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Background 

Antimicrobial resistance (AMR) presents a 

global health problem increasing hospital cost 

and patient morbidity and mortality. Control-

ling AMR poses a great challenge given the 

fact its cause is multifactorial in nature. Estimat-

ed deaths will reach up to 10 million in 2050 if 

AMR will not be addressed. The World Health 

Organization declared A. baumannii along 

with Pseudomonas aeruginosa and the Entero-

bacter group to be prioritized as critical patho-

gens that need research for novel drugs. The 

reason for such is the organisms’ intrinsic and 

extrinsic resistance to most antimicrobials. The 

intrinsic mechanism works through innate im-

permeable membrane, basal efflux activity, 

and beta-lactamases activity. This targets the 

antimicrobials under the beta-lactams class, 

macrolides, antimetabolites, and fosfomycin. 

Extrinsic means of resistance is through chro-

mosomal mutation and horizontal gene trans-

fer via acquisition of exogenous genes which 

confers resistance to quinolones, tetracyclines, 

macrolides, lincosamides, chloramphenicol 

and tigecycline. 

 

Methodology 

This is a descriptive, retrospective study. Utiliz-

ing the WHOnet database to access the iso-

late list. Data such as the ward and ICU, proce-

dures, and sensitivity patterns of A. baumannii 

were gathered starting from January 2016 to 

December 2020 and was counterchecked with 

the logbook in chronological order. The gath-

ered data were recorded and tabulated ac-

cordingly. 

 

Results 

There were a total of 646 A. baumannii iso-

lates tested for culture and sensitivity over a 5-

year period from January 2016 to December 

2020 with an annual distribution of 40 (6.2%) iso-

lates in 2016, 133 (20.6%) in 2017, 208 (32.2%) in 

2018 which makes up most of the isolates, 186 

(28.8%) in 2019 and 79 (12.2%) in 2020. Hospital 

locations wherein the specimens were ob-

tained include Internal Medicine (IM), Surgery, 

Pediatrics and Obstetrics and Gynecology (OB

-GYN) wards and ICU. There was an increasing 

trend of antimicrobial resistance to most drugs 

tested peaking in 2018, with gradual decrease 

for the next two years. The following drugs were 

noted with increasing order of resistance: Am-

picillin-Sulbactam, Gentamicin, Trimethoprim-

Sulfamethoxazole, Meropenem, Cefepime, Imi-

pinem, Ciprofloxacin, Ceftazidime and Pipera-

cillin-Tazobactam having the highest resistance 

rate. Drugs that exhibited low resistance rates 

include Minocycline, Tetracycline and Amika-

cin while Colistin had no resistant isolates.  
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Fig. 1. Number of isolates by hospital source from 2016 to 

2020. 

Fig. 3. Number of isolates by procedure 2016 to 2020. 

Fig. 4. A. baumannii antibiotic resistance trend from 2016 to 

2020. (AMK –Amikacin; SAM – Ampicillin-Sulbactam; FEP – 

Cefepime; CAZ- Ceftazidime; CIP – Ciprofloxacin; IPM – Imi-

pinem; MEM – Meropenem; GEN – Gentamicin; TZP – Pipera-

Fig. 5. Acinetobacter baumannii resistant isolate category pre-

sent in the different specimens. (SDR – Single drug resistance; 

TDR – Two drug resistance; MDR – Multi-drug resistance; XDR – 

Extensive drug resistance) 

 

Fig. 2. Number of isolates by specimen type from 2016 to 2020. 
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Conclusion 

Antimicrobial resistance is an existing 

threat in our institution. There was an increas-

ing number of resistant Acinetobacter bau-

mannii isolates from 2016 to 2019 with a sud-

den decrease in 2020 due to fewer samples. 

XDR isolates were seen more frequently in In-

ternal medicine and Surgery wards. Tracheal 

isolates were the most frequent source of the 

isolates placing ICU patients at a greater risk 

for infection. Hospital infection control poli-

cies must extend down to the level of the 

general services wherein proper disinfection 

and sanitary procedures must be strictly fol-

lowed and monitored given that the organ-

ism can survive on hospital surfaces.  

Fig. 6. Acinetobacter baumannii resistant isolate category 

from 2016 to 2020. (SDR – Single drug resistance; TDR – Two 

drug resistance; MDR – Multi-drug resistance; XDR – Exten-

sive drug resistance) 

 


