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Objective The clinical distribution characteristics and drug resistance of A. baumannii were investigated
to provide a scientific basis for hospital infection prevention and control and rational use of antimicrobial agents. Methods

A retrospective cross-sectional study was conducted. A. baumannii strains isolated from various clinical specimens of
inpatients in the hospital from January, 2023, to December, 2024, were collected. The specimen types, department
distribution,and drug resistance to 14 antimicrobial agents were analyzed. Results A total of 320 A. baumannii strains
were isolated,accounting for 18. 69% of Gram-negative bacterial isolates. Sputum was the main specimen type (82.
50%) .followed by wound secretions (8. 13%). The top three departments with the highest distribution were the ICU
(45.63%) sneurosurgery department (22, 81%) ,and respiratory medicine department (12, 19%) , collectively accounting
for 80.63%. Drug resistance analysis showed that 74. 69% were MDR strains, and 11. 88% were XDR strains. The
resistance rates to ampicillin/sulbactam, tobramycin, and ciprofloxacin exceeded 90% , while the resistance rate to
minocycline was only 11. 88%. No resistant strains were detected for tigecycline and polymyxin E. Comparison across
departments showed that the resistance rates of isolates from the ICU to imipenem. meropenem, and cefoperazone/
sulbactam were significantly higher than those from neurosurgery and respiratory medicine departments (P <0, 05).
Conclusion A. baumannii in this hospital was mainly distributed in respiratory specimens and critical care departments.,
with a severe drug resistance situation. It is necessary to strengthen infection prevention and control in key departments.,
dynamically monitor drug resistance trends,strictly implement hierarchical management of antimicrobial agents,and delay
the spread of drug resistance.
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