Detection of the aminoglycoside modified enzymes in Acinetobacter baumannii
 isolated from burn patients

Abdolaziz Rastegar Lari *1, Leila Azimi 2 , Sahel Valadan Tahbaz 3
1.Department of Microbiology, Iran University of Medical Sciences, Tehran, Iran. 2.Pediatric Infections Research Center, Research Institute of children’s Health, Shahid Beheshti University of Medical Sciences, Tehran, Iran. 3.	Department of Microbiology, Islamic Azad University, North Tehran Branch, Tehran, Iran.


T Furuta et al., J Pai n Relief 2016, 5:3(Suppl) http://dx.doi.org/10.4172/2167-0846.C1.006
International Conference on
Fibromyalgia and Chronic Pain (June 15-16, 2016   Philadelphia, USA)


J Pain Relief
ISSN: 2167-0846 JPAR an open access journa
Fibromyalgia 2016
June 15-16, 2016
Volume 5, Issue 3(Suppl)
Page 40

Abstract (300 word limit)
Background: A. baumannii has been recognized as one of the important causes of nosocomial infections especially in immunocompromised patients. In some countries, this opportunistic pathogen cause a high rate of infection in burned patients and has been reported to be the second most common cause of nosocomial infections in burned patients in the past decade.  Aminoglycoside combination with beta- lactam is used for antibiotic therapy in infections due to MDR A. baumannii generally. However, the emergence of aminoglycoside resistant isolates has made it difficult to treat such infections. The aim of this study is, identification of ACC (6’), aph(3')-Via and aphA1 as an important modified aminoglycosides enzymes aminoglycoside.

Materials and Methods: In this study a total of 48 clinical isolates of A. baumannii from burned wound colonization in Shahid Motahari Burns Hospital, Tehran during two months were enrolled. Susceptibility to gentamicin, amikacin and tobramycin were done according to CLSI guide line. ACC (6’), aph(3')-Via and aphA1 as an important modified aminoglycosides enzymes aminoglycoside were detected by PCR assay.

Results: The results of susceptibility testing showed 47 isolates were non susceptible to gentamicin, amikacin and tobramycin. ACC (6’), aph(3')-Via and aphA1 were detected in 39, 28 and 7 strains, respectively. 

Conclusions: Aminoglycoside combination with beta- lactam is used for antibiotic therapy in infections due to MDR A. baumannii generally. So, resistance to this family of antibiotics can cause serious problem in medical care system and nosocomial infection committee should consider this problem in their priority.
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