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X1, 2001358 200837V A] A. baumannii7y TR Aolgkxle] v A AZ E

3L
.

Disease Group Diagnosis Cases(n) (%)
Hematological Leukemia 71 10.4
or Oncological diseases Lymphoma 18 2.6
Solid tumors 104 15.3
Other Hematologic diseases 15 2.2
Subtotal 208 30.6
Neurological disorders Epilepsy 47 6.9
CNS infections 19 2.8
Neuromuscular diseases 16 2.4
Cerebrovaslcular diseases 20 2.9
Cerebral palsy 23 3.4
Other Neurological diseases 40 5.9
Subtotal 165 24.3
Gastrointestinal tract Holoviscus 19 2.8
diseases Hepatobiliary 6 0.9
Others 1 0.1
Subtotal 26 3.8
Nephrologic Glomerular diseases 20 2.9
or Urologic diseases Renal Failure 9 1.3
Urologic disorders 27 4.0
Subtotal 56 8.2
Acute Infections Tuberculosis 1 0.1
Sepsis 2 0.3
Others 8 1.2
Subtotal 11 1.6
Respiratory tract Pneumonia 44 6.5
diseases Bronchiolitis 4 0.6
Asthma 4 0.6
ARDS 8 1.2
Others 21 3.1
Subtotal 81 11.9
Endocrine disorders Turner syndrome 3 0.4
McCune Albright syndrome 3 0.4
Others 3 0.4
Subtotal 9 1.3
Cardiovascular diseases Acyanotic Heart diseases 38 5.6
Cyanotic Heart diseases 45 6.6
Others 6 0.9
Subtotal 89 13.1
Others Orthopedic diseases 29 4.3
Allergy and Rheumatologic diseases 5 0.7
Others 1 0.1
Subtotal 35 5.1




WA T/ HekA AT 28 ESF 2001d95E STk
2004300 = ohefAl AT F 1165 (63.2%)7F #EEFG o
o]% zFAidle]l 2006l EF 61F (52.5%)7F #wEEACE. 1t
o]F tAl Frbste]l 2008dolE 855 (63.5%)QaL, HA EAd
tiate]l WekAl WAREFIE 20018 4.0% B8] 20081 48. 29714

7o (29, 1).
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a3 1. Ao}l N Acinetobacter baumannii® AA TR 2D thokA WA/ HekA

A ?—1“% Aol Axd WME Fo], 2001dH5-E 2008374 A A paumannii’t E
e HA A9 FE vA WA, HekAl U T B W3l FolE yERA A
o E‘r. 2005 0]U AA 74 5 2 vokAl g, "k U 75 2T g
2 AL B e, oAVE EY9 AYd Mo Qlste] F3AAE Al
FTIAAR & Kiﬂ /‘1 Ao dXgtet, a8y ol% A paumannii T8 R WAdTT L
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8



20081 ol = B-lactam/ B -lactamase inhibitors =
ant ipseudomonal penicillins©] 63.1%, ant ipseudomonal
cephalosporins®] 60.3%, aminoglycosides’} 65.9%, carbapenems©]
59.4%, quinolones®] 64.7%% R Alde] FAAZF 50%0]d2] Ud
S WEda, Az EA FAA 94 w2 WAHES Ho,
ceftazidime 68.2% , cefepime 64.7%, imipenem 56.5%, meropenem

62.4%5 YEMATE (£ 2).

¥ 2. 2001355 2008374R] A8 A paumannii FdA WAES W3

Resistance rate(%)

Year 2001 2002 2003 2004 2005 2006 2007 2008
(n= no. of cases) (66) (74) (118) (116) (92) (61) (70) (85)
Ampicillin/Sulbactam 38 40 51 46 57 46 16 54
Piperacillin 76 80 78 78 76 69 59 74
Piperacillin/Tazobactam 49 58 59 59 62 57 50 61
Cefoperazone/Sulbactam 27 38 32 33 47 30 14 38
Cefotaxime 80 85 78 78 76 67 50 71
Ceftazidime 79 74 72 65 69 66 50 68
Cefepime 60 61 60 59 69 61 46 65
Amikacin 60 61 61 65 71 66 54 61
Gentamicin 80 68 72 69 71 66 56 61
Isepamicin 80 77 75 73 74 67 61 77
Netilmicin 76 68 66 67 69 66 57 68
Tobramycin 76 72 70 69 67 57 46 62
Aztreonam 76 95 92 85 87 82 69 80
Imipenem 6 15 18 32 41 21 24 57
Meropenem 38 27 51 56 60 41 40 62
Levofloxacin 61 61 59 59 62 58 49 65
Cotrimoxazole 73 68 70 69 71 66 40 68
Tetracycline 73 74 66 65 72 65 57 61

A.baumannii 57 6307 T 3677 (54.0%)7F AnHg Aol Adgk ey
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NI, 3137 (46.0%)7} SR A A JAH HA9-Fon, F3
2R Dol A ook AT S 76.4%%, AWHEA Y
7d9-9] 53.4% vt 2 HlES HJATHA0.0001). WA WA
ol oAM= duk A Y A9 (10.9%) ] Hlste] T3 Y
o] 4% (38.3%)7F ¥ ¥ H]ES YERNATHA0.0001) (1™ 2).
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\0‘\*{,

¥ 2. dokAl 2 WHekA WA 73 AT ALZE, ANAEE, A9 A
AL e B

A 55 3 A9E 280F (41.2%), 714 5% A && H
7} 4007=(58.8%) Tt 71A E5S S FoloA ZIAZESS A
Re A W} 76.8%%, vekA WA A baumanniio FEH A7}
2 HES EAY (/X0.0001). HFA WA A baumannii 2 75l
= 74 &S 3 A5 (38.9%)7F VA &S A FUH HS-
(12.8%) ° v]sto] =2 v]E&S YERHATY (/&X0.0001) (1™ 2).
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Abstract
Current analysis of Acintobacter baumannii infection among
pediatric patients in a university hospital in Korea
Hye Jin Park
Department of Medicine

The Graduate School, Yonsei University

(Directed by Professor Dong Soo Kim )
Purpose: This study aims to investigate the current status of
A.baumannii infection in children.
Methods: From January 2001 to December 2008, 505 hospitalized
pediatric patients with A.baumannii infection were enrolled and
retrospectively reviewed and analyzed.
Results: Prevalence of A. baumannii infection was higher in
patients with ICU care, ventilator care, and previous
antibiotics use. Resistance rate has been increased in all
groups of antibiotics and showed over 50% in 2008.
Conclusion: Prevalence of A.baumannii infection and resistance
to antibacterial agents of A.baumannii 1s getting increased.
Adequate use of antibiotics and infection control  should be

emphasized .

Key Words : Acinetobacter baumannii, Drug resistance, Child
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