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          Acinetobacter species are important causes of nosocomial infections, and it has 

been reported that they acquire resistance to chemotherapeutic agents in various 

hospitals. This work aims to determine the frequency of occurrence of Acinetobacter 

nosocomial infections at Zagazig University Hospitals, their antimicrobial susceptibility 

patterns and the possible presence of MBLs-producing isolates in order to give useful 

information to clinicians when empiric therapy is necessary. The study was conducted on 

700 patients with nosocomial infections from different hospitals’ departments. Clinical 

specimens from all patients were cultured using standard microbiology laboratory 

techniques. Phenotypic identification of Acinetobacter species was performed using API 

20 NE. Antimicrobial susceptibility testing was performed by disc diffusion method.  

       All imipenem-resistant Acinetobacter isolates were selected for screening of MBLs 

production by using E test MBL strips and subjected to PCR amplification for MBLs genes; 

blaIMP and blaVIM genes. A total of 45 (6.4%) non-repetitive Acinetobacter isolates were 

collected during this work, of which 86.7 % (39 isolates) were A. baumannii, while A. 

calcoaceticus and A. lowffii showed an isolation rate of 8.9 % and 4.4 % respectively. The 

associated risk factors for Acinetobacter acquisition in order of frequency included 

previous antibiotic therapy, followed by urinary or IV catheterization and ICUs admission. 

About 20-31% of patients were with debilitated underlying diseases. A. baumannii isolates 

were generally more resistant than Acinetobacter non-baumannii.  



Considering A. baumannii isolates, the highest resistance was to aztreonam (89.7%), 

followed by piperacillin (82.1%) and ampicillin/sulbactam (76.9%). Carbapenems 

resistance was 20.5% to imipenem and 15.4% to meropenem. The most active agents 

were tigecycline (100% susceptibility) and colistin (94.9%). Multi-drug resistance was 

identified in 15 (33.3%) A. baumannii isolates, while the prevalence of VIM-producing A. 

baumannii isolates was 11.1%. In conclusion, nosocomial infections caused by A. 

baumannii in our hospitals were mainly observed among the patients having predisposing 

factors and debilitated underlying diseases, providing an impressive demonstration of the 

increasing importance of this pathogen because of its high potential to develop multiple 

antimicrobial resistance. Moreover, the prevalence of MBLs-producers in this study might 

represent a serious clinical and therapeutic problem for our hospitals. Therefore, it is 

important to have effective control measures, such as detecting infected patients early, 

finding the source of infection, early recognition of MBL-producers,  implementing 

appropriate guidelines for antimicrobial use and use antimicrobial agents prudently, to 

avoid spreading of this troublesome pathogen. Further studies are recommended for 

continuous monitoring of the spread of nosocomial A. baumannii isolates and emergence 

of new resistance trends to provide up-to-date local data for guiding the correct 

management of infected patients. 


