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[ Abstract] Objective Through the retrospective analysis, to evaluate related risk factors of the multidrug
resistant Bauman Acinetobacter infection in RICU, so as to prevent and eliminate these factors, reduce the
infection of multi drug resistant Bauman Acinetobacter. Methods We reviewed 102 cases of multidrug—resistant
Acinetobacter Bauman infection from 2011 to 2013 in RICU, and compared their clinical data, including age,
gender the use of antibiotics, duration of mechanical ventilation and white blood cell count, PCT with pareints
without multidrug—resistant Acinetobacter Bauman infection, then we evaluated related risk factors for drug
resistance strains. Results  The infection of multi drug resistant Bauman Acinetobacter was positively correlated to
the extensive use time of antibiotics, the use time of invasive respirator and hospitalization days, while had no had
no significant correlation with the gender, age, white blood cell count, PCT, immune inhibitors in RICU.
Conclusion The rational use of antibiotics, the improvement of the immunity of patients and shortening the time of
mechanical ventilation can effectively reduce multi drug resistant Bauman Acinetobacter infection.
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Tab. 1 The general data of patients (X =+s)
mwo H AB 4 NAB 4
A (%) 58/44 258/188
iy (%) 70.4+£10.8 67.6+12.6
APACHE Il ¥4y 26.30 +4.21 18.45 +5.67
PCT (ng/mL) 3.75+0.56 1.19£0.43
UGB SRR (d) 24.55 £10.30 11.56 + 6.29
I35 FHAE M (/L) 20.58 + 6.60 25.77+5.72
ML FA4HAE%C (x 10°7L) 11.39 +3.88 10.62 + 3.57
o R ETBTAE B A AT E] (D) 26.10 £ 13.41 8.90 = 2.60
SBE R AR E (D) 12.90 +4.21 415+1.02
FEBERTE (D) 18.79 +7.33 1030 + 2.57
RAMEAER (%) 86.20 67.55
FWEERE (%) 82.09 76.48

®2 ZWABRES5IESM AB ALLBESHT (x=9)

Tab. 2 Comparison of multidrug resistant AB infection and pulmonary infection (X +s)

wo H AB #H NAB 4
APACHE Il i¥%4y 26.30 +4.21 18.45 +5.67°
MBS R (d) 24.55 £10.30 11.56 + 6.29™
3% FH &M (/L) 23.58 + 6.60 24.77 +5.72"
ML A% (x 10%L0) 11.39 +3.88 10.62 +3.57°
for tH FTBTAE B A AR E] (d) 26.10 £ 13.41 8.90 = 2.60°
SRR AR (d) 12.90 +4.21 415+1.02"
FERBERTE (d) 18.79 +7.33 10.30 = 2.57°

5 AB A, *P<0.05, “P<0.01.
%3 if2a %t AB BERELEE (n)

Tab. 3 Comparison of multidrug resistant AB infection between the recent two years (n)

Ly () SZRBI%L £ AB JERYL B RIEGL LTt AB % FHPESE (%)
2011 195 47 148 21.10
2012 343 55 288 19.10
At 538 102 436 18.96

%* 4 RICU A EMZEESNITREREEREZER Logistic B35

Tab. 4 Logistic regression analysis of risk factors of multidrug resistant AB infection in RICU

EASAESES EISEX4 FRifEiR Wald P OR OR95% AT {F X [A]
IS 2418 0.788 2319 0.109 0.728 0.283 ~ 0.790
el 3.110 0.678 1.398 0.278 0.803 0.253 ~0.795
MU B[] -1.931 0.889 4723 0.030 0.145 0.025 ~ 0.827
EE R 0.639 0.789 2.309 0.211 0.393 0.045 ~ 0.827
PCT 2.109 0.228 1.002 0.100 0.203 0.028 ~ 0.638
BB )48 P B 1) 1.125 0.379 1.792 0.079 0.478 0.325 ~ 0.907
fERERS Al =14 d -1.895 0.932 4.131 0.042 0.150 0.024 ~ 0.935
APACHE TT 14y 2216 0.452 3.903 0.202 0.322 0.025 ~ 0.827
B A= 2l A ] -2.309 0.955 10.192 0.021 0.447 0.007 ~ 0.308
I3 8 F (/L) 1.223 0.233 2.309 0.120 0.321 0.180 ~ 0.567
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