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Analysis of clinical distribution and drug-resistance tendency of Acinetobacter baumannii in hospital from
2007 02009 CHEN XING-chun, LIANG Liang, ZHAO Li. Department of Clinical Laboratories ,the Peaple’ s Hospital
of Guangxi Zhuang Autonomous Region Nanning 530021, China

[Abstract] Objective To investigate the clinical distribution and drug-resistance of Acinetobacter baumannii
in hospital, so as to provide evidence for proper use of antibiotic drugs in clinics. Methods A total of 669 Acineto-
bacter. baumannii strains clinically isolated from Jan 2007 to December 2009 was retrospectively analyzed. The data
were analyzed by Whonet 5. 4 software. Results The most location of Acinetobacter baumannii were ICU (44.9% )
and respiratory ward(22. 8% ). The isolation rate of respiratory samples were the highest(73.4%). Acinetobacter
baumanii had the highest susceptibility to cefoperazone/sulbactam, followed by imipenem. It had higher degree of
drug resistance rates to the other antibaeterials, and had higher multidrug-resistantce. Conclusion The drug-resist-
ance of Acinetobacter baumannii shows a remarkable uptrend. It should be paid more attentions to the problems of
multi-drug resistant and pan-resistant Acinetobacter baumannii.
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Efficacy and safety of ultra-low-dose ropivacaine spinal anesthesia combined with intravenous sufentanil for
elderly patients with lower imb surgery YAN Jue-ji, LI Li-hua, CHEN Can et al. Department of Anesthesiology,
Wuzhou Red Cross Hospital ,Guangxi 543002 ,China

[Abstract] Objective To investigate the efficacy of ultra-small dose ropivacaine for single spinal anesthesia
in elderly patients and the safety of intravenous sufentanil in the midanaphase of operation. Methods Ninety patients
aged 70 to 99 years and [l ~ IV grade with ASA for elective operation of lower extremity were randomly divided into
single spinal anesthesia group (group A ) and epidural aneshesia group (group B) , group A received 0. 75% ropiv-
acaine 0.5 ~ 1.1 ml (collecting cerebrospinal fluid and was diluted to 0. 5% concentration) . Administration of in-
travenous 5 g sufentanil when patients felt pain or else indisposition. Group B received epidural anesthesia with
0.375% ropivacaine. Onset and duration of the sensory block, the degree of the block, the time when plus sufentanil
after spinal anesthesia ,sensory blockade level dose of local anesthetics, complications and effect on respiratory and
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