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Risk Factors of Acinetobacter Baumannii Bloodstream Infection
KONG Wengiang ,ZHOU Yilu,LIU Xiaodong,ZHANG Suchuan
(Zigong First People’s Hospital ,Zigong ,Sichuan , China  643000)
Abstract: Objective To investigate the risk factors of Acinetobacter baumannii bloodstream infection. Methods Forty patients with
Acinetobacter baumannii bloodstream infection admitted to a tertiary A hospital from February 2015 to June 2020 were selected and
divided into the death group (16 cases) and the survival group (24 cases) according to the 30 d — prognosis condition,and they
were divided into the carbapenem — resistant Acinetobacter baumannii (CRAB) group (28 cases) and the carbapenem — susceptible
Acinetobacter baumannii (CSAB) group (12 cases) according to the drug resistance. The basic information, clinical and laboratory
examination results, underlying disease, microbiological data, admission time in intensive care unit (ICU) , invasive manipulation
before bloodstream infection, antibacterial drug exposure, Pitt bacteremia score (PBS) , all - cause mortality in 30 d, empirical
treatment plan and targeted treatment plan of patients in the hospital electronic medical record information system were collected.
The risk factors of 30 d — mortality of patients with Acinetobacter baumannii bloodstream infection were analyzed by the univariate
COX regression analysis, the risk factors of CRAB bloodstream infection were analyzed by the Logistic regression analysis, the
mortalities of CRAB group and CSAB group were compared by the Kaplan — Meier (K- M) curve and log — rank test. Results The
use of glucocorticoids [HR =3.3,95%CI (1.2,9.2),P =0.020],high PBS [HR=1.4,95%CI (1.1,1.7),P =0.002],septic shock
[HR =86.0,95%CI (1.5,5 072.8),P =0.030] and inappropriate empirical treatment [HR =8.9,95%CI (1.2,67.4),P =0.04]
had significant effects on the 30 d — mortality of patients with Acinetobacter baumannii bloodstream infection. Invasive manipulation
[OR =19.3,95%CI (1.9,192.8),P =0.01],admission in ICU [OR =25.0,95%CI (4.2,147.1),P < 0.01], prolonged ICU stay
[OR=1.1,95%CI (1.0,1.2),P =0.04], antibacterial drug exposure [OR =65.0,95%CI (8.0,526.2),P < 0.01] and high PBS
[OR =2.1,95%CI (1.3,3.4),P < 0.01] had significant effects on patients with CRAB bloodstream infection. Conclusion The
mortality of patients with Acinetobacter baumannii bloodstream infection is high. The use of glucocorticoids before infection,high PBS
during infection, with septic shock and inappropriate empirical treatment suggest poor prognosis. Invasive manipulation, prolonged 1CU
stay, antibacterial drug exposure and high PBS are associated with the incidence of CRAB.
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