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Elsayed Aboulmagd, Alaa Abouelftouh and Aisha Torky
Department of Microbiology and Immunology, Faculty of Pharmacy, Alexandria University, Alexandria, Egypt
Multi-drug resistant Acinetobacter baumannii (A. baumannii) represents one of the most difficult pathogens to treat. Carbapenems are the main therapy for treatment of infections caused by such pathogens. Unfortunately, many carbapenem resistant A. baumannii (CR-AB) isolates were recorded in recent years; which represents a major health-care problem. Infections with such pathogen are often associated with high rate of morbidity and mortality. The aim of the present study was to investigate the prevalence of various genes coding OXA-type carbapenemases (blaOXA-51, blaOXA-58, blaOXA-23 and blaOXA-40), NDM, metallo-ß-lactamases (blaVIM, blaSPM, blaIMP, blaGIM and blaSIM) and the different insertion sequences (ISAba1, ISAba2 and ISAba3) associated with CR-AB clinical isolates collected from university hospitals in Alexandria, Egypt. A total of 74 non-repetitive CR-AB clinical isolates were collected and identified by MALDI-TOF mass spectrometry and by amplification of the blaOXA-51-like gene. The resistance pattern of the tested isolates was determined by disc diffusion technique against nineteen different antimicrobial agents and the minimum inhibitory concentration (MIC) values were determined by agar dilution method. The target sequences were amplified by polymerase chain reaction (PCR). The tested isolates showed resistance to most of the tested antimicrobial agents and most MIC values of imipenem and meropenem ranged from 32 to 256 μg/ml. In addition, blaOXA-23 and blaVIM were detected in all tested isolates while blaOXA-58, blaSPM and NDM were detected in 1, 5 and 9 isolates, respectively. Moreover, ISAba1was explored in all tested isolates; while ISAba2 and ISAba3 were detected in 2 and 20 isolates, respectively. In contrary, blaOXA-40, blaIMP, blaGIM and blaSIM were completely absent. In conclusion, to limit the spread of multi-drug resistant pathogens, effective local antibiotic policies should be applied to limit the spread of multi-drug resistant pathogens and a strict hospital infection control policy should be implemented.






