Incidence of BSI caused by Acinetobacter baumannii
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Background. Acinetobacter baumannii is a major cause of healthcare-associated infections and nosocomial outbreaks.

Aims. To calculate the incidence of BSI sustained by Acinetobacter baumannii and to evaluate the prevalence of Acinetobacter baumannii
multidrug resistant (MDRAB) strains.
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Results. A total of 99 hospital acquired BSIs were found, 73 caused by MDRAB and 26 by non MDR Acinetobacter baumannii (nMDRAB).
Median age, duration of hospitalization and in-hospital mortality were respectively 66 years (IQR = 55-78), 51 days (IQR = 33-84) and 63%
for the MDRAB group and 60 years (IQR = 39-71), 36 days (IQR = 23-78) and 23.1% for the nMDRAB group. 46.6% of MDRAB BSIs were
diagnosed Iin an intensive care unit, 28.8% in a medical ward, 10.9% in a rehabilitation ward and 8.2% in a hematologic-oncological ward.
The overall incidence of BSI caused by MDRAB for 10,000 patient-days, stratified by year, was 0.02 in 2008, 0.04 in 2009, 0.38 in 2010, 0.49
in 2011, 0.29in 2012, 0.02 in 2013, 0.09 in 2014, 0.14 in 2015, 0.09 in 2016 and finally 0.00 in 2017.

Conclusions. In recent years there has been a downward trend in the incidence of BSI caused by Acinetobacter baumannii, largely due to
the decreased circulation of MDR strains.
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