30

. 940 - o E R g

=3

&35 2025 4E 7 A4S 24 %5 7 W] Chin J Infect Control Vol 24 No 7 Jul 2025

[

DOI:10. 12138/j. issn. 1671 —9638. 20257243

SR/ T IR AT E AT S B R E MR
B SR B M

TEM,EWE R FIH L Eas R 2R R L HRER KRS
(EHRERRELGESTL M BER KA E L NRER 1. 25%38; 2. TIEESER; 3. RE; 4. /WRSGEEER;
5. WaShEEILTR o8 214023)

[ ZE] B AUSE S IEHIT R AL 0E /B 2 C 48 (CAZ/AVD 75 il Bk 5 55 45 28 25 22 B 1 5 (CRGNDB) Fir 3t
TR Y it B A A2 P R IR B IR T MBS IR R . FiE AS CAZ/AVIIEYF 1 CRGND Jir £ i 8 8%
e 1) Il B 32 3 AR 14 SR PR B2 I 43 hy i DR I g 2 s DR 2 W 2 o AR 8 14 R B0 A 90 IS s 4 A A A 0 &5 I i 4
FR A W2 R WO AR 30 RAEAF B O o0 N AEAF S RIBE T 20 . 40 ) %o T 4L V) 5 30 50 30 k47 B PR 2R 40 A o 52 w7
RORN AL TE Y P Z 9 A TG logistic [l JAREEL, /37 CAZ/ AV HLRYL 7 M A HIET- &5 R T ek H %, &8
YA 43 B H, HURPAYT 14 dJ5 .32 652 (74, 42 %) FA5 WG IR SR 30 16152 3 (69. 77 %) RIS A W1 2% )
Mo 34 41(79.07 %) % HAE CAZ/AVIIRIT G 30 RAEN . I IR R0 4132 4 (9 25 /K #% 295 48 $ (Charlson comorbid-
ity index, CCD & I REA 42 4 L IR 58 I Az 58 B AIK T I DR 2R 20 (P<0. 050 o AR S » I PR S5 o 4V 97 199 i) 32 5 1 3%
8 H (ALB) ZKCF 5 T I R e IU2H (P<C0. 05) o 13 A 9 2 B i 20 32 35 1K 5 2 A AR T U2 W2 O T4 (P<<0. 05)
AN ZH CCLUEDIREA 4 bt R 58 R A T IE T4, 67 181 52 % ALB JKOF 3 F3E T2 41 (3 P<C0. 05),
XF 14 R PR B2 A 30 K AEAFAR B0 22 T 3R 4017 o B8 1) CCT 320 32 35 14 R PR B 19 2t 37 s Bz IR R (OR =
2.22, 95%CI:1.07~4.63) %K1 ALB 7K (OR=0.72, 95%CI:0.54~0. 98) % & i CCICOR =5.27, 95%CI;
1. 18~23.58) JE i B AH A Ji i jk e 52 3% 30 R & A T- WML R RN % . 458 CAZ/AVI Al RE 216 7 il B2 4
% # CRGNDB FF8UM IR A 8259 . Bm iy CCLEZ & CAZ/AVIIEIT G 14 K R 2 i 2k 37 fa B B 3%
BARH ALB 7KF-FI3 i i CCT 23238 30 K FE 338 T iy 2h <7 fa B N &R

[x # W] Sfflng/P4emin; WM Wiy ks SmAEE 2 PR ZmER
[(FESZES] RI181.3"2
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[Abstract] Objective To investigate the clinical application of ceftazidime/avibactam (CAZ/AVI) in lung trans-

plant recipients with pulmonary infection caused by carbapenem-resistant Gram-negative bacilli (CRGNB) , and ana-
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lyze the factors affecting the prognosis. Methods Lung transplant recipients who had CRGNB pulmonary infection
and were treated with CAZ/AVT were included in the analysis. Based on 14-day clinical response, 14-day microbial
response, and 30-day survival status. the recipients were divided into a clinical response group and a clinical failure
group, a microbial response group and a microbial failure group, as well as a survival group and a death group, re-
spectively. Univariate analysis was conducted on various data from the two groups. Factors affecting therapeutic ef-
ficacy and survival were included in a binary logistic regression model. Independent risk factors for CAZ/AVT anti-
infective efficacy and all-cause mortality outcomes were analyzed. Results A total of 43 recipients were included.
After 14-day anti-infective treatment, 32 recipients (74. 42%) achieved clinical response, and 30 recipients
(69.77%) achieved microbial response. 34 recipients (79. 07%) survived 30 days after CAZ/AVI treatment. The
Charlson comorbidity index (CCI), proportion of renal dysfunction, and incidence of shock in recipients in the clini-
cal response group were all lower than those in the clinical failure group (P<C0. 05), while the serum albumin
(ALB) level was higher (P<C0. 05). The incidence of shock in recipients in the microbial response group was lower
than that in the microbial failure group (P<C0.05). CCI, proportion of renal dysfunction, and incidence of shock in
recipients in the survival group were all lower than those in the death group (all P<C0. 05), while ALB level was
higher during treatment period (P<C0. 05). Multivariate analysis of 14-day clinical response and 30-day survival
showed that higher CCI was an independent risk factor affecting 14-day clinical response of recipients (OR =2, 22,
95%CI;: 1.07 = 4.63), while lower ALB levels (OR = 0. 72, 95%CI. 0.54 = 0. 98) and higher CCI (OR = 5. 27,
95%CI: 1.18 —23.58) were independent risk factors for 30-day all-cause mortality in recipients with pulmonary in-
fection after lung transplant. Conclusion CAZ/AVI may be an effective drug for treating pulmonary infection
caused by CRGNB in lung transplant recipients. Higher CCI is an independent risk factor for 14-day clinical failure

in recipients after CAZ/AVTI treatment. Lower ALB level and higher CCI are independent risk factors for increased

30-day mortality in recipients.
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Table 1 Pathogen distribution of respiratory tract specimens

from recipients with pulmonary infection
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Table 3 Comparison of characteristics of recipients with different 30-day survival status
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