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Abstract: Objective To explore the clinical characteristics and prognostic risk factors of hospital-acquired Pseudomonas aerugi-
nosa bloodstream infection.Methods The clinical and microbiological data of blood culture from the Pseudomonas aeruginosa-posi-
tive cases admitted to the Second People’s Hospital in Hefei from January 1,2013 to January 1,2019 were collected.Comparisons
were made between dead and survival group,and multidrug-resistant vs.non-multidrug-resistant group , multidrug-resistant and prog-
nostic risk factors were explored.Results A total of 67 patients aged(51+26)years were enrolled in this study,including 27 multi-
drug-resistant strains. The total in—hospital fatality rate was 44.8% (30/67).Univariale analysis showed that the acute physiology
and chronic health evaluation score (APACHE Il score) , combined with surgery, time to positivity, admission to ICU, invasive me-
chanical ventilation, antibiotics usage for more than 7 days a month before infection,the rate of sepsis and septic shock , mortality of
the MDR group were higher than those of the non-MDR group (P <0.05).Patients in the death group were with age over 70 years
old, their APACHE Il score, ICU stay and invasive mechanical ventilation, combined with surgery, MDR, Albumin less than or equal
to 30g/L. ,sepsis and shock were higher than those of the survival group (P <0.05).Multivariate Logistic regression analysis showed
that APACHE I score, and surgical operation were the independent risk factors for patients with multi-drug resistance and hospi-
tal mortality.Albumin less than or equal to 30g/L. was an independent risk factor for mortality during hospital stay,while the experi-
ence of susceptible antibiotic therapy was a factor in reducing fatality. Conclusion Pseudomonas aeruginosa bloodstream infection
has a high rate of MDR resistance.Patients showed severe clinical status and high mortality rate.and empirical sensitive antimicrobi-
al treatment is a protective factor.
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