was mostly respiratory tract.
MDRAB

should be considered as an important pathogen for nosocomial respiratory
tract

infection in ICU, particularly ventilator-asseciated pneurnonia (VAP).

(Infect Control J 2006;10:325-37)
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