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Study on the distribution of efflux pump and the antibiotic resistance of carbapenems in clinical isolates of Acinetobacter Bauman "
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[ Abstract |

of 182 strains of Bauman Acinetobacter,and to understand the correlation between distribution of efflux pump and the drug resist-

Objective To study the distribution of efflux pump and the antibiotic resistance of carbapenems in clinical isolates

ance of hydrocarbon. Methods Totally 182 clinical isolates of Acinetobacter Baumannii were selected to detect the efffux pheno-
type,which were separated between 2015 to 2016 isolated from Shenzhen district, Guangdong province. Efflux pump inhibition test
and broth dilution method drug sensitivity test were used. According to the results of the drug sensitivity and the phenotype of ef-
flux pump, Acinetobacter Baumannii were divided into groups(carbapenems resistance group, carbapenems sensitive group, efflux
pump positive group and efflux pump negative group) ,then the results were made statistically analysis. Results In all the 182 iso-

lates, there were 54 strains with positive efflux pump phenotype,and the positive rate was 29. 7%. And the efflux phenotype posi-

tive rate was 31. 9% in carbapenems resistance group,comparing to 13. 9% positive rate in carbapenems sensitive group(x2 =4.46,

P<C0. 05). Conclusion
lates to carbapenems.
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The efflux pumps paly an important role in the resistant mechanism of Acinetobacter Baumannii clinical iso-
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