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Four Children with Multidrug-resistant Acinetobactor baumanii Infections
in the Intensive Care Units of a University Hospital
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The Multidrug—resistant Acinetobactor baumanii (MDRAB) is an opportunistic pathogen, Patients with long periods of hospital
stay and/or under intensive care unit (ICU) receiving invasive management are more susceptible to this pathogen. In this
report, four children with MDRAB infection are reviewed and described their clinical characteristics, There had been con-
current outbreaks of MDRAB infection in adult patients in the ICU at this period of time, The first child had received a
craniotomy and epidural hematoma evacuation, The second child was admitted for status epilepticus with hydrocephalus,
The third child had pneumonia with status epilepticus with hydrocephalus, The fourth child had poor activity due to hypoxic
ischemic encephalopathy and convulsive disorder, Except the fourth child, all had not been exposed to carbapenem prior
to infection of MDRAB, That imply the cause of MDRAB infections may be associated with invasive management and pro-
longed hospitalization together with the previous exposure to carbapenem in our cases, We would like to emphasize the
importance and minimizing the spread of hospital infection in patients under prolonged intensive care management regard-
less of the use of carbapenem, (Korean J Pediatr Infect Dis 2011;18:97-102)
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Table 1. Clinical Profiles of 4 Cases of Multidrug—resistant Acinetobactor baumanii

Case 1 Case 2 Case 3 Case 4
Age 5 years 3 years 12 months 25 months
Sex Female Male Male Male
Location MICU MICU MICU MICU
Hospital days 17 3) 275 (275) 252 (252) 73 (73)
(ICU days)
Underlying Acute epidural Status epilepticus, Status epilepticus, Hypoxic ischemic
diseases hemorrhage, Hydrocephalus, Hydrocephalus encephalopathy,
Hydrocephalus Cerebromalacia Convulsive disorder
Initial clinical Fever, Fever, Fever, Intermittent fever,

manifestation CRP elevation CRP elevation
Mechanical

g No Yes
ventilation
History of No No
carbapenem use
Central venous Yes Yes
catheter
Urinary catheter Yes Yes
Surgery Yes Yes
MDRAB Isolate Sep 2007 Oct 2007,

Feb 2008

Culture positive Hemobac tip (2) Wound

specimen sampling

(ICU days)
Colistin use

(ICU days)

No

discharge (5)

CSF (25,53,55,57,58,60,135)

Yes (30 to 44)

CRP elevation

Yes
No

Yes

Yes
No
Feb, May 2008

Blood (66,67)
E-tube tip (137)

Yes (145 to 159)

CRP elevation,
Pneumonia

Yes
Yes

Yes

Yes
No
May, Jun 2008

E-tube suction
(36,46,48,54,57)

Yes (50 to 67)

All cultured MDRABs are resistant to meropenem, imipenem, piperacillin, cefotaxime, ampicillin/sulbactam, trimethoprim/sul-

famethoxazole, gentamicin, cefepime, aztreonam, ceftazidime except colistin

Method of Antimicrobial Susceptibility Test: MicroScan system (Dade Behring, West Sacramento, CA, USA)
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