R ERLR A (A AREE IR %36 55 121
- 1466 - ACTA UNIVERSITATIS MEDICINALIS NANJING (Natural Science) 2016 4F 12 H

i 5 B R E Mt B R KL TR E =S

LS T
(BB A R EEBETRIERL BRI MR 210011)

[ E] BB IERUEEGIE 250598 70 T A0 B (CRKP) M3 ) A B B 2 K il 48 5 T 10 B8 I3 g Fe 3 B ST A B A
F, FiE: M T 2009 4F 1 H—2014 4F 12 A 5t ERR S B8 BB A e 91 {51 48 5 35 110 17 i 7 R g SR 2 9 471
Pkl it RO R ST CRKP PEAR RYSE R N R i Logistic 1018 Al 48 78 T A B LRI T I G N &, S5 R
CRKP 2L it it /e i 3 Il 48 (P=0.016) A BIHLIGE < (P=0.048) S AfE ICU(P=0.017) i LL I 2. %5 T* SKP 41 )2 ESBLKP
4, R EK Logistic MIF 4TI WIC P43 =3 4 JBMEME FDIRe A4 AR E ME REIKE S A QPR S AME ICU |
Pitt T& AT 43 = 6 43 J2 Ml 48 5 T 0 b i i R B BB T fa e 3 . 2 I3 Logistic WA 4387 & 3 Pitt 1A MAEF43 =6 43
(OR=509.891, P < 0.001 )& i ¢ 7o T B M FL R B FSET- RIS fE R R 3, 4538 BB G 9T iR 1T BIMLAIE S AE
ICU &= CRKP I ERYL GRS P2 ; Pitt T MLAE PR3 = 6 432l 48 v 5 11 B ML e JER L FR B AE T O ST fE B R 25

(R ] MR ; Il 58 S0 B A TR 5 Piv T LT 153

[HESDHES] R563.1 [XHkFRAERD] A [XEHS] 1007-4368(2016)12-1466-05
doi: 10.7655/NYDXBNS20161213

Analysis of risk factors of drug resistance and death of Klebsiella pneumoniae bloodstream
infection
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[Abstract] Objective:To explore the risk factors of bloodstream infection in patients with hydrocarbon resistant Klebsiella
pneumoniae (CRKP)and the risk factors of death in patients with Klebsiella pneumoniae bloodstream infection. Methods ; Clinical
data from 91 patients with Klebsiella pneumonia bloodstream infection were analyzed in the Second Affiliated Hospital of Nanjing
Medical University from December 2009 to January 2014. The risk factors of CRKP were determined by the chi square test,and the
risk factors for the death of Klebsiella pneumoniae bloodstream infection were determined by Logistic regression. Results:Im CRKP
group , proportion of bloodstream infectied patients complicated by pneumonia (P=0.016),invasive mechanical ventilation (P=0.048)
and ICU (P=0.017) was significantly higher than that im the SKP group and ESBLKP group. Univariate logistic regression analysis
showed that WIC score =3, malignant tumor,renal function imsufficiency,hypoproteinemia,deep vein set tube,with invasive
mechanical ventilation,ICU admission, Pitt bacteremia score =6 were the risk factors of death in patients with Klebsiella pneumoniae
bloodstream infection. Multivariate logistic regression analysis showed that Pitt bacteremia score =6 points (OR=509.891,P < 0.001)
was an independent risk factor of patients died of Klebsiella pneumoniae bloodstream infection. Conclusion: With pneumonia,
invasive mechanical ventilation and ICU stay were risk factors for CRKP-producing bloodstream infection;Pitt bacteremia score =6
was the independent risk factor of patients died of Klebsiella pneumoniae bloodstream infection.
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Table 1 Comparison of the general data of SKP,ESBLKP and CRKP Klebsiclla pneumonia isolates [n(%) ]

— TR SKP(n=57) ESBLKP (n=24) CRKP(n=10) PAE
(L) 57.95 + 23.37 49.04 + 31.52 55.62 + 27.14 0.389
Bk 39(68.42) 15(62.50) 6(60.00) 0.803
WIC PF43(41) 2.49 + 1.88 2.54 +2.20 2.20 £ 2.20 0.897
IR 18(31.58) 5(20.83) 2(20.00) 0.604
A by 11(19.29) 9(37.50) 4(40.00) 0.128
fRa ML 19(33.33) 6(25.00) 3(30.00) 0.887
JiRiAESE 14(24.56) 3(12.50) 2(20.00) 0.543
B g A4 10(17.54) 0(0.00) 1(10.00) 0.669
Jiti 5 24(42.11) 10(41.67) 9(90.00) 0.016
THIL R G 17(29.82) 5(20.83) 0(0.00) 0.106
TEBEREL(D) 20.67 + 19.21 31.17 + 26.69 26.80 + 18.45 0.125
1 AEHTA R 20(35.88) 10(41.67) 6(60.00) 0.322
i 30 d iR 15(26.32) 9(37.50) 5(50.00) 0.263
B P IR 21(36.84) 14(58.33) 6(60.00) 0.125
IR M IMAE (<30 mg/L) 40(70.18) 13(54.17) 8(80.00) 0.245
M5 8(14.04) 2(14.29) 0(0.00) 0.689
TRk B 15(26.32) 4(16.67) 5(50.00) 0.148
HAh 45 26(45.61) 15(62.50) 5(50.00) 0.407
ANBEFAR 11(19.29) 8(33.33) 1(10.00) 0.282
HoAhA QAR 8(14.04) 3(12.50) 1(10.00) 1.000
A EIWUAGE S 5(8.78) 4(16.67) 5(50.00) 0.048
AfEICU 8(14.04) 2(8.33) 5(50.00) 0.017
Pitt B IILAE 53 (53) 2.67 +2.89 2.83 +2.87 4.50 + 3.66 0.202
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Table 2 Single factor Logistic regression analysis of the risk factors of death in patients with Klebsiella pneumonias

bloodstream infection

5B A A4 (n=76) T4 (n=15) OR(95%CI) P&

Ay =60 =/ 39/37 9/6 1.423(0.461~4.391) 0.539
5 %5 51/25 9/6 0.735(0.236~2.296) 0.597
WIC ¥4y =3 43 B/ 16/60 8/7 4.286(1.351~13.597) 0.013
WEIR I B/ 21/55 4/11 0.952(0.273~3.324) 0.935
W fibyg /T 16/60 8/7 4.286(1.351~13.597) 0.013
15 1ML B/ 24/52 4/11 0.788(0.227~2.729) 0.707
Hii A 3E B/ 17/59 2/13 0.544(0.110~2.601) 0.437
SR B/ 8/68 5/10 4.250(1.159~15.589) 0.029
Jiti 5 B/E 37/39 6/9 0.703(0.228~2.168) 0.539
THAL R Gt B/ 21/55 1/14 0.187(0.023~1.513) 0.116
fEBEREL =30 d =/ 15/61 3/12 1.017(0.254~4.064) 0.981
—AEFTA B B/w 28/48 9/6 2.722(0.087~8.468) 0.084
I A R B/ 33/43 8/7 1.489(0.490~4.524) 0.482
R A IMLAE (<30 mg/1) B/ 47/29 14/1 8.638(1.078~69.206) 0.042
135 B/ 9/67 1/14 0.532(0.062~4.541) 0.564
TR bk A B/E 15/61 9/6 6.100(1.879~19.799) 0.003
HAlh T4 B/ 36/40 10/5 2.222(0.694~7.118) 0.179
HAEFFEAR B/ 16/60 4/11 1.364(0.383~4.857) 0.632
HAA G4 Y 9/67 4/11 1.861(0.439~7.886) 0.399
AR B/ 9/67 5/10 3.722(1.036~13.378) 0.044
AfE ICU B/ 6/70 7/8 7.437(2.128~25.992) 0.002
Pitt B AR PE4 =6 43 B/ 7/69 14/1 138.000(15.715~1 211.821) <0.001
SKP B/ 47/29 10/5 1.234(0.383~3.972) 0.724
ESBLKP B/ 21/55 3/12 0.655(0.168~2.555) 0.542
CRKP £/ 8/68 2/13 1.308(0.249~6.872) 0.751

%3 ZEE Logistic B3N #AiAE EAMREFLEENETEREER
Table 3 Multivariate Logistic regression analysis of the risk factors of death in patients with Klebsiella pneumoniae

bloodstream infection

fak R % B P OR 95%CI

WIC P53 =3 43 0.782 0.608 2.185 0.111~43.187

S ok 2.130 0.221 8.413 0.278~254.981
P D Re AN 4 1.074 0.425 2.928 0.209~40.977
2R 1 IMUAE (<30 mg/L) 0.914 0.576 2.494 0.101~61.639
TRER K B -1.782 0.306 0.168 0.006~5.094
HRLES -1.230 0.417 0.292 0.015~5.677
AfEICU 1.093 0.610 2.983 0.045~198.040
Pitt H AT =6 43 6.234 <0.001 509.891 18.176~14 303.742
R -2.969 0.110 0.051
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