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Clinical Characteristics and Risk Factors in Patients with Carbapenem-
Resistant Pseudomonas Aeruginosa Infection in Hospital
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Abstract: Objective To study the clinical characteristics and risk factors of nosocomial infection of carbapenem resistant
Pseudomonas aeruginosa(CRPA). Methods The clinical data of 64 patients with CRPA isolated from Xianning Central
Hospital from June 2017 to December 2018 were collected, 128 patients with carbapenem-susceptible pseudomonas
aeruginosa (CSPA) were randomly selected as control group, and the clinical feature and risk factors of CRPA infections were
analyzed by case-control study. Results The patients in the two groups were mainly sputum specimens, and there was no
significant difference ( x’=6.668, P>0.05) . CRPA infections mainly came from neurosurgery, respiratory medicine and ICU,
the proportion of CRPA in ICU patients was significantly higher than that in CSPA group, and the difference was statistically
significant(y’=6.686, P<0.05). The resistance rate of CRPA group to 12 kinds of antibiotics was significantly higher than that
in CSPA group(’=10.500~55.185, all P<0.05), the mortality rate in CRPA group (25.0%) was significantly higher than that in
CSPA group (10.9%), and the difference was statistically significant (x’=6.400, P<0.05). Besides, multivariate logistic regression
analysis showed that mechanical ventilation, use of 3,4 generation cephalosporins, use of carbapenem antibiotics, multidrug
combination and staying in ICU within 14 days before infection were independent risk factors for CRPA nosocomial infection
(all P<0.05,and OR>1) . Conclusion CRPA infections in this hospital has high drug resistance rate and poor prognosis, and
relatively high proportion of ICU. CRPA infections has multiple independent risk factors, and strengthening of these risk factors
can effectively prevent the spread of CRPA.
Keywords: carbapenem-resistant Pseudomonas aeruginosa; case control study; clinical characteristics; risk factors
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2.1 CRPA %0 5 CSPA %1 #% & & & *F b UL 3
1. CRPA 415 CSPA ¥ LR ARA N, 515
i 82.8% (53/64) 1 64.8% (83/128) , J& ¢
PLAT P4 L3 22 R RG22 B X (/=6.668,

P>0.05) .

*1 CRPA A5 CSPA AtRASIEXTEL
CRPA # (n=64) CSPA # (n=128)

AR TawE mmE (0 mER BRE (%)
PRI 3 82.8 83 64.8
HBR 5 738 11 8.6

Rg ] 3 47 20 15.6
i 2 31 9 7.0

RS 1 1.6 3 23
e 0 0.0 2 16

22 CRPA 285 CSPA A% o A sbib W3 2,
CRPA 2 & # 2 0 41 T #f & 5B (29.69%,
19/64 ) . WFZNRL (21.68%, 14/64) F1ICU ( 15.63%,
10/64) , CSPA 4B FE/ AT FIFRNEL (26.6%,
34/128 ) AZHIMRH 21.9%, 28/128 )FIFHIZ NRH 11.7%,
15/128 ) , ICU 3 CRPA A4 Fbf5HH 5755 T CSPA 4,
ERAGIHE L (=6.682, P<0.05) .
=2 CRPA A5 CSPA ARI=H#FXTEE
CRPAZ] (n=64)  CSPAZ](n=128)

AR n ) no %) !

HZAMEE 19 29.69 28 2188 1409 0235
IR AR 14 21.88 34 2656 0.500  0.480

FULICU 100 1563 6 469 6682 0010
HENRE 6 9.38 15 1172 0241 0.624
ZiEEEE 2 313 5 391 0000 1.000
(LRl 2 3.13 6 469 0016 0.898
MmEsMet 2 3.13 5 391 0000 1.000
Hofth 9 14.06 29 2266 1985 0.159
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2.3 CRPA 8 5 CSPA %8 @t 25 P 3 )b DL 3% 3,
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*Fisher #iUIMEA%
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ok T e 77
R (%) 48 84 1745 0.186
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Ll E N 39 65 1773 0183
OISR 16 37 0326 0568
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I TR 2 8 10 1103 0.294
I RE S ER 23 7 30044 0.000
S 47 21 60.672  0.000
T A ICU 30 9 41.846  0.000
IE R A IR R 35 34 14.660  0.000

2.6 CRPA R ¥ W % Logistic % B % = )2 4547
WS, B LRI 254 g B U AR ik —
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N 3,4 AL R . NIRRT RSP R L il
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xS CRPA B ZFE R Logistic BIF5#

falH % B SE Wald P OR 95%CI
B S, 1.447 0.585 6.129 0.013 4251 1352-13.371
BiH 3.4 kR £ 1.484 0.591 6315 0.012 4412 1.386-14.044
BRI R 2.009 0.718 7.836 0.005 7456 1.826-30.434
PR R E % 1.374 0.508 7306 0.007 3.953 1.459-10.709
JRYeT AL 1CU 1442 0.626 5.303 0.021 4231 1.240-14.440
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B, S 4hm it Xt He 4 & B ICU 235 CRPA 11
Ho 9] 0 7 T CSPA 41 (P<0.05) , XA[fie 5L F
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Pih2E; @ICU BEIRESFRAERIERZ,
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NV BB BOR R REG —F B - INBEIERE &R YT
CRPA J&&H,

ST AR R AR R CRPA B ) 2 fa B
PR Ui H CRPA 9 & A R 5 04 R R
JE B AR OC U AR R s Rl 3,4 RS R
R BREEEE. ZHBAIE CRPA BRIl
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