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Risk factors and drug resistance analysis of acinetobacter baumannii
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Abstract : Objective To analysis the risk factors and drug resistance characteristics of acinetobacter baumannii infection in severe acute
pancreatitis(SAP) patients complicated with infected pancreatic necrosis (IPN). Methods =~ We retrospectively reviewed 61 patients di-
agnosed with IPN. And patients were divided into infection group (14 cases) and none-infection group (47 cases) according to whether
complicated with acinetobacter baumannii infection. Risk factors of acinetobacter baumannii infection were analyzed through logistic re-
gression analysis. Results  The proportion of acinetobacter baumannii infection in IPN patients in our hospital was 22.95% . In the aspect
of clinical characteristics,no significant statistical differences (P >0.05) were found in gender, etiology , complications et al. However,
when compared with none-infection group, infection group showed older aged (43.31 £13.05) vs (52.43 £13.01) ,more severe of CT se-
verity index (CTSI) (7.49 £1.58) wvs (9.00 +1.52) ,higher proportion of ARDS(27.66% wvs 64.28% ) ,shock (36.17% wvs 71.42% )
and higher APACHE II score (13.57 +3.45) vs (17.13 £3.78) and complicated with higher proportion of sepsis (17. 02% uws
42.85% ). Also,with longer ICU stays (20.17 £10.98) vs (35.93 £14.97) and hospital stays (32.77 £22.08) vs (48.71 +18.67).
Logistic regression analysis results showed that risk factors of acinetobacter baumannii infection included older age,higher CTSI and A-
PACHE [ score,and prolonged ICU and hospital stays. Drug resistance analysis indicated that acinetobacter baumannii had high resistance
in cephalosporin and carbapenem. Conclusions Risk factors of IPN patients complicate with acinetobacter baumannii infection include
older age ,higher CTSI and APACHEII score,and prolong ICU and hospital stays and hashigh resistance in cephalosporin and carbapenem.
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