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[Abstract] Objective To investigate the high risk factors for pneumonia-related bloodstream infection (BSI)
caused by Acinetobacter baumannii (AB) in ventilated patients. Methods A retrospective observation was conducted.
The data of invasive—ventilated patients underwent AB pneumonia admitted to Department of Critical Care Medicine of
the First Affiliated Hospital of Guangzhou Medical University, Guangzhou Institute of Respiratory Disease from January
2011 to December 2015 were enrolled. The patients were divided into non—AB-BSI group and AB-BSI group. The
following factors were evaluated including gender, age, acute physiology and chronic health evaluation Il (APACHE 1)

score at admission of intensive care unit (ICU), clinic pulmonary infection score (CPIS), underlying disease, neutropenia
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or agranulocytosis, hemoptysis, treatment of steroid or immunosuppressant in recent 3 months, central venous catheter
(CVCQ), parenteral nutrition (PN), combined antibiotic therapy after the diagnose of AB pneumonia, duration of mechanical
ventilation and the resistance of AB. The risk factors were analyzed by logistic regression analysis to confirm the
independent high risk factors for the pneumonia—related BSI caused by AB in ventilated patients. Results 612 patients
were enrolled, 561 patients in non—BSI group, and 51 in BSI group with 5—year BSI incidence of 8.3%. There was no
significant difference in gender or age between the two groups. Compared with non-BSI group, the APACHE I score
(20.8+£9.2 vs. 17.3£5.5) and CPIS (7.1 £3.9 vs. 5.6 £1.6) in BSI group were significantly increased (both P < 0.05).
The patients with CPIS > 6 [80.4% (41/51) vs. 28.0% (157/561)], chronic obstructive pulmonary diseases [COPD,
86.3% (44/51) vs. 46.7% (262/561)], diabetes mellitus [DM, 25.5% (13/51) vs. 14.8% (83/561)] in BSI group were more
than patients in non—BSI group, the incidence of heart failure [HF, 5.9% (3/51) vs. 23.5% (132/561)] was significantly
decreased, and the incidence of hemoptysis [27.4% (14/51) vs. 3.4% (19/561)], therapy of steroid or immunosuppressant
[19.6% (10/51) vs. 7.8% (44/561)] and duration of mechanical ventilation > 14 days [80.4% (41/51) vs. 48.5% (272/561)]
were significant increased (all P < 0.05); no significant difference was found in other parameters between the two
groups, including gender, age, other underlying diseases, neutropenia or agranulocytosis, CVC, PN, combined antibiotic
therapy, and resistance of AB. It was showed by logistic regression analysis that CPIS > 6 [odds ratio (OR) = 2.513,
95% confidence interval (95%CI) = 1.400-20.439, P = 0.011], history of COPD (OR = 1.921, 95%CI = 0.068-5.603,
P = 0.030), the treatment of steroid or immunosuppressant (OR = 2.012, 95%CI = 0.556-16.313, P = 0.021)
and hemoptysis (OR = 1.866, 95%CI = 1.114-6.213, P = 0.037) were the independent risk factors for the
pneumonia-related BSI caused by AB in ventilated patients. Conclusion CPIS > 6, history of COPD, the therapy of

steroid or immunosuppressant and hemoptysis were the independent risk factors for the pneumonia-related BSI caused by

AB in ventilated patients.
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pulmonary disease; Clinic pulmonary infection score
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R1 BEXREMMFREHRSAZTE BSI MAVIHBESEEN ICU REREFRLE
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