[ Downloaded from tumj.tums.ac.ir on 2026-07-05 ]

oLsS a8

mmmmm

P Uglinn] (S S909h (S gu T Cawlis g jlwdine; JolgS (o) p
0U55 )53 s g 41907 D3 Ay diaantly

WAVl sl ATV /YA e s 6

o Sl e gla S g aS el (gue u.é)l}cjdi.lda}muﬂiﬁa@ﬂsm_wb Sy I g da ]

231> Sl sl s 5 Sl b Coshe oS (sl st Lelse nd addlle pl 5 CBia das e £

Ol 3l i gl Tl 43503 OV slutad o plnil o35 bl o Sla i 3 abade anlllas (ol s At
b 35138 (S5 505 Sk s 2050 Llandls oS 4 il Gy 5y il &S 315 ) s
A rl;_u'\ (Broth microdilution) &Jydj S Ib e S,y s 5 05t Saws Jiay 95 b pa)ls
rme) A pslie Laad sl 51 oV dos s il Sl (Slaki 8 3550 YO il i 5a3 O) I iloaiil
L3 s reslalior 5 o s Jood Sl s i LS 5E - el

oS (6 S el 5l il 4 5, S smand glaw S o550 i S (Slacs S slis g S ummd

a.J...s.?:-

il e el b dige

Y Y

Sl e G Bl e A
rdjyj@wjﬁ}d‘Jé

* .

o33 e (LB e
B Y .
AL e a0 a3LLL el
Clidiond S 0 o i gie slasloy aj;—,
JB/J‘;LA‘SJZ&::/ ajjf—r“’djj.gﬂ Cooglis
Cuogléo Cléioes 35 1o (553 s S 09,5 =1
S

oLl () p 5T Sy iyl =1 5 T )
Ol Ol Sl Sy pole
Sy pale oS (5 sls s 00,5 —F
Ol lsal Glaal

*

0Ll Ob 5l OLLs Ol g i s ooy 8
Sl S o () 081 g Olilo SR
TYN-FFONV0F 1 dls 29 sl

Syd el Coysh 4 il

2l ol GJ:SL}:\MT SLa S olSans 4 atealy se g (gubdS ladS”  E-mail: m-talebitaher@tums.ac.ir

Caglin Oln 5 i b s S g 5T 1 4t a4 Sl
Cral a5y ogline slaypi S s Sl glawr S o)l
sl ime e Olslogs 53 Ol 3 eddplonl axllias s T

osﬁszL}:.\.:_Jo)_u Q,_J\]a LSL“J’UJJ&A(’;éudeL

o

|
Ol slo o35 bl o iy 53 5l el 53 sddplnil axlllae o
ik L LAY b g5 5l el I (sla St gzl 7YY (5L
7 Llos » (Extended— Spectrum Beta Lactamase, ESBL) o3 xS
Ol slog 53 ol S Gz Dl glacsie 31 (S
Ventilator Associated O sy IS4y 05 94 ¢ S50 5

- klde 5 g sls QLA Husni AL o« Pneumonia (VAP)

Tehran Univ Med J (TUMJ) 2012 December,70(9):577-82

http://tumj.tums.ac.ir

PPN TR

bl 2 =5 (Acinetobacter) ,sU ] Glads S

o Sl e o )3 ofsa Sleslen gl i s S sbn|
OLis i LacSs g ST 51 s b 41 o 4 A
23 i ol a5 el s s sy Slalsie o ST e e
Sz O — sl S S EE T Sllany
oy slacdl e idw 53 Vb culil (S o1 Sl SV b
35 53 sl Al s g ol e sla ey 5 (ICU)
(Multi Drug Resistant, MDR) sdaze sLas)ls 4 pslie St e

Q_}Lﬁﬁb)ls‘uﬁwjm)‘M)L.G@LL;&_."J«J)JCMA‘CJ}W

y

OAY LOVY (slatoion A s lacs Ve 050 07 SdT oo Logs (S psle a1l iy suStils alas Il ”\/”


https://tumj.tums.ac.ir/article-1-78-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-05 ]

OolSat 5 salls ullls sty oVA

oLlesl Jaur 5 o 55158 S g 4503 0 sl 15 3 S
Aol o e Caslie S e 55 L g 4500 YO Ll Ol Lo
NN U SPTIN W NP T
Al AT gl Ll 5 e OF e 45 Wles

05 gmednd Semys SLST gy )3 oliul 3550 S g 5T
MAST &S 5 ol aan 4S5 S 51 IV 5l g &l
L S0 51 Gl 555 5 .43 DIAGNOSTICS, UK
sols 5l edale Blus) MIC (o5 (¢! Broth microdilution %,
MIC sensititre® (glacS 31 (55d o0 s Ko Ay Hlge Csls &S
A5 8 esli Wl TREK &S, <L 18-24 susceptibility plates
el ES 0 IS, b p S plasl o

a5 Ol sn o ior (e e SLEMBL (55T mer 31 g
Sl §5 5 S Do d b 6 sy i Glaies (S olewy
e S Sl Ao 3 5 Al e 5 sl (P
i el iy 5 OLL 3 5 e il SlacS s 5
(255 53 eslizal 3550 (15 e B Ol sl n b s

Sl by 5 el Cole) Ohlaw G sled addllas opl o
el Olal jen Culld ) D)o 55 Sle Sl e S5 S
Cnslie Dl 58 e b 2 b slaapa alad A S
el 0t Sy O (S pake oKy oy e

Ladl

-

ICU 3 (6 e o S 5 olaeu 1T LT B YYAQ LT S
oS gy &l Ol oy Ll ICU 5 1 ICU ¢ 513
oS L oL SU Sy 4 e (6 s Do b 5o (2)
S USYN) 3,0 ;& TY lias ool 5l a8 s g ol SL gzl adyl
Gl L OY/AY Ollas s puS0ke s (YO/Y) 03 L8 VA
S VYO jlxa

350 5 Shgmewl Cote bl S5 (JPA/F) Slaw YO sliw
St b Sles WY s Cosie il s S S slie Slidss
2 (VA 84 STstd Slaw S 5 (158) los

Ayl & Comd 5003 Cuslin b 513 sne adaly S
Ol b Ol slors 55 (6 e ke Jsb (s ((P>2/00) 515 OLES

Al 53 "t e SL g b iphe S (sl et S
S sls Oli SLgmeal Ly VAP 0 S Sl Y 3550 55 03
Sl 58U Ol ] 5 e 0 clasl 5 e > dles!
Tl e ks

S L oyl b 3 e 65 U asls 0L lanlllas s
OLays g Al o iy a4 pslie VAP byl (51 ot
Sl o g anls e Yo Ohlew gl cmlis o 25
Mv_éjjl_«wjld;; Jeelse plolid ) sheay andlas o5l 5 ol
Ol oo bl gl (S S e slie G35 (5,8 (e
e o il () ST J g Olian sl 3

PR P9

SUst ol U VAP @ M Olles poled alais anllas ool 5o
(Clasl o=l 5 (ol ((Jo1) oy glacdl o (rom w5
LAYAS OLT 51 JlacSy (b 53 (02 p ST J sy & Olin oy
Sl e su i laslas s andllas 3515 VYA OLT
CL.':J Ll el (Ventilator Associated Pneumonia, VAP) 55\
Al 93 ol jaman At i IS sty 55 el i b s i
SYNOCC 31 VL &gl am s 5 (S o S Dl 51 50
el e s s, Soe 5o Ve 51 VG S

025ial VAP 4 e Oley 31 s 2 sle > slaslns
L cpie sl 0lass 45 Shlam 5 Sl 1o clew U
a8 il sl

4 e Ohley bl 6505 0V 5l ol o) 3550 Slad gus
S Ules sy (6 s o35 Sadl e Ciliin sla it 3 <5 VAP
Ol oy ol la3T 53 S gl Ladl (gl eyl yasis
Ll 0345 (o) f;‘ Jswy &y

oSl sT sl a5l ey alolidly by s (gladi gl
i la sy e el Jr g s (K3 Il
5 (MINI BAL 25, L) sl (gslaman o5luss s slacdl o
aS s eslin o S slacwslie Olidsw 58 e 4y alblBdl
EMBagar (Merck KGaA, slak._>e 55, — sl slaas gl

c_:.b BLOOD agar (Merck, Germany) s Darmstadt, Germany)

AT GAVY 8 oylas Ve 0,00 1) 5T oy logs S pale olSitilly o iy 0aCiils alo


https://tumj.tums.ac.ir/article-1-78-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-05 ]

ov4 o siine g olSicun 4wy SIS st ] sla s s St gu BT cucln 5 jladise; Jolse

e SG gs ((P=2/0Y) i Ly SLgm ol 5l sl
(P=2/2Y4) S (P=2/0 YY) ek (P=1/0 YY)
pLSL 3L kool o ((P=2/0Y4) § 5uSL 2 ((P=4/Y4) ru);j
(P=2/0¥Y) bt ((P=0/00)) sl S o g J ((P=1/0 YY)
Cmoglie L dd sdalie Sls sme alaly (P=2/0TY) cpnleS oy
3l e alaly e g ST s 4 o

055 Sl 5 Sl Sasslon atla ( (S)l5 e D]
Sl e (guls e OGN L(P=/PF0) B sy s S
(P=2/VVF) Clal s g CiS U550 oo Bl 51 1 aile

Sz s 35 L Sl (S 5T cnslis 8
S e 5 Jol e 53 —dpdm SO MIC sd 5 05 5k
(ol pend S gl 055> Ss sy b lals &5 (2elS 5r0)
sl 05 035 9]

Sl AN Ll 3508 Sss “MIC o Sied o
3@l iz LB /on)) cmd Sl ne bl ks 5l es
TIPS P PPN (P D VR (P CHOY S 0TS
LS sl Glespn aa LWL (Sten oo b mlo 23 8
alllas 53 015 m 05 s> Semzd oy 035 Ol 5 01l 4 a5

sl slazel Sy ol @L:_} e

b Cmaslie 5 i S sl & wsls LS aallas ) s
S |y Sl 0 5 e 5 (dopn Vo) JSdel IS 0 o
el azils (hs s #4) S 4
sl (sl 4 S ¢! Karlowsky Jaw. 5 45" (glaalllas 5
SO T e el 4 bk g do 3 A0 S W S
=yt )s—Bwa Basustaoglu kv g oS aded Lo aallas
ol los STzt Glsas s S5 gl Sl yn >
Sy log SUstinl 45 5 Y 58S das o OLES ol wb S
s e sy el oy el Laa Tl aen o
Aop3 Vg s ol 4 lag s o3 AT 4S5l OLLS Smolyakov
il T3 gy el pUSU s = s ol 5 S a5

C,._.A}U.a Ql}_.:.a IS L;\AJL»: By ‘,.'..é&a.l\ Loy u_"aj.m CJ&‘L}

Tehran Univ Med J (TUMJ) 2012 December,70(9):577-82

http://tumj.tums.ac.ir

9 bﬁhwi«wﬂ,,»@i Cale 5 Caglin Aoy 1) —J gd>

(I=Y0) ity MIC 3 05 35ks3 Ko 535

Cuglae Aoy f}ﬁa e d> ol &:}'”&T
£ Ve . ¥\ S
Voo Yo . .
JSKsdal Js
qf * . Y
v/ Y Yt . \
eSS g e
v/ Y T . 3
¥/ ns ) 3
S Py )
A YT . Y
¥/ Y . Y
el
¥/ g . ¥
VW YV . A i
Rl
50 \t . VY
AV T Y v
do5beS s 5 55
ANV v ¥ v
VY ve . )
el
vy v . 3
¥/ vy . Y et o
av/\ Y vt . \ rwb})-u
v Y T . 3
v/ Y T . 3
¥/ vy . ¥
oSl 5
A ¥ . 1)
¥/ vy . Y
4o
ay T . 3 =
v/ Y v ) . .
pbss5!
Vo o N N
v/ Y T . 3
O )15
v/ Y T . 3
v/ Y v . )
3 s ik
(e o N N s
¥/ vy 3 3
=S5 i
¥/ Y ¥
VY ve . )
a¥ v . Y N



https://tumj.tums.ac.ir/article-1-78-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-05 ]

Talebi-Taher M. et al. oA

GalS OF Jlaas| e 5 0355 I snn oy ol oy ool 5550 3
Vil e s Se Caaglie Sleay o Dl 3 5ls pl G e
Cnslie 4 ol O sdmsOlis 3o ol 51 ool =l
i Slslen Lo sy Sledod o lags Sb S g 5
Sy A b S g e e 0f Je sl (il Jls s s
SN SRSV

oo ol S s ST el Sl eslial 05 s Gge sy (25 Oloss
wslawl S o 5l e 4568 el ol O gl i 2l
3 3ol a5 Slagten 5 Slwslen colial glalias
Lok les s lacss Jlesl oYL s s

et 55> DL 31 el s i ol Kl

Slaa S L s oliws s anly Jsags” Olge L Licidd
3 0oty Sems By 50 L ool Cuslie aad 5 SL gt
IO Jlo 5y e gl S5 Clu.a > "Broth microdilution
sl Sl (S e e ol Coles LSV NIY S

sl 0 ]J,>-\ U'J@J

References

1. Fournier PE, Richet H. The epidemiology and control of Acineto-
bacter baumannii in health care facilities. Clin Infect Dis 2006;42
(5):692-9.

2. Struelens MJ, Carlier E, Maes N, Serruys E, Quint WG, van
Belkum A. Nosocomial colonization and infection with multiresi-
stant Acinetobacter baumannii: outbreak delineation using DNA
macrorestriction analysis and PCR-fingerprinting. J Hosp Infect
1993;25(1):15-32.

3. Falagas ME, Koletsi PK, Bliziotis IA. The diversity of definitions
of multidrug-resistant (MDR) and pandrug-resistant (PDR) Acine-
tobacter baumannii and Pseudomonas aeruginosa. J Med Micro-
biol 2006;55(Pt 12):1619-29.

4. Gales AC, Castanheira M, Jones RN, Sader HS. Antimicrobial
resistance among Gram-negative bacilli isolated from Latin
America: results from SENTRY Antimicrobial Surveillance Pro-
gram (Latin America, 2008-2010). Diagn Microbiol Infect Dis
2012;73(4):354-60.

5. Khalili H, Soltani R, Safhami S, Dashti-Khavidaki S, Alijani B.
Antimicrobial resistance pattern of gram-negative bacteria of
nosocomial origin at a teaching hospital in the Islamic Republic
of Iran. East Mediterr Health J2012;18(2):172-7.

6. Hashemizadeh Z, Bazargani A, Emami A, Rahimi MJ. Acineto-
bacter antibiotic resistance and frequency of ESBL-producing
strains in ICU patients of Namazi Hospital (2008-2009). JOUMS
2010;14(2):47-53. [Persian]

Sl Ol o0l Ol 55 Sldllae Kos w4z 55 L oS ol 03 50 74V
W.Cﬁw\ 0>y JJYL

ool OT 4 Lt s 5 o S S0 5w 51 45 il eals 0L

Dlima b smy 55 aols ol 3295 55 kil e eiedlS Llos 5
0203 QLA 5 Al e tns baayy 3 ls l 555 &S 0
5> Al e UXO gl ol L ey Cigie Olays il oS e
Ses o b o o IS a0 cns Caslie S0l anlllas
Sl B by Gy ol Yl 5 csl ol el 0 50k
sy e slie pmns
Jees b b ol Kos Slalllas B3 Gaios ol o
033 QL 4y e e (Sl Lo slas 5 52 (>l o
ladlas Kos alie Tl S5a0 oS sl ls 0T Cle S A
L Sbmenl sls ooslie Ol b Jlay (6 i e Uk o1
Sl s Ml il L o bl il S sbar &S olas s

S el Czay (513 e abaly pUSL 936 — kool oy 5 p g o

7. Husni RN, Goldstein LS, Arroliga AC, Hall GS, Fatica C, Stoller JK,
et al. Risk factors for an outbreak of multi-drug-resistant Acineto-
bacter nosocomial pneumonia among intubated patients. Chest 1999;
115(5):1378-82.

8. Garnacho-Montero J, Ortiz-Leyba C, Fernandez-Hinojosa E, Aldabo-
Pallas T, Cayuela A, Marquez-Vacaro JA, et al. Acinetobacter baum-
annii ventilator-associated pneumonia: epidemiological and clinical
findings. Intensive Care Med 2005;31(5):649-55.

9. Iregui M, Ward S, Sherman G, Fraser VJ, Kollef MH. Clinical
importance of delays in the initiation of appropriate antibiotic treat-
ment for ventilator-associated pneumonia. Chest 2002;122(1):262-8.

10. Karlowsky JA, Draghi DC, Jones ME, Thornsberry C, Friedland IR,
Sahm DF. Surveillance for antimicrobial susceptibility among clinical
isolates of Pseudomonas aeruginosa and Acinetobacter baumannii
from hospitalized patients in the United States, 1998 to 2001. Anti-
microb Agents Chemother 2003;47(5):1681-8.

.Basustaoglu AC, Kisa O, Sacilik SC, Ozyurt M, Yildiran ST.

Epidemiological characterization of hospital-acquired Acinetobacter

1

—

baumannii isolates from a 1500-bed teaching hospital by phenotypic
and genotypic methods. J Hosp Infect 2001;47(3):246-7.

12. Smolyakov R, Borer A, Riesenberg K, Schlaeffer F, Alkan M, Porath
A, et al. Nosocomial multi-drug resistant Acinetobacter baumannii
bloodstream infection: risk factors and outcome with ampicillin-
sulbactam treatment. J Hosp Infect 2003;54(1):32-8.

AT GAVY 8 oylas Ve 0,00 1) 5T oy logs S pale olSitilly o iy 0aCiils alo


https://tumj.tums.ac.ir/article-1-78-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-05 ]

OAN Risk factors and antimicrobial susceptibility in ventilator associated pneumonia

13.Hadadi A, Rasoulinejad M, Maleki Z, Mojtabazadeh M,
Younesian M, Ahmadi SA, et al. Antimicrobial resistance
patterns among Gram-negative bacilli isolated from patients with
nosocomial infections: Disk diffusion versus E-test. Tehran Univ
Med J (TUMJ);65(4):1-10.

14. Levin AS, Barone AA, Pengo J, Santos MV, Marinho IS, Arruda
EA, et al. Intravenous colistin as therapy for nosocomial infec-
tions caused by multidrug-resistant Pseudomonas aeruginosa and
Acinetobacter baumannii. Clin Infect Dis 1999;28(5):1008-11.

15. Swenson JM, Killgore GE, Tenover FC. Antimicrobial suscepti-
bility testing of Acinetobacter spp. by NCCLS broth microdilu-

Tehran Univ Med J (TUMJ) 2012 December;70(9):577-82

http.//tumj.tums.ac.ir

tion and disk diffusion methods. J Clin Microbiol 2004;42(11):5102-
8.

16. Shete VB, Ghadage DP, Muley VA, Bhore AV. Multi-drug resistant
Acinetobacter ventilator-associated pneumonia. Lung India 2010527
(4):217-20.

17.Lee SO, Kim NJ, Choi SH, Hyong Kim T, Chung JW, Woo JH, et al.
Risk factors for acquisition of imipenem-resistant Acinetobacter
baumannii: a case-control study. Antimicrob Agents Chemother 2004;
48(1):224-8. Erratum in: Antimicrob Agents Chemother 2004;48(3):
1070.


https://tumj.tums.ac.ir/article-1-78-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-05 ]

mmmmm

I ( ) ] \/ I | Tehran University Medical Journal, December 2012; Vol. 70, No. 9: 577-582

Brief Report

Risk factors and antimicrobial susceptibility in ventilator associated

Mabhshid Talebi-Taher M.D.,
M.P.H'"

Maryam Latifnia M.D.”

Seied Ali Javad-Moosavai
M.D.

Maryam Adabi*

Abdolaziz Rastgar Lari Ph.D.?
Mojtaba Fatahi Abdizadeh
Ph.D.*

Shahin Babazadeh M.D.?

1- Department of Infectious
Diseases, Antimicrobial Resistance
Research Center, Rasoul-e-Akram
Hospital, Tehran University of
Medical Sciences, Tehran, Iran.

2- Department of Internal Medicine,
Tehran University of Medical
Sciences, Tehran, Iran.

3- Department of Microbiology,
Antimicrobial Resistance Research
Center, Rasoul-e-Akram Hospital,
Tehran University of Medical
Sciences, Tehran, Iran.

4- Department of Virology, Ahvaz
University of Medical Sciences,
Ahvaz, Iran.

*
Corresponding author: Rasoul-e-Akram

Hospital, Antimicrobial Resistant

Research Center, Sattarkhan St., Niayesh

St., Tehran, Iran.

Tel: +98-21-66507056

E-mail: m-talebitaher@tums.ac.ir

pneumonia: a brief report

Abstract Received: April 17,2012  Accepted: August 27,2012

Background: Ventilator associated pneumonia (VAP) is one of the serious
complications of ventilatory support, occurring in ICUs. The aim of this study was to
determine various risk factors associated with the acquisition of Acinetobacter infection
and its antimicrobial susceptibility pattern.

Methods: This cross-sectional study was performed in the ICUs of Rasoul-e-Akram
Hospital in Tehran, Iran during the year 2011. A total of 51 endobronchial aspirates from
intubated patients who had been clinically diagnosed to have VAP were studied
bacteriologically. The in vitro susceptibility was determined by disk-diffusion and broth
microdilution MIC methods.

Results: Out of 51 patients with VAP, 35 (66.66%) had positive cultures for Acineto-
bacter species. In vitro susceptibility test revealed that a high percentage of isolates
were resistant to imipenem, piperacillin-tazobactam, third generation cephalosporines,
and aminoglycosides.

Conclusion: The antimicrobial resistance of gram negative bacteria, particularly Acine-
tobacter species, is increasing and preventive measures need to be taken as a matter of

urgency.

Keywords: acinetobacter species, drug susceptibility, ventilator associated pneumonia
(VAP).
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