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Analysis of risk factors and drug resistance of the patients fected with Acinetobater baumanii in intensive
care unit

ZHANG Yan, HE Xin-biao

(Department of ICU, The Second Hospital , Tianjin Medical University, Tianjin 300211, China)

Abstract Objective: To investigate the risk factors of nosocomial infection caused by Acinetobater baumanii (AB) in intensive care unit
(ICU),and to analyze drug resistance of AB strains. Methods: Three hundred and sixty three patients in ICU were enrolled in this study.
Hospital information of each patient was collected to analyze risk factors. Results: Fifty one cases with nosocominal infection caused by AB
were confirmed. Logistic regression analysis showed that the risk factors for infection caused by AB in ICU were duration in ICU of more
than 7 days,use of invasive mechanical ventilation,deep vein catheterization,use of antibiotics more than 3 kinds,hormonic autacoid,
diabetes mellitus,and albumin less than 25 grams per liter. Drug resistance of AB in ICU patients was high. Multiple drug resistance
Acinetobater baumanii(MDRAB) accounted for 39.2%. Extensive drug resistance Acinetobater baumanii (XDRAB) accounted for 37.3%.
Pan drug resistance Acinetobater baumanii (PDRAB) accounted for 2%. Sensitive Acinetobater baumanii accounted for 21.6%, and highly
sensitive to polymyxin B, minocycline and cefoperazone—sulbactam, sensibility respectively were 92.2% ,45.1% ,58.8% .Conclusion: The
drug resistance of AB could increase gradually year by year. Appropriate antibiotic administration and reducing the time of invasive
mechanical ventilation may essential for Acinetobater baumanii infection.
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Tab1 Comparison of baseline data and clinical factors in ICU patients with AB infection and without AB infection(xxs )

ixil n FAIE/(1070)  ai/MR/(L0L)  MELERE(gL) PRI/ BEE(gL)  AEA/(gL) KRR/ (mmol/L)
S il 51 12.99+1.31 190.12+15.98 110.73+4.30 80.93£3.17 55.55+1.20 23.42+0.48 12.4621.25
X HEAL 312 13.67+0.47 189.30+6.09 113.28+1.79 80.14x1.38 54.67+0.69 28.29+0.45 13.76+0.67
P >0.05 >0.05 >0.05 >0.05 <0.05 <0.05 <0.05
Zaxiil no W (umol/L) TIEFREE AN (U/L) . RABRRFEARH (VL) BRI Es  FAMBEILNT)s /0T (pH) 4RI/
S 51 128.88+19.53 56.14+13.52 76.18+15.17 18.92:+0.60 34.82+1.42 7.39+0.01 70.10+2.06
STREAL 312 161.70+11.95 189.01+47.90 291.58+71.13 1 9.90+0.58 37.92+1.27 7.3620.01 67.61+0.98
P >0.05 <0.05 <0.05 >0.05 <0.05 <0.05 <0.05
F*2 ICU BE SR E BB EE logistic BJF 547
Tab 2 Univariate Logistic regression analysis of patients infection with AB in ICU

SR B SE  Was P  RR 95%CI ER T B SE  Wds P  RR 95%CI
ICURRRT 7d  0.022 0.010 4387 0.036 1.022 1.001-1.043 || HLikES 1.230 0385 10.224 0.001 3.422 1.610-7.275
NG -0.001 0.001 1.137 0.286 0.999 0.997-1.001 || %S4 -1.271 0.346 13.519 0.000 0.281 0.142-0.552
A <25 g/l 1.189 0.31514.220 0.000 3.284 1.770-6.093 ||E kB4 0.981 0320 9.402 0.002 2.667 1.425-4.992
JREA, -0.011 0.015 0.549 0.459 0.989 0.960-1.019 ||HiEHEMH=3F  2.015 0332 36.897 0.000 7.503 3.916-14.377
MEH 0.007 0.015 0.260 0.610 1.007 0.979-1.037 || & wfliT 0.087 0304 0.082 0775 1.091 0.601-1.981
SEE -0.011 0.020 0.291 0.590 0.989 0.951-1.029 || % 1.326 0.323 16.893 0.000 3.767 2.001-7.090
MM -0.003 0.005 0.295 0.587 0.997 0.987-1.007 || I 2 Ge 5 0.779 0.334 5.447 0.020 2.179 1.133-4.192
N 0.000 0.001 0.003 0.960 1.000 0.997-1.003 ||k L& HEHG 0250 0318 0.619 0431 1.284 0.689-2.396
LR TRl -0.018 0.013 1.965 0.161 0.982 0.959-1.007 || ¥R 2.022 0360 31.526 0.000 7.556 3.730-15.305
R 2 -0.001 0.001 1.231 0.267 0.999 0.996-1.001 || M4 %% 0.395 0306 1.665 0.197 1.485 0.815-2.706
REBWEE/  0.000 0.001 1.021 0.312 0.999 0.998-1.001 ||4M7; -0.463 0759 0372 0.542 0.629 0.142-2.788
Yok I Al o 1] -0.018 0.026 0.449 0.503 0.983 0.933-1.035 || &M /Mg -0.054 0.507 0.011 0916 0.948 0.351-2.558
BRATEEMBEIA]  -0.010 0.010 0.971 0.324 0.990 0.970-1.010 ||MODS 0426 0353 1452 0228 1.530 0.766-3.058
ARG 0.009 0.009 0.933 0.334 1.009 0.991- 1.028
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Tab3 Multiariable Logistic regression analysis of patients with AB

infection in ICU

A7 i B SE  Was P RR 95%CI

ICURI A 7d 1718 0.361 22.656 0.000 5.575 2.748-11.312
HUBGE 1.499 0.405 13.660 0.000 4.476 2.022-9.909
M <25 /L 1.268 0.345 13.492 0.000 3.555 1.807-6.995

HiAEZMA =3 F 1.913 0433 19.481 0.000 6.770 2.896-15.829

Wi PRI 1.909 0.449 18.086 0.000 6.746 2.799-16.260
TRk 1.313 0.456 8.307 0.004 3.717 1.522-9.076
WME 1.067 0432 6.096 0.014 2.906 1.246-6.777
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Tab 4 Drug sensitivity rates of AB for 18 common antimicrobial

agents
MREC TSI HREC TH2R%
LY YAk 13 255 38 745
EINTS R 9 17.6 42 82.4
RRER 11 21.6 40 78.4
SKAahR 5 9.8 46 90.2
k=N IRU 13 25.5 38 745
PR 14 275 37 725
W R 14 275 37 72.5
KAl E 9 17.6 42 82.4
KAOVEN 9 17.6 42 82.4
S AL i 11 21.6 40 78.4
R P K 6 11.8 45 88.2
WL PG A/ At 2 4 12 23.5 39 76.5
S A0 R Fl /4T 2L 2 30 58.8 21 412
UIEZN 8 15.7 43 84.3
ESi T+ 23 45.1 28 54.9
FapA R A 10 19.6 41 80.4
ST 9 17.6 42 82.4
LA E B 47 922 4 7.8
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