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Hospital's analysis on prognostic risk factors affecting acquired

acinetobacter baumannii infected patients
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Abstract ;: Objective  Study of analysis on prognostic risk factors affecting Acinetobacter baumannii( AB) infected patients. Methods
By retrospective analysis on 141 cases of acquired AB infected patients in a general 3A hospital during from January of 2015 to Decem-
ber of 2016, based on the clinical outcomes of 60 d after the follow-up patients diagnosed as the AB infected ,they were separated to the
deceased group(53 cases) and survived group(88 cases) ,and collected relevant clinical documents of them. Through COX regression
analysis ,to determine the prognostic risk independent factors affecting AB infected patients. Results The single-factor analysis showed
that the prognostic risk factors of AB infected patients embrace : age , whether having stayed in ICU,long-term bed ,stomach tube,taking
Carbopenems, using glycopeptides, Gram positive, Gram negative, organ dysfunction, APACHE- ]I score difference and SOFA score
difference. The multi-factor analysis indicated that taking Carbopenems, Gram positive infection, organ dysfunction, APACHE- [[ Cscore
difference were the prognostic independent risk factors influencing AB infected patients. Conclusions The independent risk factors,
having impact on death of hospital acquired AB infected patients,embrace taking Carbopenems,Gram positive infection,organ dysfunc-
tion and APACHE-II score difference.
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