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Prognosis and related factors of infectious pancreatic necrosis caused by

multidrug-resistant organisms

SHEN Ding-cheng » HUANG Geng-wen , ZOU Wen-mao, KANG Hao, ZHOU Shu-yi (Hospi-
tal Management Institute of Central South University, Xiangya Hospital , Central South Uni-
versity , Changsha 410008, China)

[ Abstract] Objective To investigate prognosis and related factors of infectious pancreatic necrosis(IPN) caused by
multidrug-resistant organisms(MDROs). Methods Clinical data of 53 IPN patients admitted to a hospital between
October 2010 and March 2016 were analyzed retrospectively, patients were divided into MDRO infection group and
common bacterial infection group according to antimicrobial resistance of pathogens isolated from peripancreatic
drainge fluid, prognosis and related factors of two groups were compared. Results Among 53 IPN patients with
confirmed evidence for pathogenicity, 33(62. 3% )were in MDRO infection group, and 20(37. 7% ) were in common
bacterial infection group, the most common MDROs isolated from peripancreatic drainage was multidrug-resistant
Acinetobacter baumannii (MDRO-AB) (37.5% ,18/48). The mortality of IPN patients was 30.2% (16/53). mor-
tality of MDRO infection group was higher than common bacterial infection group(39. 4% [13/337] vs 15.0% [3/
207, P<C0.05); the severity score, length of intensive care unit (ICU) stay, and hospitalization expenses in MDRO
infection group were all higher than common bacterial infection group(all P<C0. 05). The mortality of IPN patients
were closely associated with MDRO infection and severity score of acute pancreatitis Call P < 0. 05).
Conclusion Prognosis of patients with MDRO infection is poor, treatment is difficult, MDRO infection has become
one of the most important challenge to the treatment of severe acute pancreatitis.
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2 PRI R (acute pancreatitis, AP) -2 & & Ul
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159% ~20% i) AP 4 MR B SR SEAE WIS 46 . BE%
3 AF 3k B5E W 97995 5 (intensive care unit, ICU)JE
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TEARG 2 JA LA i Lo A1 32 e T 400 JB R O 5
ROV AR R e T S O Bl T S8 5 A i e T A R
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1.2 IPN # iz SHPEER SR
“IR MR AN RE A E R SRR R 2R IR
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I BN Mk e I (extended-spectrum B-lactamases,
ESBLs) iz B BF 40 1 i oK 1 35 A 1 0l 28 o, B 1A
B T B 7 1 4 25 B 4T B B 41 (carbapenem-resist-
ant Enterobacteriaceae, CRE) | % H ifif £ #i ¢ R " Jig
W ( multidrug-resistant  Pseudomonas aeruginosa ,
MDR-PA) . £ ifif 24 #f] 2 AN 3 # B (multidrug-resist-
ant Acinetobacter baumannii » MDR-AB) & ,

L4 R HE A BE SRR AEE RSN
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i3 i IR BB 24 403 B R (MARPN) | FF i i it 35 3¢ 20
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FE o gV R R B 3R DR R SR L B 5
1.5 %itsam@ i SPSS 20. 0 F #1748 4
BT T R AR P AL ¢ A 56 T BT R L
BRAL o K%, L P<<0.05 2R A Gt 8 3L,

2.1 —# A 53 il IR R AE KR 9 TPN A&
# o  MDRO JEYe 4] 33 1] (62. 3 %) , 34 38 41 1 Jik Yo
4 20 ] (37. 7%) s B 35 ], o itk 18 i SE AR IR
(46. 3 £ 11. 8) % ; ¥ B 2012 4 Atlanta & 1] 5
WES R E 23 B, FEAE 30 B o B A 4G IE IR 1
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MDRO 48 #f ; 3% 3 20 B J& G 21 20 1] i85 A iy 3
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F1 53 I IPN 52 BEE 51 U B 9 4 5
Table 1  Bacteriological results of peripancreatic drainage

culture in 53 IPN patients

993 5 T HREL F R L (%6)
MDRO B 42 48 45.71
MDR-AB 18 17. 14
Z i 24 10 4 5 AN B 10 9.52
7= ESBLs K I ¥4 6 5.72
MDR-PA 5 4.76
Z Tt 25 B33 W A v 3 2.86
Z i 2 77 R 50 A 2 1.91
22 BT 24 V5 1 75 Bk 1 1 0.95
MRSA 1 0.95
2 T 2 K R 1 0.95
Z2 i 25 508 [ BR 1 (D B 1 0.95
TEAEBRRE 57 54,29
SR BR 14 13.33
K il 10 9.52
[ 1) o T 1 8 7.62
Jili 5 e AR A 6 5.72
2 B A R 5 4.76
fifd & AN B FF 1H 4 3.81
A AR TE A 4 3.81
fili 9¢ 5% 1R 3 2.86
VA 107 2 K A 2 1.91
R 1 0.95
&it 105 100. 00
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2.2 IPN &l RAKX A X o4 554 5w &
YA, MDRO J&Ye 41 5 S0k R AR & ™ 2
JE 3 9% ICU AR B I )R PL R AT B 9% e (34 P<<
0.05), MDRO Jg&Z 21 55 3% 58 41 7 e 24 IPN fR &
I R PR 43 B L3 2.

F 2 MDRO FRYL 4] 58 8 40 14 B YL 21 IPN 8 3 I K R &
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Table 2 Clinical factors of IPN patients in MDRO infection

group and common bacterial infection group ( No.

of cases[ %))

MDRO Jg& 54 21 - 3 40 o Bk e 4
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9o A
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JUE R ST
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AEBEIS ] (D 45.7£22.6  40.3+23.5 1.196  0.28
ICU iz AE Bt ] (d) 14.0 0.0 - <0.01
fEBE T O 233373.3+ 142 616.5% 3.195 <0.01
110 830. 3 79 227.8
Bzt T 13(39. 4) 3(15.0) 3.516 <<0.05
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acute pancreatitis, SAP) 3 B 7 F MODS 4 Lt
1328 T B i 300 M O S AR R Ak R e il SAP
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Table 3 Factors associated with death in IPN patients (No.
of cases[ %)
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