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Clinical features and risk factors of postoperative pulmonary multidrug-resistant

organism infections in elderly patients undergoing cardiothoracic surgery
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[Abstract] Objective To analyze the distribution of pathogenic bacteria and antimicrobial resistance of multidrug-
resistant organisms (MDROs) in elderly patients with pulmonary infection (PI) after cardiothoracic surgery, and to
explore the risk factors for postoperative MDRO PI. Methods Elderly patients with postoperative PI after cardio-
thoracic surgery in Shanghai Chest Hospital From January 2020 to December 2022 were selected as the study sub-
jects. According to whether PI strains were MDROs, the patients were divided into the MDRO group and the non-
MDRO group. The antimicrobial resistance rates of MDROs were calculated, and the risk factors for postoperative

MDRO PI were analyzed. Results A total of 23 905 elderly patients underwent cardiothoracic surgery, and 289 ca-

(e BT 2023 -03-21

[H4H ] b o838 KA 6 e R TR B 5 6 152 97 IR 55 4 B 90 BT IR (YT GL-2022 = 04)
[EHFANT FHEA992 =), U I AR I B 8220 51, 32 20\ 16 e S e 4 B 5K
[HfEEE] 2% E-mail: ssmu_jihao@126. com



= R Y i 24 A 2023 4E 8 H A5 22 #4545 8 ] Chin J Infect Control Vol 22 No 8 Aug 2023 « 933

ses developed postoperative PI, with an infection rate of 1.21%. Among them, 123 cases were classified as MDRO
PI (MDRO group), and 166 cases were non-MDRO PI (non-MDRO group). Compared with the non-MDRO group,
the proportion of patients with diabetes, mechanical ventilation duration =10 days, indwelling urinary catheter du-
ration >>10 days. indwelling central venous catheter duration >>10 days. indwelling thoracic drainage tube >>10
days. and use of =3 types of antimicrobial drugs was higher in the MDRO group, and the length of ICU stay was
longer (all P<C0.05). Multivariate logistic regression analysis showed that diabetes. mechanical ventilation duration
>10 days. and the use of =3 types of antimicrobial drugs were independent risk factors for postoperative MDRO PI
in elderly patients who underwent cardiothoracic surgery (all P<C0.05). A total of 314 strains of pathogenic bacte-
ria were isolated from sputum specimens of patients with postoperative PI, 137 of which were MDROs, mainly
Pseudomonas aeruginosa (n=38, 27.73%) and Staphylococcus aureus (n =231, 22.63%). The resistance rates of
multidrug-resistant Pseudomonas aeruginosa to imipenem, meropenem, levofloxacin, and ciprofloxacin were more
than 68%. The resistance rates of multidrug-resistant Sta phylococcus aureus to vancomyein, linezolid and rifampi-
cin were 0. Conclusion Common pathogens causing postoperative MDRO PI in elderly patients underwent cardio-
thoracic surgery are Pseudomonas aeruginosa and Sta phylococcus aureus. Diabetes, duration of mechanical ventila-

tion, as well as type and quantity of antimicrobial use are closely related to the occurrence of MDRO PI. Targeted

intervention measures should be taken to prevent the occurrence of postoperative MDRO PI.
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Table 2 Univariate analysis on postoperative MDRO PI in elderly patients who underwent cardiothoracic surgery
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Table 3 Logistic regression analysis on postoperative MDRO PI in elderly patients who underwent cardiothoracic surgery
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Table 5 Antimicrobial resistance of major multidrug-resistant Gram-negative bacteria (No. of isolate [ % ])
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