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Difference in economic loss between carbapenem-resistant Acinetobacter
baumannii and carbapenem-susceptible Acinetobacter baumannii health-

care-associated infection

WANG Fang', SUN Qi-mei?, LIU Xin®, JIANG Xue-jin’, SONG Shu-xia', SHAO Fang-
fei's, SONG Li-xia', SUN Ji-hua® (1. Department of Neurology; 2. Department of Endocri-
nology; 3. Healthcare-associated Infection Management Of fice; 4. Neonatal Intensive Care
Unit, Binzhou Medical University Hospital , Binzhou 256603, China)

[Abstract] Objective To understand the difference in economic loss between carbapenem-resistant Acinetobacter
baumannii (CRAB) and carbapenem-susceptible Acinetobacter baumannii (CSAB) healthcare-associated infection
(HAD , and improve health care workers’ awareness on the prevention and control of CRAB infection. Methods

Patients with Acinetobacter baumannii infection in the intensive acre unit(ICU) of a tertiary first-class hospital from
October 2012 to September 2018 were studied and divided into CRAB group and CSAB group according to suscepti-
bility of Acinetobacter baumannii to carbapenems, two groups were matched according to 1 : 1 matching standard,
paired rank sum test was used to analyze the direct economic loss of two groups of patients. Results Forty-six pairs
were matched, the median hospitalization expense of CRAB group and CSAB were 179 192 yuan and 82 314 yuan re-
spectively, difference between two groups was 96 878 yuan; the median length of hospital stay of CRAB group and
CSAB group were 49 days and 27 days respectively, difference between two groups was 22 days; difference in total
hospitalization expense and length of hospital stay between two groups were both significant (both P<Z0. 05). The
main direct economic loss of patients with CRAB HAI were western medicine fee (29 246 yuan), material fee

(19 465 yuan) and treatment fee (12 872 yuan), accounting for 63. 6% of direct economic loss. Conclusion CRAB
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HATI can lead to prolonged length of hospital stay and increase hospitalization expense, so it is essential to reduce the

incidence of CRAB HAIL
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Table 1 Consumer price index of Shandong Province in 2012

- 2018
CR CP1
2012 102.1
2013 102.2
2014 101.9
2015 101. 2
2016 102. 1
2017 101.5
2018 102.5

WL E—4F CPI 2l 100
2 #HR
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Table 2 Basic information of patients in CRAB group and CSAB group

55 CRAB 4] (n=46) CSAB 4 (n=46) t/ P

CRIAE D) 61.27 £17.85 61.78 £17.95 -0.180 0.857
APACHEIL #4> (49 20.00(11. 3) 19.5(9.3) ~ 0. 846 0.397
it T A1) ] 18(39. 1) 19(41.3) 0.167 0. 683
PG 12 WA BB (5D ] 0. 051 0.822

<5 16(34.8) 17(37.0)

=5 30(65. 2) 29(63. 0)
A I A B R e (D 39 37 0.303 0.582
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Table 3 Distribution of HAI sites in patients in CRAB

group and CSAB group (No. of cases [ % )

TR AL CRAB 41 CSAB 41

R A 36(78.2) 33(71.7)
W PR E 5(10.9) 9(19. 6)
b 3(6.5) 2(4.3)
o 10 B T 1(2.2) 1(2.2)
FARDIA 1(2.2) 1(2.2)
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Table 4 Comparison of total hospitalization expense and length of hospital stay between patients in CRAB group and CSAB group

i [ CRAB 41 CSAB 41 FEMH Ho fE z P

1 B & 2 FH (OT) 179 192(231 846) 82 314(112 215) 96 878 2.2 -3.104 0. 002
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Table 5 Comparison of each hospitalization expense between patients in CRAB group and CSAB group
gl CRAB 41 (J©) CSAB 4 (J©) Z{6 () LU 1B 4 P
iR 65 551(81 973) 36 305(55 475) 29 246 1.8 —2.486 0.013
b 25 2 2 126(4 007) 1532(3 018) 594 1.4 -1.529 0.126
RIT % 25 020(39 653) 12 148(22 312) 12 872 2.1 —-3.104 0. 002
A5 2% 14 969(18 673) 6 893(6 937) 8 076 2.2 = 3. 664 <<0. 001
A% 14 290(20 842) 7 071(5 101) 7219 2.0 -4.271 0. 001
F AR 4 655(5 873) 1 043(2 524) 3612 4.5 ~4.096 <0. 001
TR 2% 452(1 875) 173(1 137) 279 2.6 —1.424 0.155
LA 540(819) 82(173) 458 6.6 ~5.007 <0. 001
IRV B 5 310(7 304) 3 295(5 453) 2015 1.6 -3.023 0.003
EakLE e 6 850(13 067) 3 133(5 456) 3717 2.2 - 4.213 <<0. 001
R 2% 35 123(62 945) 15 658(23 428) 19 465 2.2 -3.104 0. 002
Ky 1M 2% 2 592(7 545) 790(5 923) 1802 3.3 —1.482 0.138
HoAth 3% 0C0) 0(13.5) 0 - -1.836 0.052
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Table 6 Constituent ratios of 9 hospitalization expense loss

for patients with CRAB HAI

i H 3 B 20 On) F B HE ()
P 24 3 29 246 33.7
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b % 7219 8.3
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Table 7 Comparison of total hospitalization expense between two groups of patients with different number of disease diagnoses

IR L WA 5L CRAB 41 (J©) CSAB 41 (Jo) Z{H D) FOfE Z P
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