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[Abstract] Objective To evaluate the clinical characteristics and risk factors of healthcare-associated urinary tract
infection (HA-UTD due to vancomycin-resistant Enterococcus (VRE), and provide basis for clinical prevention and
control. Methods Patients with VRE HA-UTT in a tertiary first-class hospital in Guangdong Province from January
2021 to October 2023 were selected as the VRE group. A 1:2 case-control study method was conducted to select pa-
tients with vancomycin-sensitive Enterococcus (VSE) UTI as the VSE group. Clinical characteristics of two groups
of patients were compared and analyzed. Risk factors for VRE HA-UTI were analyzed using univariate regression
and logistic multivariate regression. Results A total of 32 patients in the VRE group and 64 patients in the VSE

group were included in the analysis. In VRE group, most patients were female (68.75%), aged =60 years (71.88%),
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and from intensive care unit (ICU, 56.25%). The main detected pathogen was vancomycin-resistant Enterococcus

faecium (VREfm, 96.87%). The proportion of clinical symptoms such as fever and lumbago as well as the levels

of procalcitonin (PCT) and C-reactive protein (CRP) in patients in the VRE group were all higher than those in the

VSE group (all P<C0. 05). Logistic regression analysis results showed that concomitant pulmonary infection (OR =
6.890, 95%CI; 1.098 —43.218, P=10.039), history of hypertension (OR =4, 240, 95%CI: 1.084—16.581, P=
0.038), and cephalosporin antibiotic exposure before infection (OR = 4. 642, 95%CI. 1.270 - 16.967, P =0. 020)

were independent risk factors for VRE HA-UTI. There were 32 and 64 strains of Enterococcus detected from VRE

group and VSE group, respectively. VRE had higher resistance rates to ciprofloxacin, amoxicillin, ampicillin, peni-

cillin G, tetracycline, high concentration gentamicin, and levofloxacin than VSE (all P<Z0. 05). Conclusion Pa-

tients with VRE HA-UTI often have multiple underlying diseases and poor nutritional status, and are highly resis-

tant to multiple antimicrobial agents. Clinical attention should be focused on patients with concomitant pulmonary

infection, history of hypertension, and exposure to cephalosporin antibiotics.
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Table 1  General information of 32 patients with VRE HA-UTI
i H % Ha) 18 e (96D

i
7 10 31.25
S 22 68. 75

ER )
<44 4 12. 50
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=60 23 71.88
VREfa 1 3.13
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LA F 2 6.25
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Table 2 Comparison in clinical symptoms and laboratory detection indicators of UTI between patients in VRE group and VSE

group
FH O F8 bR VRE 4 (n=32) VSE 41 (n=64) x/Z P
M PRAEAR LA (260 ]
K 11(34.38) 8(12.50) 6. 431 0.011
12 9 7(21.88) 1(1.56) 11.523 <0. 001
1M R 15(46. 88) 25(39. 06) 0.536 0. 464
RAEFE R
PCT(ng/mL) 0.4200.12,1.27) 0. 11€0. 05,0.97) =2, 155 0. 031
CRP(mg/L) 39. 60(12.50,53. 30) 0.50(0.50,16.50) = 5.421 <0. 001
WBC( X 10°/L) 10.20(7.09,13. 80) 7.78(6.10,10. 50) = 1.869 0. 062
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Table 3 Univariate analysis of VRE HA-UTI
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Table 4 Multivariate analysis of VRE HA-UTI
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Table 5 Antimicrobial resistance rates of Enterococcus detected from patients in VRE and VSE groups
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R PE AR 32 32 100 61 33 54. 10 21.016 <0. 001
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I 2% e i 30 1 3.33 58 1 1.72 0.231 0. 631
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AHE 32 24 75. 00 63 42 66. 67 0. 695 0. 405
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