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um@%%a XS 3 #B A M

B2y (Y Acinetobacter baumannii

x5 HHE! LAT? KEE’ HE-3 BHL! HER
ERER AAH 2 BREHAR O RBA

:u\*JI-EIE!fm%D%:t..ﬁji?ﬁﬁ;%zg{%ﬁAagE%ﬁ © iﬁj ACinetObaC-
ter baumannii Bl PINEBEBEPMNEABRRNERRHKFRH » Bt
DT S —RIERBEBMERREEI (toxic epidermal necrolysis) RE » T8E
DINEEE » 5 9B 27k Acinetobacter baumannii € 3& 20 84
BNINAE » FfIBIR[RMMR XA » RANESEOAPRBIREESFSCH
Acinetobacter baumannii BN BE » EIE FPEVNMERZABE —
RBUNAERNK » MEBEIEELHME - B828NEY » HFYERIR
BBBENXADIT=REKBIEEIHE > BIRMRIRE— KD RFIKE
EHEZHE - EEXENREE - A —RBUNIEFTD BlE 2 X
B\ AE) » 8 Acinetobacter baumannii Yz » QJREEBMIZINERS
RmPETNEEk > a2 REBERERER  MESERBER
B - PRTFIREERETFIREEZFANEBEASERIERMS -
( B HESE 2000:10:326-34)

& : BLERE - SHRRKREN - IESHEXE
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B &5
REZERFGEELFTHE
EREL2]  RGREHRBREERE
14.9%( # 100 EBEAK) » REFE
7 1.20/, (F 1000 EBEA B¥) » HE&&
REZERPIHEEREULmEW > #F1

FERKE 89 F£ 10 AR T+EE LI

1% & (Acinetobacter baumannii) &= Neis-

seriaceae £+ > Acinetobacter B > ¥ &
GNRRAEXREZENEE ) AH R
EmERE T [1,3,10] » THE £ EH
RUEZEBRIINBEA -
ARRRETEER G ERE
B BEFERKEIL (toxic epider-

Bk At ¢ &b L dhEE 2 B 92 B
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mal necrolysis, TEN) 895 A > K&
B o8k 34 A. baumannii > %
KE2BAELAARE  ARES

THERHRERERERNFIR K

EFI AR NREREwEK
i% (pulsed field gel electrophoresis,
PFGE) # 4 #7 3 #k A. baumannii > LA
B FRE A baumannii £ BEP > 1
TEAPERK

TEN/F B AH BB HE > FHHA
B% > GHERURE NERAEE
RAFHHHRA  BEFEERTH
RERNHS > BEFETRZMHK
BEERNSENRTLHEA > A TRE
% 20-30% * ERRRE T EREK
BEHH —EREHM -

3 S

— 10K F % > eHFHPR 31 HE
HoHWERBNESHELE > H
A ES2090em 0 BAEFR A%

HY 5% 27,4 3 58 M b 3R (necrotizing ente-

rocolitis) TP E F, » FTUASAT/NGHEE
FAT 0 £ 1018 A A X B BT i i i 1K
pg & A o B 76 (Tetralogy of Fallot) 5o
Fii ¥y Bk P 45 (pulmonary atresia) > #&
P HF1# 1T T B-T shunt 2 Rastelli <
FW SHRNEYERREOARERTE
Bt - EEREHE > FHATIEREARK
& 3% + Steven-Johnson Syndrom ° EB
HERAR > WEY BT M AE (hemo-
phagocytic syndrome) -~ 3 1% fu & m&, 2
I THEENL  THFHERE > BE
& AR

G

ILEEE

Mok B R B
LR ETEER S YESE Fu:E: ]
% > 7 O Rk amoxicillin # ibuprophen
1A% PERBRATREAKE > B
FEAENEENERE RS H
98% My & K KM » N Z# B A TEN -

EEN2EARE > wESXE
TERGEOBHR - A KEE Y E
ZHEE AP OBRETRTER
% HEETRE  REKT28KE
ERBEBEM  ERNFE 8 Kb
HOEE N A baumannii( B 7R & "R
fa, )L AIF> BRENFORF
Rz EEmB LA ETFEED A
baumannii( E7 % "H#Eb ., o T
fHe, VEFISAKRGTHEOER
(x4 "M d . )% T ceftazidime
A1 amikacin B 6 K& » WA E &
B ELEFORBHNEASBBI K ME
FIEM > EEIARMLAR B H A baum-
miil( R4 "REf, ) AEWEZ
B 2 K > BUP QR AR IR Y I AU
BIEE » EE B W A. baumannii B #
W(ERA "ie, ) c WEHAX
i 34, Candida parapsilosis 89 8 i1 JE v
Pseudomonas aeruginosa B i1 7 R
# » Geotrichum candidium 5| #2 & 3
RERG  EERN2E A% > wit
Resd Ml EE AL » A% K i fr

MR &

BFRBRA S LR BN IR
A. baumannii > B Em L H o #
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R’— NMERHEABER

fwbies AM AMC C CFT OMZ (P CXM KM FOK GM NN SXT AN ATM CAZ CFP CP CTX (RO PM NET TZP TOM FLO Z0K LOM FRP

-
Fl

a RRRRRRRRRSSSSRRRSRRSSSIRRRS
bRRRRRRRRRSSSSRRRSRRSS S I RRR S
c RRRRRRRRRSSSSRSRSRRSSSIRRR RS
d RRRRRRRRRRRRRRRRRRRSRRRRRRR
¢ RRRRRRRRRRRRRRRRRRRSRRRRRRR
f RRRRRRRRRRRRRRRRRRRSRRRRRRR

a FRERESE S HKEZHBOmERE -

bE Kk cHEES 11 HMEE CVP MK -

d HRIERE 15 HEWA S LBORS RS -

eHREE IS KBAF LT RBIREEERRE o _ '

f =S 20 H NI MK AT A o ARSI ENRAERNT : ampicillin (AM),
amoxicillin/clavulanic acid (AMC), chloramphenicol (C), cefotiam (CFT), cefmeta-
zole (CMZ), cephalothin (CP), cefuroxime (CXM), fosfomycin (FOM), cefoxitin
(FOX), gentamicin (GM), tobramycin (NN), trimethoprim/sulfamethoxazole (SXT),
amikacin (AN), aztreonam (ATM), ceftazidime (CAZ), cefoperazone (CFP),
- ciprofloxacin (CIP), cefotaxime (CTX), -ceftriaxone (CRO), imipenem (IPM),
netilmicin (NET), piperacillin/tazobactam (TZP), ticarcillin/clavulanic acid (TIM),
tflomoxef (FLO), ceftizoxime (ZOX), lomefloxacin (LOM), & cefepime (FEP) o

"R RFUEHHIBNTEREREY > "1, RRTERE 7S 1 B

W BE N B3 M 5 A A. baumannii
— AWt — B AT o | _
SRR ELE3TC 5% H—4%
R BUTZ AR BREH
# A. baumannii ~ EEERHY c HE
#% 7 ¥4 mannitol & ¥ - nitrate & % .
esculin 2 + £ motility > & 44 °C#v
RCHRHTEEK °
— ~ MERFRAETHEE

PERE 89 £ 10 BB+ EEAH

Vit £ 8RB £ b BBL

" Sensi-Disc # % # 4 & i 3 B 2 4

(Becton-Dickinson, Cockeysville, MD)
i iﬁ M 4K 3 National Committee for
clinical Laboratary Standards ©
— -~ PFGERY A%

A B —F %N Sml BHI 5 % 7%
PR3TCHBERTREEE - B
i % 1% v 1% Seaplaque GTG agarose
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(FMC Bioproducts, Rockland Maine,
USA) BEH& > EANETW ° LA Img/
ml proteinase K (Worthington Biochem-
ical Corporation, Freehold, New Jers-
ey, USA) Mt - BRBRER MK %
Ko HERRGESEApal (New Eng-
land Biolabs, Inc., Beverly, MA, USA)
A-FE 4 W Z DNA » 4 1% 2 DNA B
7 1.1% Seakem GTG agerose gel
(FMC Bioproducts, Rockland, Maine,

USA) » LLCHEFII (Bio-Rad Laborato-
ries, Hercules, CA, USA) $17TE k4
M B % 6V/iem 0 14°C > 22.5 /N
B RERERASESH - m#& U
ethidium bromide % & X T & & >

psala, Sweden) & /N KTBRD o

fm R

- FEERRE S KT EZ R T 5
=W A baumannii( 8 a) Fr 2 % B
FRFREAE R N KW A bauman-
niil b F ) EN4 FBEAR 4

RIEFHUFE GO R T RSREA

AR By R ofo 33 & 2 B B BY A, bauman-
nii( 7 d.e.)) A FBRABRER
JE % A > H R # imipenem (IPM) &
o F KB AEZ R RO fap
RBPREEREELAELERELS
B Az BN B REEEEZ A
baumannii F # [&] W & R BB R &

lambda DNA (Pharmacia Biotech, Up- % o
R_— VIURGHRENREARREERRE
Burn wounds Urine(>10°/ml) ' Blood

No. of

No. ;)f _ No. of

Rank  Organism  patients Rank Organism patients Rank Organism patients
1 8. epidermidis 180 1 Yeast 19 1 Yeast i 16
2 Enterococcus spp. 134 2 Acinetobacter spp. 19 2 Enterococcus spp. 16
3 Corynebacterium 102 3 Klebsiella spp. 19 3 8. epidermidis 14
4 P. aeruginosa 101 4 E. coli 17 4 Acinetobacter spp. 10
S5 E. coli 96 S5 Enterococcus spp. 15 5. P. aeruginosa 9
6 Bacillus spp. 39 6 P. aeruginosa 15 6 Kiebsiella spp. 7
7 Acinetobacter spp. 84 7 Citrobacter spp. 3 7  S. marcescens 6
8 S. aureus 83 8 Proteus spp. 3 8 Enterobacter spp. S
9 Klebsiella spp. 79 9 S. epidermidis 3 9 E. coli 3
10 Yeast 69 10 Enterobacter spp. 3 10 Proteus spp. 2
11 Enterobacter spp. 69 11 S. marcescens 2 11 S. auwreus 2
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PFGEEH* * B RE®F (X A 4 Fir 40~ ¥ B9 B AR A. baumannii 4 [&] —
b,c) Fr4 Bk 8 2 % A. baumannii A °
BREEBRBERBRARAEEHNFEY ey za
Ceftazidime(CAZ) By B ¥ F | » 12 S
HPFGER BT 2HME (LE 1) > M iE 8 X KW 89 50 % H k3%
Wiy AR E A HRELE A TEEE DA ASREY HE

FA o SKRE M E A4S RERTRBERANERE  URE
PFGE X KB B A F » RFEEAHK EHRE > TUERGEMNREHRS
FT R EEikER T BT RN A REE([] > £—EHBEEHT R P [1]
baumannii > WER B ¥ A BRE TR BRIFHNEHNREANFHRLEEAS

M123M45 6 7 8
"M 4 %7 lambda DNA BA/MES ; T1 0 BbE T2, Bcl (5SS 11 Hi

T P sk B IR AN ) » T 3 0 B £ (555 20 HHINBIIR MEEATETE ) o T 4
8 1 BHMMEHKEHRI ML Z A baumannii |

b,
tf * f

. K

Y ; % 'r

-

Bl— A. baumannii B{J%iﬁ(*&}#ﬁ
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22.8% * ERWWEW > BELNE
& A . Pseudomonas aeruginosa (23.1%)
, Staphylococcus aureus (11.8%), Ente-
rococcus spp. (11.3%) and Acinetobac-

ter spp. (10.6%)[11] - £ # F L Kt

WE WM EBE S > Acinetobacter

spp. K BT R R R 13 9.7% F
%> AHBE1994F 6 A 3| 1995 F 8 6
H % % — 18 A. baumannii ¥ %% X & >
H g% E A 0.69,,( % 1000 L A B
B[] - EHMWFARXRES > L
BIHEHNRLBEEF » A baumannii
157 28.4% > ERRE L 12.4%( % 8
R ARG I000AEBH)8] ° FF
—HREH RERAEEZKILE
B f& > Acinetobacter spp. {f %
£ o

Acinetobacter spp. = l B T * BB
R ER B EEEHK[4] - T H
AT EZERREREATHNTAE |
12-3]  ERBRIEARNEE LF
BEEHZRERAGH EE - FEAE
L2 EHA4R > Y ¥ & A. bauman-
nii ZBAE[S]  AREFBERERRE
B #E 1% ER N A baumannii By B [H]
2 11 X [15] * Acinetobacter spp. ¥ LA
EEAGHME EFEHRK([3.4]° A
calcoaceticus X A. baumannii ¥ 7% i B
B3 £ f0 S. aureus — & & [3,16-8]
VHEFERREEFEFnEEA T
T E #Z & > Pr Pl A. baumannii 8 % %&
THARWHF BRERMKREHK
RAGEEERVEHR  AHZER
DB RARENT LEBH - 57

EARATRABEER  w2FRE
% OEFofREGILEEE -

B EWEE ey LA AR
By o fRFENEE ST RFIK
REfRE > URKHNET2BK
TEMTEEREEWMA HARZRA
baumannii & X8 & I B F - ZE s O
A A. baumannii % % % > fn 5% e 48
B4 > KBRS REA iR
REF FEGERHORSR MR

RV R EH W RN O T

MEN[I1] - HB¥a  DIcHIREE
RRBBRETSHERN(RTREC
¥ ceftazidime Z H XKW ) » EHF R M
ARBODAZMNETAERKABE °

EE R BMmESEZH 0 R
R BIREF O RGESGU N RN E
%W A. baumannii * E3KRH RS E
HEMHE®E > X ¥ imipenem A 23X - 1B
PEFERERES LT W EZR ML
R FRERLLEFT DL RRER
IRBEFTMERNZ T EEN > &
THREERE  ARIRFERED -
Maki fo KBt R E T BR O/ E F LF
BN % ERHBEBEEXNAF
PE AR ISEHEEB[19-20] - B &
BB ABEEEEZEXTE H
Bt (£ 2 & Staphylococcus epider-
midis) % 5% > Wi KW 2% e
BN ERX -

HBFR > FTEMHEWBPE
ZHRAAEARNRENDE > WHEF
WK ©

RABENDEFHIAARRME
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REZW > RERTPERMEREBE
BEZHBRAR? ZEZRLTYU - EX
Ba > REEARADTHWERER
%?ﬁ%%%ﬁ%ﬁﬁ%%i@éﬂ
X W PFGE Z il BHLEF — KK
mﬁﬁ’ﬁ*%ﬁﬁﬁﬁﬁﬂmﬁ¢
Pr4; Bk B9 2 Bk A. baumannii £ Fl — &
W ERBRNTERERY  BEE
B, B8 M FE B9 A. baumannii 7] § & X B
FRFPREREEHBLEE - B
PFGE Ryl 4 B R RN E €&
R RI1F 5 A. baumannii 8% & X
ZPEFERBEF > ELEREXRE
BMEREAMERZIEK -
AXRBE [22]  ERAFHRE £
B A. baumannii Kt ENE FEAH
5| 84 53 -lactamases B9 3 28 & Ak B4 7]
RE © BT DAL i@ A FE 3 — K B ot 4F B 3R,
RNIRZWEE—KRFTNEHEN
WHEKRELR - EEERIAHREP -
8 B3 5 BT W R 4 0 A. baumannii ¥
imipenem B 31 % M & 19%[6] » & &

T4 ¥ ZR %GR EF A. bau-mannii
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Pulsed Field Gel Electrophoresis Fatterns
of Three Nosocomial Bloodstream Isolates

of Acinetobacter baumannii Trom a
Patient with Toxic Epidermal Necrolysis

Wen-Chen Li 1, Nan-Chang Chiu !, Chuen-Sheue Chiang 2,
Nai-Yu Wang 2, Dine-Ie Yang 3, Ming-Ren Chen ', Fu-Yuan Huang !

! Departments of Pediatrics, 2 Medical Research, and ° Clinical Laboratory,
Mackay Memorial Hospital, Taipel, Taiwan

Infections remain the major cause of death among patients with
burns after their resuscitation phase. Acinetobacter baumannii has
become an increasingly important nosocomial pathogen, particularly in
intensive care units. Multiple-drug resistance 1s a difficult problem to
manage. We collected six isolates of A. baumannii from a patient wi-
th toxic epidermal necrolysis (TEN) during his stay at the burn inten-
sive care unit. Before the two episodes of blood stream invasion by
this organism, we found the wound infection and central venous
catheter colonization by this organism. After 9 days of effective
antibiotic treatment for the first episode of septicemia, a multi-drug
resistant A. baumannii emerged in his blood. We carried out the puls-
ed-field gel electrophoresis (PFGE) of three 1isolates, two from the
blood during the first episode of septicemia, and the third from the
‘second episode 9 days later. We found the PFGE pattern of two
1solates from the same day to be identical; whereas the third 1solate
demonstrated a clearly different pattern. The result indicates that the
drug-resistance of the A. baumannii with a different PFGE pattern will
develop during antimicrobial therapy. (Nosocom Infect Control J 2000;
10:326-34) -

Key words: Acinetobacter baumannii, toxic epidermal necrolysis
(TEN), pulsed-field gel electrophoresis (PFGE)
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