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CLINICAL CHARACTERISTICS AND RISK FACTORS FOR BLOODSTREAM INFECTION WITH CARBAPENEM-RESISTANT
GRAM-NEGATIVE BACTERIA SHI Xinyan, JING Yan, ZHAO Chunling, WANG Hong , WANG Shengying s QIN Wen,
QI Weiwei  (Department of Management, The Affiliated Hospital of Qindao University, Qingdao 266003, China)

[ABSTRACT] Objective To investigate the incidence of bloodstream infection with carbapenem-resistant Gram-negative
bacteria (CR-GNB) as well as the types and distribution of pathogenic bacteria, analyze the effect of disease-related risk factors on
patient outcomes, and to provide evidence for early diagnosis and intervention. Methods We investigated the incidence of blood-
stream infection with Gram-negative bacteria in 11 231 patients admitted to our hospital from January 2016 to December 2017. Pa-
tients with bloodstream infection with CR-GNB were classified as CR-GNB group, and those with bloodstream infection with car-
bapenem-sensitive Gram-negative bacteria (CS-GNB) were classified as CS-GNB group. The clinical characteristics and risk factors
for bloodstream infection were compared between the two groups.  Results Bloodstream infection with Gram-negative bacteria
occurred in 292 (2.60%) of the 11 231 patients. Eighty-three patients (0.74 %) had bloodstream infection with CR-GNB, and 209
patients (1.86%) had bloodstream infection with CS-GNB. Univariate logistic regression analysis showed that possible risk factors
for bloodstream infection with CR-GNB included circulatory system diseases, lung diseases, diabetes, liver diseases, age =65
years, ICU hospitalization, polymicrobial bloodstream infection, combined use of two antibiotics, combined use of three antibio-
tics, carbapenem use, mechanical ventilation, central venous catheterization, indwelling urinary catheterization, and surgical ope-
ration. Multivariate logistic regression analysis showed that liver diseases, diabetes, ICU hospitalization, mechanical ventilation,
and combined use of three antibiotics were independent risk factors for bloodstream infection with CR-GNB.  Conclusion Infec-
tion prevention and control measures should be strengthened in clinical practice, especially targeting risk factors for bloodstream in-
fection with CR-GNB, to prevent and control bloodstream infection with CR-GNB.
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