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Meta-analysis of the prognosis risk factors for nosocomial infection

in carbapenem-resistant acinetobacter baumannii
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Abstract: Objective To explore the risk factors associated with prognosis of carbapenem - resistant Acinetobacter baumannii
(CRAB) by meta-analysis,so as to guide clinical prevention and treatment of CRAB and reduce the risk of death in patients. Meth-
ods We searched Wanfang, CNKI, VIP, CBM, EMBASE, PubMed, OVID and medical websites by computer.The retrieval deadline
was May 31,2019.Meta-analysis was performed by the statistical software Statal3.Results 32 studies were enrolled (26 inEnglish,
6 in Chinese).There were 1607 patients in survival group and 1372 patients in death group.Of the 24 included study factors, 15
showed statistically significant differences (P<0.05): Age(MD =0.19,95%CI:0.08-0.30, P < 0.01) , APCHE 1II score(MD =0.48,
95%CI: 0.06-0.91, P=0.03) , ICU admission (OR =1.91,95%CI: 1.12-3.26, P =0.02) , shock (OR =4.28,95%CI: 1.05-17.49, P =
0.04) , septic shock (OR =8.36,95%CI:3.71-18.82,P <0.01), impaired renal function(OR =1.57,95%CI:1.19-2.07,P <0.01 ), dia-
betes (OR=1.31,95%CI:1.03-1.68,P=0.03) , tumour (OR = 1.56,95%CI:1.02-2.37,P=0.04) , liver disease (OR=1.93,95%ClI:
1.25-3.00, P <0.01) ,deep venous puncture (OR =2.02,95%CI:1.56-2.61,P <0.01) , indwelling catheter (OR =2.53,95%CI : 1.66-
3.84,P<0.01),indwelling gastric tube (OR=1.79,95%CI:1.21-2.65, P <0.01) , mechanical ventilation (OR=3.17,95%CI:2.34-
4.29,P<0.01) ,use of hormones (OR=5.46,95%CI:3.12-9.56, P <0.01) , use of immunosuppressants (OR =2.73,95%CI: 1.82-
4.1,P <0.01).Conclusion The severity of underlying diseases and related factors of invasive procedure are the main risk factors for
high mortality in CRAB nosocomial infection patients.It can help clinicians to take appropriate preventive and control measures to
reduce the mortality of CRAB infected patients.
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