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INTRODUCTION  
 

Acinetobacter baumannii is a non-fermenting gram 

negative rod often associated with epidemic spread in 

hospitals and possibly also with higher mortality among 

patients with systemic infections.
[1]

 It  ranks among the 

most important nosocomial pathogens.
[2]

 Acinetobacter 

baumannii bacteremia is becoming a global problem 

with a high rates of resistance and mortality. 
[3,4]

 The 

most striking manifestation of A. baumannii is the 

endemic and epidemic occurrence of multidrug resistant 

strains in hospitals.
[2]

 A recent study has shown very high 

mortality rates attributable to Acinetobacter baumanni 

systemic infections viz. crude mortality rates of 34% for 

all patients, 43% in patients from intensive care units 

(ICUs), and 16% in non-ICU patients.
[5]

 

 

A. baumannii is attracting much attention owing to the 

increase in antimicrobial resistance and occurrence of 

strains that are resistant to virtually all available drugs. 

This organism is generally intrinsically resistant to a 

number of commonly used antibiotics, including 

aminopenicillins, first- and second generation 

cephalosporins and chloramphenicol.
[6,7]

 A. baumannii 

has an extraordinary capacity to acquire resistance to 

virtually all antibiotics used in the treatment of 

Acinetobacter infections.
[1]

 The susceptibility to 

carbapenems, amikacin, sulbactam and the polymyxins is 

decreasing drastically and can result in the absence of 

any single effective agent for treatment of infections 

caused by A. baumannii.
[8]

 

 

Emerging antimicrobial resistance in A. baumannii 

coupled with epidemic transmission in hospitals 

continues to overwhelm infection control personnel, 

infectious disease specialists, pharmacists and 

microbiologists.
[8,9]

  The increasing outbreaks and 
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ABSTRACT 
 

Introduction: Acinetobacter baumannii is often associated with epidemic spread in hospitals and possibly also 

with higher mortality among patients with systemic infections. A. baumannii has an extraordinary capacity to 

acquire resistance to virtually all antibiotics used in the treatment of Acinetobacter infections. Surveillance of 

changes in antimicrobial susceptibility trends of this agent is essential in critical care units. This study was done 

with an objective of comparing antimicrobial sensitivity profile of A. baumannii isolates causing systemic infection 

among the patients in intensive care unit (ICU) and other wards (non-ICU). Materials and methods: This was a 

hospital based cross-sectional study done from the routine clinical microbiology services database. All the 

monomicrobial bacteremic episodes caused by A.baumannii (consecutive, patient specific & non-duplicate) in the 

year 2015 and 2016 were included for analysis. The data was stratified into ICU and non-ICU isolates and the 

cumulative antibiogram was compared. All the analysis were done using MS-Excel 2016 and MedCalc v12.5.0. 

Results: A total of 288 A.baumannii isolates (248 ICU and 40 non-ICU) were obtained from the unique patient-

specific bacteremic episodes during the study period. The antimicrobial sensitivity profile were compared and 

statistically significant difference was found between the ICU and non-ICU isolates among various antibiotic 

groups. Conclusion: Considerable difference in the sensitivity percentages for different antibiotic groups was 

found between ICU and non-ICU isolates which can be explained by difference in mechanisms of acquisition of 

resistance. Continuous surveillance and analysis can give more insights into development of resistance, which in 

turn can have a major role in the containment of such difficult-to-treat agents. 
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