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Efficacy Observation of Tigecycline Monotherapy for Pan-resistant Acinetobacter baumannii
LI Xin, CHEN Yang, WANG Zhi-he, LU Si-jing (The First Affiliated Hospital of LiaoNing Medical University,
Liaoning Jinzhou 121000, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy of tigecycline monotherapy for pan-drug resistant Acinetobacter bau-
mannii. METHODS: Clinical data of severe patients with pan-drug resistant A. baumannii infection treated with tigecycline monothera-
py (20 cases) or empirical treatment of cefoperazone/sulbactam (20 cases) were analyzed retrospectively in our hospital during Jan.
2012 — May. 2013. The chi-square test method was used to evaluate its clinical efficacy. RESULTS: Effective rates of tigecycline
monotherapy or cefoperazone/sulbactam combined with minocycline were 80% and 50% (P<<0.05). CONCLUSIONS: In the treat-

ment of pan-resistant A. baumannii infection, tigecycline can be considered when the effect of commonly used antibiotics is poor.
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Note: n means the case number of disease with pan-resistant 4.bau-
mannii infection; ratio means the case number of disease with infection/
the total number of samples
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