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[Abstract] Objective To explore the clinical characteristics and prognostic factors of elderly patients with commu-
nity-acquired bloodstream infection (CA-BSD . and provide basis for clinical treatment and prevention. Methods

Medical records of elderly patients diagnosed with CA-BSI in a tertiary first-class hospital of Changsha from 2017 to
2021 were collected. Patients were divided into a survival group and a death group according to the prognosis after
30 days hospitalization. The differences in clinical data between two groups of patients were compared, and influen-
cing factors for the prognosis in CA-BSI patients were analyzed. Results A total of 575 elderly CA-BSI patients
were included in the analysis, with 535 cases in the survival group and 40 cases in the death group. Univariate ana-
lysis results suggested that death of elderly CA-BSI patients was related to gender, age, history of hemodialysis,

glucocorticoid usage, indwelling catheter, concomitant heart disease, albumin, creatinine, and sequential organ fai-
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lure assessment (SOFA) score (all P<C0. 05). Multivariate logistic regression analysis results suggested that old
age (OR=1.062, 95%CI;: 1.016—1.109), high SOFA score (OR=1.161, 95%CI: 1.067 — 1.262), glucocorti-
coid usage (OR = 6. 006, 95%CI: 2. 441 — 14, 774) were independent risk factors for the death of elderly CA-BSI

patients, while normal albumin (OR = 0. 942, 95%CI: 0.891 - 0. 995) was a protective factor. Conclusion Elderly

CA-BSI patients have high risks of death. It is necessary to improve the immunity of patients as well as use antimi-

crobial agents and glucocorticoids rationally, so as to reduce the risk of death in patients.
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Table 1 Bacterial distribution of elderly CA-BSI patients in a tertiary first-class hospital from 2017 to 2021
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Table 2 Univariate analysis on clinical data of elderly CA-BSI death patients in a tertiary first-class hospital from 2017 to 2021
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Table 3 Multivariate logistic regression analysis on influencing factors for the prognosis of elderly CA-BSI patients in a tertiary

first-class hospital from 2017 to 2021

(EES B8 Sy Waldy® P OR 95%CI
R 0. 060 0. 022 7. 180 0. 007 1.062 1.016~1.109
SOFA 43 0. 149 0. 043 12.053 0. 001 1.161 1.067~1.262
1ML 3 -0.060 0.028 4.514 0. 034 0.942 0.891~0. 995
A5 R B ok &% 1.793 0. 459 15. 236 <0. 001 6. 006 2. 441~14. 774
(i -7.314 1.918 14.543 <<0. 001 0.001 -

T — o s AT

3 itig

BST & ™ 5 Jgl i A 2 £t F 1 4 B Je g 1 9 0
BRPE AL SWORDIEMET ., Jafhiih 2007 48
MR A 23 000 A FE T 4 B €0 4 45 2K 3 A1 K W 3% A
BSI™, Meta Zp 7+ 25 1 @R, o [ 35 58 £ B iR
% BSI YRR IEFIE 20, 7% . 1 BE B 3845 BST B9
FEFIR 26. 8%, AMFIEEAE CA-BST B #H 30 Kk
FEFH 7. 0%  FHEE T B B 4R 15 14 BST 8 19 58

A 99 i T A SO AR5 575 i) i o I
Pl 2 P BRI DL 2 o L R
5 TR RN 4 5 B A0 TR o R R (4 Bl 230500,
14.3%) . 5 Garcia-Rodriguez %1 Xf — JF £ B 30
APk BST 1 AH W5 45 R A

R R B 45 R BoR . B AFE CA-BSI B F JE T
5 MENT BB S SR LA O, RGBT 2
T L I3 AT R A A S AR AN A 2 B IV R
G3 AU IR Y 8 BT AT 0 S8 e AR 1 — R
B IR A 7 . IR A AT A T AR v R N
VRO 2 1L Y0375 A ke 55 A0 B FE 43 4 SRR 1 XU AR
B M5 BB IR e — R R AR, 2 o
WFFE R W] DR Dk B F0 BE B R4S 02 BST R & K
VAl ] 5 S B N B R SN S e T TSN A
CA-BSI & e T 5 A S alihe 0 IER A L. 5.0
JIE 975 7T 38 10 B N BST £8 BE 1T KUK A 25 08 kA

— 3., HEZHEE N LI, OB IR T8 CA-
BSI B H LTIk 7 fa B &R L nTRE TR 2t — 2 i
RFEAS H R A IE

AWFFE 2 & 451 8 oR . AE R K (OR = 1. 062,
95%CI: 1. 016 ~ 1. 109), SOFA ¥ 4} & (OR =
1.161,95%CI:1. 067 ~1. 262) | IfiL 3§ & [ i (OR =
0.942,95% CI:0. 891 ~0. 995) . {#i F ¥ i i i %
(OR=6.006,95%CI:2. 441 ~14, 774) & % 4E CA-
BSI 8 F ST MBS fG 6 R 26 . AF % R R L 37 25 1
RS B AR G2 Ty BRI 4F % K2 & 47 CA-BSI
SBE BTk ST S B R R I LV R OE R AR
CA-BSI i E M N E . SOFA 343 & BSI %
(I R 2 BEIE 43 SOF A P 5 . 26 5% 8 3 5 17 bt
JUEE R A T XU AR . e TR R B R
4 CA-BSI R ESET- RIS fE R 3R, i ) = 46
W a R — B, 0B B & OR {5l 6. 006,
ARG 4 A fE kR T OR A 1) e KAH . B
T 7 T 2 24 CA-BSI R E 6 T 1 5 K 1 6 A
ol TIME R 5T 3R R ft B A A A R S R
JNE % AR NG H & % 4F CA-BSI A B
BRSSP A B EEER .

I £ % 24 CA-BST F HIRIT . 2 % &
FER P B R B BB AT bl TR APE
BaAE A M AT 7 2 W HE A 2 S O MDR R J&
e GMEMPIHE Y 405 F I8 WA R )
AT R U R MR KA. AW IE TR
A B AR /D o AT R AF LE AR £ DR T B 2 p o I



i1

SR 5 2023 4F 12 A 85 22 B8 12 1

Chin J Infect Control Vol 22 No 12 Dec 2023 .

1505 -

Ph B RAEA W 5T — 1l A SO 458 .

HEFR IAGENFRAREEAN SN X,

(& % x #t]
1] s, WHE . 2P 5. dhIKIRAG PO T 8 0 I 25 il % 58

[2]

(3]

[4]

(5]

Lo]

(7]

(8]

A1 A I R g I PR R AE B TS L] o U e s o A A
2022, 21(8): 793 = 797.

Zeng TY, Cao LY, He D, et al. Clinical characteristics and
prognosis of community-acquired carbapenem-resistant Kleb-
siella pneumonia bloodstream infection[ J]. Chinese Journal of
Infection Control, 2022, 21(8): 793 — 797.

Cui JW, Li M, Cui JM, et al. The proportion, species distri-
bution and dynamic trends of bloodstream infection cases in a
tertiary hospital in China, 2010 — 2019[J]. Infection, 2022,
50(1): 121 —130.

EHAE, B, NG, SEL AR R I VAR Y 1 0 R
fak N R L] P EFAERRE. 2019, 44(12): 1419
1425.

Wang RH, Feng HQ, Zhao YM, et al. Etiology and risk fac-
tors analysis of bloodstream infections in elderly patients[]].
Chinese Journal of Antibiotics, 2019, 44(12) . 1419 — 1425,
A NRFLFIE TA M. BB g2 Wibr e GRXAH [T, e
BE2zdu, 2001, 81(5): 314 — 320,

Ministry of Health of the PRC. Diagnostic criteria for nosoco-
mial infections ( proposed) [J]. National Medical Journal of
China, 2001, 81(5): 314 — 320.

Downie L, Armiento R, Subhi R, et al. Community-acquired
neonatal and infant sepsis in developing countries: efficacy of
WHO’s currently recommended antibiotics — systematic review
and Meta-analysis[J]. Arch Dis Child, 2013, 98(2): 146 —
154.

Singer M, Deutschman CS, Seymour CW, et al. The third in-
ternational consensus definitions for sepsis and septic shock
(sepsis-3)[J]. JAMA, 2016, 315(8): 801 - 810.

Donnelly JP, Safford MM, Shapiro NI, et al. Application of
the third international consensus definitions for sepsis (sepsis-
3) classification: a retrospective population-based cohort study
[J]. Lancet Infect Dis, 2017, 17(6): 661 = 670.

de Kraker MEA, Davey PG, Grundmann H, et al. Mortality
and hospital stay associated with resistant Staphylococcus au-
reus and Escherichia coli bacteremia: estimating the burden of

antibiotic resistance in Europe[ J]. PLoS Med, 2011, 8(10):

[9]

[10]

[11]

[12]

[13]

e1001104.

WAL, FEIEAE, i, S5, b v A B SE R R 4
PO A meta pATLT]. LUK 22 (B2 D » 20104 42(3)
304 - 307.

Yang ZY. Zhan SY, Wang B, et al. Fatality and secular trend
of bloodstream infections during hospitalization in China: a
systematic review and Meta-analysis[ J]. Journal of Peking
University(Health Sciences), 2010, 42(3): 304 — 307.
Garcia-Rodriguez JF, Marino-Callejo A. The factors associated
with the trend in incidence of Bacteraemia and associated mor-
tality over 30 years[J]. BMC Infectious Diseases, 2023, 23
(69): 1-11.

BHLL, WUR, BARAE, 5. SRS R IR R R I R
FRAE S TS R PR LT ], op R 2 i, 2022, 21.(9)
899 = 904.

Li LH, Cheng C, Rao YH, et al. Clinical characteristics and
impact factors of prognostic factors of patients with blood
stream infection caused by multi-bacteria and mono-bacteria
[J]. Chinese Journal of Infection Control, 2022, 21(9): 899
=904,

B 9K BTN I 8 A% e i T JoSC b e IR 4 5 [ D .
K2, 2017,

(R PR R 58
Tao R. The retrospective clinical study of bloodstream infec-
tion in adults[ D]. Shanghai: Shanghai Jiao Tong University,
2017.

Wl s, REZ, AR, B MG AR I I R e fE B IR %
SEMTLI]. b B R e A RE AR A S 2019, 24(1) : 31— 34,

Xie CY, Xiong Y, Li ZH, et al. Analysis of risk factors of
blood stream infection in department of neurosurgery[J]. Chi-

nese Journal of Clinical Neurosurgery, 2019, 24(1): 31 — 34,

R 3T - 308

A5 AR B R 5 AT L 4FL 20172021 4R BB g
A AL DA Y it SRR R A IR PR AR AIE B B S R R L) ).
JRYL P 2 35 .2023,22(12) : 1499 = 1505. DOI: 10. 12138/j. issn.
1671 — 9638. 20234730.

Cite this article as ; YANG Gan-ping, LONG Zhi-yong, LI Lin-qi.

et al. Clinical characteristics and prognostic factors of elderly pa-
tients with CA-BSI in a hospital from 2017 to 2021[J]. Chin J In-
fect Control, 2023, 22(12): 1499 — 1505. DOI; 10. 12138/j. issn.

1671 = 9638. 20234730.



