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Clinical Characteristics and Prognosis of Acinetobacter Nosoco-
mial Pneumonia between MDR and non-MDR

In-Il Park, M.D., Ick-Keun Kim, M.D., Hyun-Cheol Koo, M.D., Jae-Pil Han, M.D., Young-Mook Kim, M.D.,
Myung-Goo Lee, M.D., Ki-Suck Jung, M.D.

Division of Pulmonary, Allergy and Critical Care Medicine of Hallym University Medical Center,
Hallym University College of Medicine, Chuncheon, Korea

Background: Acinetobacter baumannii has emerged as an important nosocomial pathogen worldwide. The incidence of
these infections has recently begun to increase. The mortality rate associated with these infections is high (bacteremia;
52% , pneumonia: 23% ~ 73%) and multidrug resistance has been reported. For the effective control of multidrug-
resistant Acinetobacter baumannii(MDR-AB), the impact of these organisms in clinical practice should be determined.
This study compared the clinical characteristics, mortality and morbidity of Acinetobacter nosocomial pneumonia between
MDR strain and non-MDR strain.

Methods: From Jan. 1, 2002 to Nov. 1. 2004, 47 adult patients with Acinetobacter nosocomial pneumonia in Chuncheon
Sacred Heart Hospital were recruited and analyzed retrospectively. MDR-AB was defined as showing in vitro resistance
to all commercially available antibiotics against A. baumanni.

Results: There were 47 patients with Acinetobacter nosocomial pneumonia. MDR-AB and non MDR-AB was the cause
of the pneumonia in 17 and 30 patients, respectively. Mean age of the former was 69 + 11 years old and the latter was
70 £ 13 years old. The mean APCHE II score, ICU days and mortality were not different between the two groups(16.1
£54 vs. 14.9+4.8, P=043, 25.1 +13.6 vs. 39.1 £31.0, P=0.2, 58.8% vs. 40%, P=0.21).

Conclusion: There are no significant differences in mortality and morbidity between MDR and non-MDR Acinetobacter
baumannii. The mortality of the two groups is surprisingly high, therefore proper infection control practices are
essential.  (Tuberc Respir Dis 2006; 61: 13-19)
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Figure 1. Annual distribution of the mosocomial
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Figure 2. Annual distribution of the mosocomial
pneumonia pathogen.
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Table 1. Demographic characteristics of the patients

. MDR group non-MDR group
Veriables (N=17) (N=30)
Age(yr) 69+11 7013
Male sex(%) 11(64.7%) 19(63.3%)
Number of underlying disease 3.411.6 3.7£1.8
APACHE Il score 16.1+5.4 14.9+4.8
Clinical pulmonary infection score 6.2+1.8 7.1£1.2
Number of previous antimicrobial use 2.0£0.8 2.3t156
*all P )0.05
Table 2. Clinical outcomes
) MDR group non-MDR group
Variables (N=17) (N=30) a
Mortality rate 10 (58.8%) 12 (40%) 0.21
CPIS ) 6 7/10 (70 %) 9/20 (45%) NS
CPIS < 6 3/7 (42.8%) 3/10 (30%) NS
ICU days 25.1£13.6 39.1£31.0 NS
Total length of hospital stay 42.8+24.0 66.2+56.1 NS
Mechanical ventilation days 12.1£10.9 24.3+60.3 NS
Causes of death:
Respiratory failure 1 (10%) 1(8 %)
Septic shock 7 (70%) 7 (58.3%)
others 2 (20%) 4 (33.3%)

NS*: Not Significant
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