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ICU is a high-risk unit for healthcare-associated lower respiratory tract

infection caused by multidrug-resistant Acinetobacter baumannii
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[Abstract] Objective To investigate whether the intensive care unit (ICU) is still a high-risk unit for healthcare-
associated lower respiratory tract infection (HA-LRTI) caused by multidrug-resistant Acinetobacter baumannii
(MDR-AB) when infection prevention and control measures are implemented. Methods HA-LRTI caused by AB in
a hospital from August 2017 to August 2018 were investigated, patients with MDR-AB infection were selected as
case group, with sex and age * 2 years old as matching factors, a 1:1 matched case-control study was adopted, pa-
tients without MDR-AB infection during the same period were selected as control group, logistic regression was used
to control other confounding factors, whether ICU was still a high-risk unit for MDR-AB HA-LRTI was explored.
Hand hygiene of health care workers(HCWs) in ICU and general wards during the same period was investigated and
compared. Results A total of 227 patients confirmed with HA-LRTTI caused by AB, including 66 cases of MDR-AB
infection and 161 cases of non-MDR-AB infection. After 1:1 matching, binary antimicrobial use before infection,
urinary catheterization days and central venous catheterization day in petients in control group were all higher than

those in case group (all P<C0.05); ICU occupancy rate, central venous catheterization rate and urinary catheteriza-
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tion rate in patients in case group before infection were all higher than those in control group (all P<Z0. 05) ; logistic

regression analysis showed that ICU stay and urinary catheterization were independent risk factors for MDR-AB

HA-LRTI (both P<C0.05). Resistance rates of AB to cefuroxime/sulbactam in patients in case group and control

group were both >>90% , and the sensitivity rates to polymyxin B were all 100%. Hand hygiene compliance rate of
HCWs in ICU was higher than that in general wards (86.96% vs 71.94% . P<C0.05). The awareness rate of hand
hygiene knowledge of HCWs in ICU was also higher than that of general wards (90.77% vs 84.47% , P<C0.05).

Conclusion ICU is a high-risk unit for MDR-AB HA-LRTI, patients with urinary catheterization are the high-risk

population for MDR-AB infection.

[Key words] Acinetobacter baumannii ; lower respiratory tract infection; multidrug-resistant organism; healthcare-

associated infection; intensive care unit; matching; case-control
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Table 1 Comparison of general data of patients with AB HA-LRTI before matching
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1EBE H 4L 14.03+9, 62 13.16 £9. 67 -0.62 0.54
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Table 2 Comparison of general data of patients in case group and control group after matching

A 141 (n = 66) Xt HEAL (2 = 66) Z/ 3/t P
R 56.21+21.85 57.58 £ 19,50 0.34 0.71
A B YR B 1.38%1.15 1.38+1.27 0. 00 1.00
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Table 3 Univariate analysis on MDR-AB HA-LRTI in patients(No. of cases[ % ])
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Table 4 Logistic regression analysis on influencing factors

for MDR-AB infection

A i b Sy 95%CI

Waldy? P OR

AfFEICU  0.883 0.414 4.543 0.033 2.419 1.074~5.450

HE SRS 1.050 0.490 4.600 0.032 2.859 1.094~7.469

Table 5 Resistance of AB to commonly used antimicrobial agents in patients in case group and control group

9 151 241 pOpili:i|
LR 25 S 2 3R (70 e P
Krbkgk 2G5 HRE 2RO KRR W2tk E W25 RO0

AORTIAR/ FF 65 57 87. 69 66 14 21. 21 54. 20 58. 31 <0. 001
RETATL N 32 31 96. 88 27 1 40. 74 71.19 22.50 <0. 001
WR 3L 75 b / il e 24 31 56 54 96. 43 41 7 17.07 62. 89 63.87 <0. 001
Sk A Pk 3 /& B 3R 54 54 100. 00 43 4 95. 35 97. 94 0.78 0.19

K Fl Ath g 66 58 87. 88 65 10 15. 38 51.91 68. 94 <0. 001
3k ot fig 66 62 93. 94 65 9 13.85 54. 20 84.63 <0. 001
K AR B /7 30 63 33 52.38 59 4 6.78 30.33 29.98 <<0. 001
EL R 58 57 98. 28 48 6 12.50 59. 43 80. 15 <0. 001
L BT 55 R 53 50 94. 34 38 0 0. 00 54,95 79.57 <0. 001
W e 5 7 66 61 92. 42 65 1 1.54 47.33 108. 51 <<0. 001
R E 66 61 92. 42 64 11 17.19 55. 38 74,43 <20. 001
B oK s B2 65 36 55.38 60 4 6.67 32.00 34.03 <0. 001
RKEZ 66 48 72.73 66 8 12.12 42,42 49,62 <0. 001
DA ESS 66 41 62.12 66 9 13. 64 37. 88 32.97 <0. 001
K% 56 23 41.07 48 6 12.50 27.88 10. 49 <0. 001
LEERD R 66 43 65.15 66 6 9. 09 37.12 44, 43 <0. 001
52 5 T Je R 66 36 54.55 66 10 15. 15 34. 85 22,56 0.01

LR ZE B 16 0 0. 00 17 0 0. 00 0. 00 NA NA

NA:GHHETEE X
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Table 6 Hand hygiene check result in ICU and general wards
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