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Analysis of Risk Factors for Carbapenem-resistant Acinetobacter baumannii Infection in a Third de

Class A Teaching Hospital
LI Yuchen"?, LI Ying’, XIE Jiao’, DONG Yalin® (1.College of Pharmacy, Xi’ an Jiaotang T@ , Xi’an
710061, China;2.Dept. of Pharmacy, the First Affiliated Hospital of Xi’an Jia niyersity, Xi’an 710061,

provide reference for its clinical prevention. METH speetive study, 302 4. baumannii (AB) infection patients were
.2 017 Acrdmg to the results of drug sensitivity test, those patients were
B group (186 cases). Risk factors for CRAB infection were analyzed by using

ic regression analysis was performed for variables with significant difference between 2

China)
ABSTRACT OBJECTIVE: To study risk factors for carba&vetobacter baumannii (CRAB) infection, and to

collected from our hospital during

divided into CRAB group (116 ¢

‘analysis showed that the factors of significant difference in 2 groups including patients suffering

groups. RESULTS: ivaNate
=0.003), sepsis (P=0.000), combined with other infection (P=0.006) , diabetes (P=0.029), malignant

.036) , patients suffering from infection of other site except for pulmonary infection, intraabdominal infection and

from

skin infection (P=0.009) before AB isolation, patients given carbapenems (P=0.002) and antifungal drugs 28 d before AB
isolation (P=0.002). Multivariate Logistic regression analysis showed that the factors of significant difference in 2 groups
including patients suffering from sepsis (P=0.033) or diabetes (P=0.011) before AB isolation. CONCLUSIONS: Independent
risk factors for CRAB infection include patients suffer from sepsis or diabetes before AB isolation.

KEYWORDS Acinetobacter baumannii; Carbapenems-resistant; Risk factors
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