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Drug resistance of pan-drug resistant Acinetobacter baumannii to disinfectants

WEN Junmin’, LU Yuemei, ZHANG Guochao, YANG Jian, WU Shengnan, ZHOU Guangtao

(Intensive Care Unit, Shenzhen People’s Hospital, Second Affiliated Hospital, Medical School, Jinan University, Shenzhen 518020,
China)

Abstract Objective To investigate the drug resistance of pan-drug resistant Acinetobacter baumannii(PDR-AB) to common
disinfectants. Methods K-B paper method was used in routine drug susceptibility test. Paper method and broth cultivation were used in
disinfectants susceptibility test. Results The PDR-AB was sensitive to 0.5% povidone iodine (PVP-1) disinfectant,0.1% chlorhexidine acetate
solution, 2000ppm trichlorosocynuric acid (freshly prepared), and 2% glutaraldehyde(soak), but resistant to 75% ethanol, 0.1% chlorine oxide,
0.1% PVP-I, and 2000ppm trichlorosocynuric acid(prepared 30 minutes later). Conclusion The 0.5% PVP-I disinfectant, 0.1% chlorhexidine
acetate solution, 2000ppm trichlorosocynuric acid (freshly prepared), and 2% glutaraldehyde(soak) show excellent efficacy in killing clinically
isolated PDR-AB, but low concentration of PVVP-1 and chlorine-containing disinfectants and 75% ethanol show poor efficacy.
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1.3 # 1 32% PDR-AB xt 15 #ind ZMAHER
Table 1 Susceptibility rate of 32 PDR-AB to 15 antibiotics (%)
K-B K-B
6 mm ) S I R
PDR-AB , 16~18h / 0.00 9.38 90.62
- 20 0.1% 0.00 3.13 96.87
. . . 0.00 0.00 100.00
Povidone lodine, PVP-I 0.5% PVP-I 0.00 0.00 100.00
75% 0.1% 0.00 0.00 100.00
0.5% PVP-I| , 0.00 0.00 100.00
’ : 30min 0.00 0.00 100.00
. . 43.75 43.75 12.50
,02%,4 /L 0.1% 0.00 0.00 100.00
; 0.2%,4 /L / 0.00 3.13 96.87
, 3.13 0.00 96.87
0.00 0.00 100.00
0.00 0.00 100.00
1.4 0.00 0.00 100.00
/ 0.00 43.75 56.25
1:1,1:2,1:4,1:8,
S cl R
1:16,1°: 32 )
PDR-AB; 2.2
10°cfu/ml , 24h : , 0.5% PVP-I
) 0.1% 0.5% PVP-I
0.2%,4 /L ,
2
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2.1 0.1% PVP-I 75%
34 AB 2 , 32 ) ;
, 30min  ,0.2%,4 /L 0.1%
susceptible, S intermediate, |
resistant, R 1 6mm 5 PDR-AB
32 PDR-AB 2
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Table 2 Inhibition zone of different disinfectants (mm)
1 2 3 4 5
2% 7 7 7 8 8
0.1% PVP-| ( ) 6 6 6 6 6
0.5% PVP-I () 12 1 1 11 11
75% 7 6 6 6 6
0.1% ( ) 10 10 1 10 11
0.5% PVP-I « ) 1 11 1 11 8
( , : 30min ,0.2%,4 /L) 6 6 6 6 6
0.1% ( ) 7 7 6 6 6
( : 0.2%,4 /L) 17 18 20 20 19
2.3 4 /L PDR-AB
, , 0.1% PVP-I 75%
5 PDR-AB , 2% , ; 30min
0.5% PVP-I 0.5% PVP-I , 0.2%, 4 /L 0.1%
, 0.1% )

; 0.2%, 3
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Table 3 Critical antiblastic concentration of disinfectants (dilution ratio)
1 2 3 4 5
2% 1:8 1:16 1:8 1:8 1:16
0.1% PVP-I ( ) 1:4 1:4 1:2 1:4 1:4
0.5% PVP-I ( ) 1:16 1:16 1:16 1:32 1:16
75% 14 1:4 1:4 1:4 1:4
0.1% ( ) 1:1 1:1 1:1 1:1 1:1
0.5% PVP-I ( ) 1:16 1:16 1:32 1:32 1:16
( ; 30min ,0.2%,4 /L) 1:4 1:4 1:4 1:2 1:4
0.1% ( ) 1:8 1:8 1: 1: 1:16
( 0.2%,4 /L) 1:16 1:16 1:16 1:32 1:32
, PDR-AB AB
3
AB , ICU [6],
[1.2]
2003 , AB , gacEA1-sull
4 8] PDR-AB
2004 )
PDR-AB, [3:4] [9.10]
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