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Current Analysis of Acintobacter baumannii Infection among Pediatric Patients
in a Single-centered Study

Hye Jin Park, M.D., Jung Min Kim, M.D., Ki Hwan Kim, M.D., and Dong Soo Kim, M.D., Ph.D.

Department of Pediatrics, Yonsei university College of Medicine, Severance Children’s Hospital

Purpose : Acinetobacter baumannii is an aerobic, gram negative coccobacillus, Due to its pathogenicity and ability to
accumulate diverse mechanisms of resistance, the importance of this organism is increasing. Many reports have targeted
adults, and studies of pediatric patients are limited, This study aims to investigate the current status of A, baumannii infection
in children,

Methods : From January 2001 to December 2008, 505 patients hospitalized with A, baumannii infection were enrolled,
Admission records for underlying disease, duration of hospitalization, previous antibiotic use, location of admission, pre-
sence of ventilator care, and resistance to antibiotics were retrospectively reviewed and analyzed.

Results : Hemato—oncological disease and neurological disease were 30.6% and 24.3% of all cases; therefore, these were
the most common underlying diseases of patients with A, baumannii infection, Prevalence of A, baumannii infection was
78.1% in patients with previous antibiotic use, which was higher than that of the group not using previous antibiotic, And
prevalence of multi—drug resistant and pan—drug resistant A, baumannii infection was 76.4% and 38.3% in patients with
ICU care, 76.8% and 38.9% with ventilator care, and these were higher than the others, Rate of resistance to all groups
of antibiotics showed a gradual increase to over 50% in 2008, Multi—drug resistant A, baumannii was 63,5% and pan—drug
resistant A, baumannii was 48,2% of all cases,

Conclusion : Prevalence of A baumannii infection and resistance to antibacterial agents of A, baumannii is increasing.
Adequate use of antibiotics and infection control should be emphasized in pediatric patients, (Korean J Pediatr Infect Dis
2011;18:23-30)
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Fig. 1. This figure shows the incidence of total, MDR
(multi-drug resistant), and PDR (pan-drug resistant)
Acinetobacter baumannii infection. Note the sudden
drop of curves after 2005, when our hospital changed
the old intensive care unit to a new one due to the
opening of a new hospital. However, incidences have
increased since that time.
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Table 1. Underlying Diseases of Acinetobacter baumannii Infected Pediatric Patients in 2001-2008

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 diseases Holoviscus 19 2.8
Hepatobiliary 6 0.9
Others 1 0.1
Subtotal 26 3.8
Nephrologic or Urologic diseases Glomerular diseases 20 2.9
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 diseases Pneumonia 44 6.5
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 15.1
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Table 2. Antibiotic Resistance of Acintobacter baumannii in 2001-2008

7}%4%j§}

Antibiotics

Resistance rate(%)

2001 2002 2003 2004 2005 2006 2007 2008
(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
90.00%
80.00% -
70.00% |
60.00% |
50.00% |
40.00% |
30.00%
20.00% |
10.00%
i E MDR
#PDR
\C’@I’
Fig. 2. This figure shows the relationship between the admitted location,
mechanical ventilation, intravenous antibiotic use, and incidence of MDR
or PDR.
= P ke B-(12.8%) o Hlste] 2 HlE= W ok G B 1499 (21.9%) A2, thefAl W
ERQIEH(P<0.0001, Fig. 2). Ao S %ﬂ“ﬁ“ﬂ*@ﬂlg AHEEFIE 971 68.9
gl YA E ARSI A= 5318(78.1%), At %, MEEA kA B 46.3% R, HokAl WATF
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