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Risk Factors Related to Death Induced by Stenotrophomonas Maltophilia Infection
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Abstract: Objective To investigate the risk factors related to the death induced by Stenotrophomonas maltophilia (SMA) infection.
Methods A total of 289 patients infected with SMA in a tertiary general hospital from 2018 to 2019 were selected and divided
into the death group (41 cases) and the survival group (248 cases) according to different clinical outcomes. The general data of
patients in the two groups that might be related to the death induced by SMA infection were collected, including sex, age, basic
disease status, whether admitted to the intensive care unit, score of quick sequential organ failure assessment (gSOFA) , whether
concomitant with sepsis, multiple organ dysfunction syndrome (MODS),hypoproteinemia and hyoxemia,whether co — infected with other
bacteria, antibacterial therapy and so on. The univariate analysis was used to screen the possible risk factors related to the death
induced by SMA infection, and the multivariate Logistic regression model was used to analyze the independent risk factors related
to the death induced by SMA infection. Results Among 289 patients whose disease met the diagnostic criteria,the overall mortality
related to the SMA infection was 14.19% (41/289). The univariate analysis showed that the qSOFA score = 3 points, mechanical
ventilation, complicated with cardiovascular disease, concomitant with sepsis, MODS and hypoproteinemia, co — infected with other
bacteria and use of carbapenem antibiotics were significantly related to the death induced by SMA infection (P < 0.05). The
multivariate Logistic regression analysis showed that qSOFA score = 3 points [OR = 4.760,95%CI (1.646,13.765),P =0.004],
complicated with cardiovascular disease [OR =5.421,95%CI (1.365,21.525),P =0.016], concomitant with sepsis [OR =2.913,
95%CI (1.027,8.264),P =0.044], concomitant with MODS [OR = 3. 605,95%CI (1.404,9.258),P =0.008] and concomitant with
hypoproteinemia [OR = 2.895,95%CI (1.304,6.424),P =0.009] were independent risk factors related to the death induced by
SMA infection. Conclusion We should diagnosis and treat sepsis, MODS and hypoproteinemia actively, decrease qSOFA score and
improve the cardiovascular disease status in the clinic,which is helpful to decrease the mortality of patients infected with SMA.

Key words: Stenotrophomonas maltophilia ;infection;death;risk factor

Mg A ZF AR R T (SMA) 2 —Fh B I MEBURTEY B A9 AR A I 5 22 BAVE SART, 20 15 K S S IR 5l

CEEWMB ) Bk AR T AR RE R AHFHRAM[ 220190787 ],
F—1EE FL, F ML, 854z, 8 2AEBIF R T e AR F 562N %, (T8 )gmu - mgy@163. com,
CBIEIER : A, o, REAH, 8 2B, AR T @A ek 5568 M 2%, (i5)0775 - 23062152 F45 4 )exylwdx@163. com.,

121



EURTP .
Pharmaceutical Care

¥ %

China Pharmaceuticals

2022 4F 8 J1 5 H 45 31 &5 15 )
Vol. 31,No. 15, August 5,2022

AAEEAE WP (1ICU) B AE Bl I3 I8 s S5 R4 1Y)
JRRGL I v ] 24 A T 24 W 0 0 (CHINET) 73, 2019 4F
SMA (1) 43 15 % i JIr 45 4B (1) 2. 49%, 5 AF % T % P
PEAFBEAY 10. 5%, J& i R 53 85 AN W T 1 5 3 6, )
YT = AN S AT B N 2 A SR B T, 8 B = o Je
) B R 23 AEL R T SMA X B 7 B SR Ak
T2 Z P PR 259 KRN 24, HL 5 3R A% NIRRT 25
FE DR 3 B0 2 FE A 2514 -5 BOI R T TR YT SMA J2
YL i) 25 £ | B TS o 4T, SMA SR 1Y
I3 LK 21% ~ 69%) A HIF5Y o R I £ R K Logistic
] AR Z BT T SMA B G A JCFE T2 1) fE s PR 26 B
SI=R /(1 N
1 #EREHE
1.1 #ERSRIE

PEIUR: = 20 25 4 BE B 2018 4F 2 2019 4E A 1Y I
PRGERESEHE ) SMA JBYL (5 AR - 1 — okt 3t
20350, AL HEMEA RIS A AR ICU, P r B e =
U (qSOFA) PF43, 2 15 SE AT MLAHGE 5 2 5 A Il e
o (CELAE A B g | S A 5K B g 55 ) L0 I 7
(A 48 8 0 35 o Jok s A B A e o I 265 95 5 ) R 2 RO AR
PRI 5 52 A5 11 & IR B LAE | 2 4% B T AE BE A% 25 & AiF
(MODS) I H MAE A S IUAE 5 2 75 1R At 40 1 Je%
o RTINS R B R kT SR PUR 2
Yy 55 3L A R TR TR S BT 25 ) 5 = A B
PRI G PR T RR RIE BE B ]
1.2 FHi&

YL WhR i : S IR B B2 Wb G AT) )
(g 22 2 S B PRI R IR YL ISR Rl 45 AL
] B2 2995 17 30 S A e 12 T, 245 5 FU A 1 Ife AR J e
i R IV A A AR S A B R A R R 43 B
SMA (HE B3 R — 5 161 A8 [7] 56037 852 43 B8 1 B AR ), PEAk
FNZ Wk SMA B , TGl R Ik e e R D)0 % Ay o A 1A
IRCE: 8

INAFRUE : Wi R BORE 56 88 s g R0 S Bl s B 12 W h
A IR I R SR 12 W 5 S A 6 R s A 3 R A
BI155] SMA Bk

HEBRARIE : SMA Ah DX 5 5 M AT 5 175 L Tl (U5 5%
B, TCIG PRI o

W PIERE S 4 B A S HEBR PRI , Fe 2 B
SMA JER Yt £ 35 289 4], AR 418 1 IR 4% 9 485 Ja o R B T4
(41 45)) FA= A7 20 (248 15)) W BE PR AH FR 35 FT fiE 55 SMA J2%
PFOT A 20 T — M GERE, R BRI R /AT 2 R 2
Logistic [FIHBIEY 34T SMA JBYLAH AL T A fE R R 2R o
1.3 SGitFEAE

K FH SPSS 17. 0 G228 53 BT o R B IR R 43 Bt

122

LT 1E SMA JEGL A SCFE T (1) AT BEfE 5 IH 2, 1H 03 Rt
PR (%) 32 AT xR g o IFE T PR AR & LI R R 7
Mrh 22 A B E 1 LR fa ks R R o8 A A & I 2
RAESRMF Logistic MUHHT, 11BN G R R 2 9L
F (OR) F195% B A5 X 18] (CI) . P < 0. 05 K 22 54 4i it
2 #R
2.1 SMA EEXH BERIEER

LG EAT A2 Wibn e ) 535 289 191, Hird 55 207 1],
2 82 ], SMA J2& Yk A1 3¢ 1 K G FE K R 14.19%
(41/289),
2.2 SMA 9 BRIFRA KR

289 5] SMA JE& .35 1, SMA B AR bR AR 3 R I
MR GE IR RS SIS, 7R SMA L LUt
BB AR GG Ry | HAR O MA IR 2R GE I e M A 2 45
UL A R G B F b 41 Bl seT, 5 17.37%
(41/236).

R1 2890 SMA B BERIRAEKIR
Tab.1 Specimen sources of 289 patients infected with SMA
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Tab.2 Univariate analysis of risk factors related to the death induced by SMA infection
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Note: qSOFA score refers to the quick sequential organ failure assessment score,with three indexes including systolic blood pressure < 100 mmHg

(1 mmHg=0. 133 kPa), respiratory rate > 22 times /min and change of consciousness as reference (for Tab.2-3).
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Tab.3 Multivariate Logistic regression analysis of risk factors
related to the death induced by SMA infection
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