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Risk factors of extensively drug-resistant Acinetobacter baumannii infection in hospitalized
patients with hepatopathy Yang Gengxia, Chen Ming ,Huang Xiaojie ,Li Guangming. Department of
General Surgical Center ,Beijing You’ an Hospital , Capital Medical University , Beijing 100069 , China

[ Abstract] Objective To explore risk factors of extensively drug-resistant Acinetobacter baumannii
(XDRAB) infection in hospitalized patients with hepatopathy. Methods Fifty-nine hospitalized patients
with hepatopathy and XDRAB infection in our hospital from December 2012 to December 2015 were
included as XDRAB group,54 non-XDRAB infected hepatopathy patients in the same period in our hospital
were selected as non-XDRAB group. Clinical data between two groups were collected and compared. Risk
factors of XDRAB infection in hospitalized patients with hepatopathy were analyzed by multivariate logistic
regression analysis. Results ~ Total hospitalization time, time of stay in ICU, albumin ( Alb) level and
proportion of patients receiving tracheal intubation,drainage tubes, arteriovenous puncture,surgical treatment,
antibiotics ,immunosuppressive therapy in XDRAB group were significantly higher than those in non-XDRAB
group( P <0.05) ,while age,gender, proportion of patients with diabetes, cardiovascular and cerebrovascular
disease , respiratory failure, receiving glucocorticoid treatment and WBC count, Hb, PLT count, AST level
between two groups were not significantly different (P >0.05). Multivariate logistic regression analysis
showed that arteriovenous puncture ,immunosuppression, prolonged time of stay in ICU and decreased Alb
level were independent risk factors of XDRAB infection in patients with liver disease ( P < 0. 05 ) . Conclusion
Independent risk factors of XDRAB infection in hospitalized patients with hepatopathy include arteriovenous
puncture , immunosuppression , prolonged time of stay in ICU and decreased Alb level. Measures should be
taken in conjunction with risk factors for reasonable prevention and treatment.
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