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Abstract

Extensively Drug-Resistant Acinetobacter baumannii (XDRAB) refers to strains that are susceptible to
only one or two potentially active antimicrobial agents (primarily tigecycline and/or polymyxins). It is
an opportunistic human pathogen, particularly prevalent among long-term hospitalized patients. The
treatment of XDRAB has remained a significant challenge. This article reports the treatment process of
a patient with severe pneumonia caused by hospital-acquired XDRAB infection. We sequentially ad-
ministered multiple antibiotics, including piperacillin sodium-tazobactam sodium, meropenem, van-
comycin, and polymyxin, but the response was poor. Ultimately, the patient’s condition improved and
they were successfully discharged after combination therapy with carrimycin. By analyzing the clinical
characteristics, diagnosis, and treatment process of this case and reviewing relevant literature, this
study aims to enhance clinicians’ understanding of XDRAB management and provide a reference for
further research on its in vitro and in vivo antibacterial effects.
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1. IERBER

BENTNE, 87 %, B “REXW. K. R T 2024 44 1 16 Htiz T KJE T 0 BERE. &
HT 2024454 9 HHE IR, 0% A EIEERYR BAEZH, A R#R UKZ71. g5, &eEikiiis
B 38.5°C, AMEULE ELZE FTMIMESEAERR, RS T U ZE B A 508 Bt bR B3 A% B8 25 PH 1,
WS CT $ERAUIER Gy, M Hrien 1 BUPI s, 457 “WCHWIR. Rkl S8 3 CRIBIT
i, EREHTINE, HABUCREMZE., Bz, MEIRALE, 1 ARETRES A7

BEAE S MR 3 4 10 R4, FROR “Julliybi, SR, mESESInT; Mise e sE &
OB E 5 RE DAL R IR AR : R 36°Cs Bk 118 k/4r; PRI 28
W/ Ik 158/83mmHg, HEKE BT, EHRAR, WAENE, FEMEARE, HEEE, BHE,
FUSRA, Ao llinpu s, U] 2 e .

NBEERG R . B RO A% BRI (—)s WBC: 5.03 x 10%L (¥ 1); HB: 127 g/L; PLT: 268 x
10%L; LY 5.0%; NE: 91.70%; D —%{k: 587mg/L; FIB9.83 g/L; IL-6: 15.585pg/ml; CPR: 218.02
mg/L; Cl: 98.10mol/L; TP: 53.60g/L; ALB31.10g/L; HB105g/L; A &1EENT 250 mmHg. ¥4
b= EEIE il T L TRE PR 75 R i MU 3 (B ) 7K A s B S M IR R 9 RE 3 0

2024-04-16 £ #H APt J5 10 U MRS — OB YT I PEHbZS T WRBL PO AREN Al TR 30 54(4.5 g/qd)
J ERR GG YD B ST(0.4 g/qd)yPiskSy, FehTIRMmVEIREE(0.3 g/itid) b bk, FINLAaE S, HIiadt
BRI S TR WRIEK SR R SCHRRATT .

2024-04-19 FFEIFIL 2L, BRI > 35 Yk/%; PaO,: 50 mmHg; sk L £ A 3 5 T 89%~92%:
PRS0 Uit 2 (] 1A), SERE A4S TR, KEARKRIY, FHREEEE, HAFHE
REJT, WA S WP LA BRI, REIRAILARE R SPONT, FIO2 40%, PEEP 4 ¢cmH,O £ /53¢
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R 8 cmH 0. BIKIMAEEANE L5 95%~98%. EFFREIRA WL ok, 45 AR b P AR A e L 4E 4, o4
FARRPUE R ED H (0.5 g/q6h) KX ERBRTR 28 (12 mg/qd) 1697 6 Ko

2024-04-25, HFRIRGEAA S, WBC JHEN 18.65 x 10%L (% 1), 4HEE ;I AR Bonti 8 RS
, ISR NI R SR R BUK, H B EEANBE>48 h KIVES: XDRAB, w2 W AR B3k
XDRAB HAEM 4, R4 (o E SRS G2 B 5 M5 IR R2aE R, a7 2kl
BONFETE R (50 iu/bid). FEBHEEFF(0.5 g/q6h). T3 i B E (1000 ml/q12h) A 4 K.

Table 1. Main laboratory test results during patient treatment
F 1. BERTIBRPEESUNEREL

LioRllEEp 04~16 04~20 04~24 04~25 04~29 04~30 05~03 05~06
H4nfi g < 100 5.03 14.47 23.78 18.65 11.99 10.18 5.61 5.76
LA I 23 B 4.62 13.01 22.84 25.75 11.08 9.26 4.89 4.35

C I mg/L 218.02 44.54 180.37 / 91.44 75.30 40.33 21.25
A& 6 pg/ml 15.585 / 100.277 / 55.904 43.405 30.841 20.897

C

A. (2024-04-19) 8B IEAL Fr 2 XU S 4E s B. (2024-04-29)H055 LA A WU 4RE B AT 4555 5 C. (2024-04-19) X S HL T -
SCAER S K, AT LK E MR W K E A A D. (2024-04-20) R EE T SCRE MR AM, &
BRI

Figure 1. Chest X-ray (PA view) and bronchoscopic findings
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2024-04-29 WBC: 11.99 x 10%/L, & ke HmiG G, B rENgys, (85 s (Bt ™ 5 2,
SEL SRR RA S, SCRER FILKE A EREE 10), 977 REOHENEE 2 (50 iubid). 7]
FIE 2 (0.4 g/qd). FEFHFE(0.5 g/qbh). A 3 RIGIT.

2024-05-11 WBC: 5.61 x 10°/L, HBFH RAEFRFREATA S, R E RS, XUESR MREV R
WD (B 1D, PRSI B s XU SORERCRT LF 85 (K 1B), VRITRCR R4, B kiE . i A A Eh
Freist, BEWIEL, SRR HPRIBIT, T 5 H 6 Hhbi. HIGRVIRE K.

2. g

i 2451 = AN B A 1 (Acinetobacter baumannii, AB), J&—Fhf =% (R AE R BEEERIEAT B, JB T 250D /R
Bl TTEAAET BRI HEkC AR RRE B R B GM FEEW E 2 —, Rl R E KA B
JiE AP R, SRR R [1]-[3]0 R BRI AR RUR R (1) S e M RS 143 XDRAB &) T-1EE B
WAL RFI FEUR AR K« RIRGPAA S KIAMAHPTAE R PUoE < Fo0 ik T8 f b T 28k A
% VIR S, XDRAB IS AT 5] K 2 Fp = sk, IRERBERAFPEM 28 . IBUBSL  IEMsRge . AR 20 %
e DA K B R A IR e 22 Rl (4], Ferh, XDRAB fe WL L8 R R BE B SR PER 48, F T
NAE ICU FHAH I RFIRALIF IR (0 8. DFF0RoR, A B R 6 S AN ST IR G IR T30 8%~23%, 1M1
FIE YR BACUYEH, Tk 10%~43% [5]. XDRAB FA 550 (K 25 M A0 v AL 3R 1, vl DLt 2
FRNLHISRAFIS 21, AB IR ZHLHICA B 2%, W & ZAZ B SRS . EREKP b, ik
SRAS IR B A1 (TR 245 3 R (U1 blaOX A-23 blaNDM-1 25) bRk 34531 25 1t [6]. B A RE R, SR &R
Zu(in AdeABC AdeFGH)Ifid FERIA W] [FB /- S0 2 KPR Z][7]. Hehh, VB E 2 HAHH G
ERITEDREYR , EATRBAERIE B AR R AW R, EE R 2. MW E A4S DNA Ak
[8]o —LEAH R FI L BUAE VI REJIVE NBUZINLE], (EPUA FRAFAE FAEAF. ERXMENL T, JHEXTHAE
FIHPUT LLI I AR 1000 £5[9]. IXEEHL 2 T B D) RAK T I S L R i), BTLL AB
JRGLIIRTT — B A A A2 I PR S R THT I P =R PR AR [10]

A B R IR TT I FE R 4RI T XDRAB B I AR S A4 M, 7E IR R 16 YT XDRAB &S 77 THI
H T2 RG240, SRR ZOERINIR S 7 RANZHE R + IS EMRREHER + BT R)
ez, (HIETRAR AR . HARER, RBBERITINRRE RN 50%~0%, 1M % 3 H
FIRIER AT S IR B[ 11]. FIFFEARBIEZE hRAVE T 2R E R E NERBCE RS B LE
SPIESCRRRYT G, WIET RS R, FRATSHA SO N B R N R R AR R TR R A T RIRIT
XDRAB i £ 1) ¢ Az 72 255 41 i 5 (43852 1k FRAR AN A HEZR (1 iR 5% 6] [7], T T R85 25 0] LA B 4 R A0
JEAA,  [FI 30 XDRAB BTG 3 1 55 [ M

AT FIEE R AEA B P R DR D XDRAB JRITHEAE T LS . PRI R 2 AE o — o 2L KR Py ek
PR, EHEBRIKKIM 2P, X XDRAB A R AT e HLEI AT LA LR AN AR 1. HLwifE AL
Hl: " RERR IS5 A R 50S AZHEAREIE (1) 23S rRNA 5 {57 X S B Z5 /938 V1K) A2058 47 15),
Xl A i FAZME AN R, IR B B Hh O (PTO) I 28 R 45 W) R AR BB B0l . BRI =, IR
R R e BRI S A2058 AL AR RSB ESE, RN H IO S 2L 52 pE pRbs il B 4h A, AMUBHBT T &
WE-t(RNA 7E A SLTIERAE AL, TP T RIS I B rh 2 SRR IR B 3L 4, S EOH AR KBS TR IR
GEfH . BRAL, YA REBLAS LR 5 AT FE H mRNA-GRNA B SR 5, 524 10 40 15 & (R
BT RE[12] 0 X BRAL S A3 0T R B R RE S AT Ak b xS BT 2 Fh AN T, AL FE R BT AE B 2 0 40 B a0
XDRAB. 2. %R ER: ARG RAMUAA BEEMIIEER, & 2R HRE E0E KRG IETEER.
G RBIE FE R B, AT 85 R AR vh MR 0 I A% B S8 fi A, 35 B R 40 i 1 A ik Dh e[ 13]. k4,
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Em%WMCm+(DM@CM+T%%%§§,Mﬁmﬁﬁﬁﬁ%ﬁﬁﬁ X G s T A BT
T8 2 A WO N B, FEAETEPUAE RGBT T REME LA BRI G [14]. AR R AL REXT 20, &
SRIC I HRE IR B AR, B0 RS BTG ME R A3 RE 2R ZETUE ACE2 5248 M1 3CL 2 I B PR A O Ao
SR, TR R s R R BT A e B R E . XTVAYT XDRAB LR HEMIRIRE L. R
SRR RE 2 — DR R AT R R 5 HADPUAE Z P FIFE R ALSI, LAARS%t XDRAB 45 % S 2 41 1
SOPERNEVE

e, AR T 6 XDRAB HEIEM K K H#, XDRAB MG Z51E, 4AIGRIGIT RV Z2 1 H
M, MM AIFIEE AT XDRAB HAEMl 8 B, BUR T RIFHEITRCR, NI IRER AR REYT 77 Rt T
2%,

TEAS A — € BRI, Toi bR AR A R R 52, oK B i) R85 297 RO AT AR B ER
HUBEAL A A AL, PTRES SEOLAMZ YT 80 B AR TP, R mT R 87 21 135 o FH 1 75 2Rk
B2 MR FUR KL

3. B4

22, XDRAB G167 52 G U B . W] R 3 R AEA 71
et TR TR R, (BT RO A 2507 SR E 2 W TR . N H R (TR 25 5
BRRERA . A MA B Z XI5 AF, A REEIXI 5PN )56 58 P IR L3
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