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  ( ) (    EUCAST-2016)  -

     .   -
 :  imipenem – 90.7%, meropenem 98.3%, doripenem 100%, ami-

kacin 92.8%, gentamicin 87.2%, tobramycin 55.6%, levofloxacin 98.2%, 
trimethoprim-sulfamethoxazole 86.2%, tigecycline (TGC) 22.1%, colistin (COL) 0%  
ampicillin-sulbactam (SAM) 41.6% (   CLSI-2016).  28 

   (12.4%)       
(XDRAB),    COL.     

     ,   AB. -
  ,   MDR,      -

   .       
MDRAB  XDRAB   .    -

,  COL, TGC  SAM. 

 :    Acinetobacter baumannii,   -
,    ,    

  :  . -   , . .,    , 
 ,  , . “ ”  2,  

1431 , . +359 2 9172750; e-mail: dr.strateva@abv.bg 

  
ORIGINAL ARTICLES 



28 . , . , .   . -    ... 

 

 

Abstract: A total of 226 carbapenem-non-susceptible nosocomial isolates of Acinetobacter 
baumannii (AB) with multidrug resistance (MDR), identified by the gyrB polymerase 
chain reaction, was collected during the period 2014-2016 from four university hospi-
tals in Bulgaria. The aim of this study was to assess their levels of antimicrobial sus-
ceptibility, according to the EUCAST-2016 criteria, and to ensure appropriate rec-
ommendations for the treatment. The antibiotic resistance rates were: to imipenem – 
90.7%, meropenem 98.3%, doripenem 100%, amikacin 92.8%, gentamicin 87.2%, 
tobramycin 55.6%, levofloxacin 98.2%, trimethoprim-sulfamethoxazole 86.2%, tige-
cycline (TGC) 22.1%, colistin (COL) 0% and ampicillin-sulbactam (SAM) 41.6% (in-
terpreted according to the CLSI-2016 guideline). Twenty-eight isolates out of the 
tested strains (12.4%) were extensively drug-resistant (XDRAB), susceptible only to 
COL. Carbepenems have been regarded as effective antimicrobial agents to treat 
AB infections. The carbapenem resistance and the MDR necessitate the use of 
other classes of antibiotics and combination therapies. Usually, the choices of antim-
icrobial treatment for MDRAB and XDRAB are severely limited. There are only a few 
effective options available, including COL, TGC and SAM. 
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A. baumannii ATCC 19606  A. nosocomialis (ge-
nomic species 13 TU) ATCC 17903. 

 
 1.    MDR  

A. baumannii –      

     
2014 40    136 
2015 80   48 
2016 105  23 
   12 
     4 
   3 
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BBL Crystal Enteric/Nonfermenter (E/NF) ID kit 
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cus-Acinetobacter baumannii complex [23]. -
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   A. baumannii  Acinetobacter geno-
mic species 13 TU (   A. noso-
comialis): sp4F (5'-CACGCCGTAAGAGTGCATTA-3') 
 sp4R (5'-AACGGAGCTTGTCAGGGTTA-3'),  -

 sp2F (5'-GTTCCTGATCCGAAATTCTCG-3'),
   3'    Acinetobacter geno-
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Tigecyclineb 
Colistin 
Ampicillin-sulbactam (1:1)c 

8 – >32 
4 – >32 
>32 
1.5 – >256 
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0.75 – 1 
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0 
41.6 
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. 2.    (  %)   MDR A. baumannii   -

    (2014-2016 .) 

MDR –   ; MMA –  , Alex –  “ ”, 
Varna –  “ . ” – , Rilski –  “ . . ”; IMP – imipenem, MEM – meropenem, DOR – 
doripenem, AMK – amikacin, GEN – gentamicin, TOB – tobramycin, LEV – levofloxacin, SXT – trimethoprim-sulfamethoxazole, 
TGC* – tigecycline (*     EUCAST  Enterobacteriaceae), COL – colistin 
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piperacillin-tazobactam   [33, 42]. 
 

 ,   
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       -
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1  :  
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  ( -
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COL [16] 
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COL + IMP 
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,   TGC MDRAB HAIs  ,  
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IMP + SAM [33] 
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(30-  ) 

  COL 
    

[38] 

1” ” ,           ,  “ -
”       ; COL – colistin; RIF – rifampicin; IMP – imipenem; SUL – sulbactam; TGC – 

tigecycline;  –  ;  – ; XDRAB – A. baumannii      -
 ; MDRAB – A. baumannii    ; CRAB – -  A. baumannii; 

HAP –   (hospital-associated pneumonia); VAP – ,     (ventilator-
associated pneumonia); BSI –    (bloodstream infection); cIAI –    (complicated 
intra-abdominal infection); HAIs – ,     (healthcare-associated infections);  –  -

;  –   (   ) 
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