


Jeaol ol Gleys mibig Sless s (S psle oS50
u’<":'f«' 0 A0S
G 5 A s IS Cg bl

Ol ge
Hondlos (Sl j5bgiuwT b dad yo (S5 6 sy §  Sgw (ST Cwglino Sg1 (v g
Jlo (28 Jurd ! Sl g(03) (G plof Ol slowt aliseo S ik 38 (S gt Ol slows
90-93 sl
1 sl sl
plidoxo jax> 559
SPRURI

o) 5 Commo 559

RS
S22 10 mouw
1395 .>|.>J.o
raal OLL o Lo

JIRCT i



amio Ol g
OO OO OO OO OO Geiss b sl b
2 bR R RS £ £ EEE£E R dedie —1-1
2 SRS E R e 0Ly =1-2
o GdS sl o3l iy a5 -1-3
D ettt R oilaal -1-4
B R ols s -1-5
PO T PSSP OT OO TPRTOOPRPONY G Aty p33 Joab
OO OO OO OSSOSO Gk ol -2-1
B et b SL cwslis -2-1-1
D bR w9l Caglis il 5 ol g3l -2-1-2
OO OO OSSOSO S gzl -2 -1-3
OO OO OO OO OT OO alie Sldlas = 2-2
22 R Ls 555 5 3050 oo Juab
23 SRR e ¢ 53 = 3-1
23 R andllae plsl Olaj - 3-2
23 AR sy oo = 3-3
23 R € yad a5 andllas 350 Conax - 3-4
23R Sledbl (5,515 ,5 as,- 3-5
2 ol o s W esls Ll 5 a2 35, 3-6
24 5959 lalas =3-7
24 zo~ slalas - 3-8
24 SO ol - 3-9



24 ................................................................................................................................................ axJUas Codgdoee — 3—10

25 st wlllae sls oize - 3-11
261 2 e o
Bttt R GRS a5 Com iy fuab
BT ettt G <5-1
B2 e S S e - 5-2
B2 e ey Slolety -5-3
B b



Ly 515505 Cww 5a8

deto Ol e
26 o 3L SIS @ andllas 5 g0l 31 Il b 05 gas D 4=1 Sls sl
27 e e s Oles i Slsl 31 4=2 15 4as
28— 055,106l s 5 Glis 1o (5 tm (glass, slaas 14=3 ls 5es
29— adlaes 5o Ol (6 s sl isw Aoss 5 Sll 3 Slssad i 4=4 Sls 5l
B0t ————————— 03 305 o gb Oblaws Aoy Sl 3 45 s 5al
OSSOSO PP TP PP UUTPTRRPTTOT &l ey s sl 4-6 ls 4
B2 et ————————————— sl (5513 o & pel LGSl Aoy Sl 3 A=T s sl



Jolos v yed

Ol ge

Ole 018 e 5T Lyl = s 4-1 Jsu



ICU: Intensive care unit
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Study the pattern of antibiotic resistance and risk factors related to Acintobacter isolated
from different patients in Imam Khomeini hospital of Ardabil city during 2011-2015.

Background: Resistance patterns among nosocomial bacterial pathogens in hospitals may vary
widely from country to country at any given point and within the same country over time.
Acinetobacter is one of the most important bacteria that cause hospital-acquired infections.
Therefore, surveillance of the antibiotic resistance of Acinetobacter is necessary. This study aims
to investigate the resistance patterns of isolated Acinetobacter from patients in Imam Khomeini
hospital.

Materials and Methods: This cross-sectional-descriptive study was performed on 108 isolates
of acinetobacter isolated from patients in Imam Khomeini Hospital during 2011 to 2015 in
Ardabil. We determined their susceptibility to the following antibiotics via the antibiogram
method (disk diffusion): cefoxitine;polymixin B; meropenem; tobramycin; imipenem;
trimethoprim  sulphametoxazole; ampicilin-sulbactam; azteronam; rifampicin; ceftazidim;
gentamycin; cefotaxim; piperacillin; ciprofloxacinamikacin; cefepime; tetracycline; amoxiclav;
cefixime; ceftizoxime; nitrofurantoin; cloramfenicol; furazolidone; cefalotin; amoxicillin;
cefalexin and ticarcillin. Also questionnaire which contains information about the sex, age, ward
and sampling organ, length of stay and mortality rate were collected from reviewing the files of
patients.

Results: Of 108 cases studied in this research, 53.7% were male and 46.3% were female.

The average age of subjects and average days of hospitalization were 60.41 +10.01 and
28.01 + 1.97 respectively. ICU with 74.1% of the sample had the most sampled and internal and
infectious wards were next in rank. largest number of isolates was related to lung biopsy(66.7%).
High antimicrobial resistance (100%) in Acinetobacter was observed in  piperacillin;
ceftizoxime; nitrofurantoin; cloramfenicol; furazolidone; cefalotin; amoxicillin; cefalexin and
ticarcillin. Antibiotic resistance to ceftazidime , imipenem, trimethoprim-sulfamethoxazole,
ceftriaxone, cefotaxime and cefixime was also above 80%. The least antibiotic resistance
respectively was to polymyxin B, ampicillin / sulbactam and meropenem.

Conclusion: The results showed that the majority of isolates were resistant to imipenem and Ceftriaxone.
Therefore, the high rate of resistance to these drugs is worrying and highlights the limited treatment options .
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