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Abstract:

Acinetobacter infection in the intensive care unit is a major problem in Thailand and in
the world due to their ability to develop resistance to multiple classes of broad-spectrum antibiotics
including carbapenems. Acinetobacter can infect virtually any body site, but particularly the lower

respiratory tract, the bloodstream, and the urinary tract. Due to limited therapeutic options,

a [y

ﬂ"lﬂ’?‘li"la’]&‘l'iﬂ"lﬁﬂ{ ﬂmztt‘ﬂﬂ&lﬂ’]ﬂ@lg Nﬁﬁlﬂﬂﬂaﬂﬂ\iﬂa'}%ﬂ%‘%‘ﬂg a.m@flmy' .83281 90110

Suaualiuiui 14 R9Wnan 2555 SUAIANNWIRA 10 SWIAN 2555

91



a & aa ¢
ﬂ'li@lﬂl%ﬁ]a:sﬁ%‘[ﬂ LUALtaay

Fawed Tawfiy uaz wesaiing aena

prevention and infection control measures combined with good rationale use of antibiotics based

on antimicrobial susceptibility are essential.

Keywords: Acinetobacter infection, intensive care unit
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Acinetobacter infection
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