ot R s ) 24 7K 2015 4E 10 45 14 555 10 81 Chin J Infect Control Vol 14 No 10 Oct 2015 « 701

DOI:10. 3969/j. issn. 1671—9638. 2015. 10. 014

ZEREZEMAEMMBRAXLEEER

FaRr.EHF
LR EBAEER . JER 100095)

( E] BHM HFiITHREERFZEMIE (MDRO) MR LG FZE, WP AHKE. i RHA
[l ot P 9 A 9 L BEBGZBE 2010 4F 8 H—2012 4F 12 H K Az fili #8 J ) 2 4F 8 5 188 i) FL b R 40 T B AR 45 2 hy
MDRO & iy 8 2 1F Jy 93 1 28 (95 1)), JE MDRO 8 3% 58 & 1F Sy % BAH (93 1)), 43 17 5 26 28 & 0 5 I %8 L,
&R A MDRO fili 58 i % 34385 MDRO 102 8, J& AT 3 A7 099 J& B8 43 37 o 8 8 AS 8 FF 18 (31, 37 260) . i 4%
15 B T (25, 49 %) B it B 48 UG bR 4 3 (0 3 A BR B (15, 690D o B P A0 A S8R 5 I I S S R 0 sl AR B I
i A W R XE R IR T W AP s (ICUD AR s (B JH 28 = /AR Sk LA 3R A BB AR 7 TH R Y 2 2 4
MDRO i f &Y LB I R . £ &K logistic 1134347 R, K FIMLAE (OR = 6. 02,95 % CI:1. 50~24. 18) .4 £l
PAE(OR =6.55,95%CI ;1. 69~25. 44) KM EME (OR = 6. 03,95% CI: 1. 92~18. 91) # j& #4F . & & 4= MDRO
Jili R IR e iy A Sy fE R R R . &1 B E MDRO [l R e 02 2 B A 3 2L [n) 4 1 A 45 2R L 0 o o JH: e B R 3%
JE L5 BT TR It o T B RN AR ) 22 4 JR 2 MRDO Jiti 5 8% s 19 & 4 .

[X 8 W] BEA WL WEKE; Z2ETMH; GWEE,; KRk

[hE4S%£S] RI181.372 [x#ftrifEE] A [XEHS] 1671 -9638(2015)10 — 0701 — 04

Risk factors for multidrug-resistant organism pulmonary infection in elderly

patients
WENG Sheng-feng ,L1 Zhi-yong (Beijing Geriatric Hospital , Beijing 100095,China)

[Abstract] Objective To evaluate risk factors for multidrug-resistant organisms (MDRO) pulmonary infection in
elderly patients in a hospital, and provide scientific basis for prevention and control of MDRO infection.
Methods 188 elderly patients who developed pulmonary infection between August 2010 and December 2012 were
divided into MDR group (n=195) and non-MDR group (n=93) according to sputum bacterial culture results, clini-
cal data of two groups of patients were analyzed. Results 102 strains of MDROs were isolated from patients with
MDRO pulmonary infection, the top three were Acinetobacter baumannii (31. 37%), Pseudomonas aeruginosa
(25.49%), and methicillin-resistant Sta phylococcus aureus (15.69%). Univariate analysis showed that 7 risk fac-
tors for MDRO pulmonary infection in elderly patients were history of cerebrovascular disease or dementia, hy-
poproteinemia, dysphagia, bedridden, history of ICU hospitalization, recent application of 3,4-generation cephalo-
sporins, and invasive procedures. Multivariate logistic regression analysis showed that hypoproteinemia (OR,6. 02
[95%CI.1.50 = 24.181]) ,invasive procedures (OR.6.55 [95%CI.1.69 = 25.44]), and bedridden (OR,6. 03 [95%CI,
1.92=18.91]) were independent risk factors for MDRO pulmonary infection in elderly patients. Conclusion Multiple factors
contribute to MDRO pulmonary infection in elderly patients, comprehensive prevention and control measures should
be taken against the risk factors, so as to prevent and control MRDO pulmonary infection in elderly patients.
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