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Abstract

The infection of drug resistant Acinetobacter baumannii is a highly concerned problem in clinical
practice. On one hand, there are a limited number of sensitive antimicrobial agents available; on
the other hand, the development of new antibacterial drugs is difficult to meet the urgent clinical
need. Thanks to its unique advantages of extensive resources and multiple acting targets, tradi-
tional Chinese medicine has been widely used in the field of anti-infective treatment. It shows out-
standing development potential in the synergistic antibacterial therapy and the reversal of bacteri-
al resistance. This paper summarizes the common mechanisms of drug resistance in Acinetobacter
baumannii, and reviews the research progress of reversing drug resistance in Acinetobacter bau-
mannii by traditional Chinese medicine (TCM) from the perspective of single TCM, TCM monomer,
TCM granule as well as TCM compound preparation. In addition, this paper focuses on elaborating
on the reliable efficacies with explicit mechanisms of some traditional Chinese medicines in re-
versing bacterial resistance, and then it analyzes the limitations of current researches with the key
points in future exploration. This study is expected to provide new ideas and theoretical basis for
the researches and clinical treatments of the infection related to drug-resistant bacterial.
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R E . BOKRERI A FREER M RER, ISR R RS, UEH S R T DU ] S
RINRIL T AB 2451 TEARIF[22]5F NAEBE X H ACFR AT f5 B SRR I 1 16 o6 BROK %S 2= AR
WP B AT 25 AB 1 50RH R F B T # B VA0 58 2540 1) MIC,  WIF 90 45 SR 3R WA 448 3 25 1 A 2V o el o o kL
JEMEARIRE T SRR EF R S A R S, IESE T 351 R #e AB i 25 1 75 T 2 A RIF 9.
Mahmoud M. Sherif [23]WFF0 T REEFR 5B FERXT AB M 25 VE I AE ], J8 e 2 SR e vk A 7
11 50 B V2 SR A TR A W T R T B 0 9 R 2R Bl B S SRl 1 AB T 24 8 AL IR s A BR Atk LR
TRLIX g Aofr e 24 PR B3 T DL 25 40 AB ARV I ) TR BCRE T, IR 2 5 40 B T AR K R A - BRI RAH OG

3.3. PAER

FRZ RN T 2T B . FREL. MRS i BT RORDIR BRI B 7], T ORI IR A . TS
A RESCERIT TS A F b 25 0RE 7050 AB BOFI AR, E0 T Hli e AB N 25 1t AT ST 4 . i8R 5 [24]
L2 8 PP AERL(TLAE T BEIE. T, AT, B M. TORRT A OREE) X Sk AU nR R A (A i 24
AB BIPUBENE, EERSMSEIR T, AfE . BOEMBE A S EIREREF DB A IR R <0.5, WoRH
R EHURETEYE: AR ARSI T, FfE T SPim 29 cE 2524/ R GLE A 2 K T L IR
ST, MWRN . SMOAFEIESE T Tt 35 h 25 R0hi i 4% AB N 25 VERI 25 B /E o EAN[25155 N
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Table 1. Mechanisms of Chinese medicine in reversing the drug resistance of Acinetobacter baumannii
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