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Effect of carbapenem exposure on isolation rate of multidrug-resistant or-

ganisms and prognosis of elderly patients with severe pneumonia
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[ Abstract] Objective To evaluate the effect of carbapenem exposure on isolation rate of multidrug-resistant organ-
isms(MDROs) and prognosis of elderly patients with severe pneumonia. Methods Elderly patients with severe
pneumonia and admitted to the intensive care unit in a hospital between February 2014 and February 2016 were in-
vestigated retrospectively. According to whether there was carbapenem exposure, patients were divided into group
A(carbapenem exposure group) and group B(carbapenem non-exposure group). Patients in group A were subdivi-
ded into two subgroups according to exposure time of carbapenems, group Al received carbapenems for>>7 days,
group A2 received carbapenems for <7 days. The isolation rates of MDROs, mechanical ventilation days, length of
stay in ICU, and 28-day mortality among groups were compared and analyzed. Results A total of 86 patients were
enrolled in the investigation, 57 were males and 29 were females; the average age was (80. 12 + 10. 45) years
(range: 65— 92 years). There were 40 cases in group A, 46 in group B; 24 cases in group Al, and 16 in group A2.
The isolation rates of MDROs in group A and group B were 65.00% and 36.96% respectively, difference was sta-
tistically significant( P<Z0. 05) ; Comparison between two groups of patients revealed that mechanical ventilation
days, length of stay in ICU, and 28-day mortality in group A were all higher than group B, difference was statisti-

cally significant(all P<C0. 05) ; the isolation rates of MDROs in group Al was higher than group A2 (75.00% vs
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43.75% , P<<0.05); mechanical ventilation days of group Al was higher than group A2 ([7.69+2,221d vs [ 6. 34

£ 1.56]d, P<C0.05);28-day mortality and length of stay in ICU between group Al and A2 were not significantly

different(both P=>0.05). Conclusion Carbapenem exposure can increase the occurrence of MDRO infection, espe-

cially the non-fermentative bacterial colonization or infection, and prolong the mechanical ventilation days and length

of stay in ICU, thus affect the prognosis of patients.
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Table 1 Comparison of general condition of patients
2 A BB L A1A2 4R L
A 2 (n=40) B4 (n=46) X/t P Al (n=124) A2 H(n=16) x/t P

e /Lo 28/12 31/15 0.068  0.795 17/7 11/5 0.020  0.888
B (T x5, 8) 81.07 £ 6. 89 78.39+7.55 1.712  0.091 81.416. 064 82.8+5.36 0.680  0.501
APACHE 1143 (£ 5.4%)  19.59£2.26 19.15£2. 35 0.888  0.377 19.83£1.78 20.52+2,65 0.979  0.334
FEf A B0 0.677  0.954 0.155  0.997

COPD 12 11 8 4

WE IR 10 13 6 4

pERIPY 13 15 8 5

[igIIRERZ] 5 5 3 2

FE A F Rl 2 95 3 2 2 1

F®2 B MDRO A 3 UM U ) AE ICU H 8K 28 d i 38 L AK

Table 2 Comparison of MDRO isolation rate, mechanical ventilation days.

length of stay in ICU, and 28-day mortality in

patients
S AB A EE LR AL A2 H B A
A (n=40) B (n=46) Xz/z‘ P AHn=24) B (n=16) XZ/'t P
MDRO #5 H # (%) 65. 00 36. 96 6.73 0. 009 75. 00 43.75 4.000  0.046
HUBGE < H 8D 7.25+2.04 5.87+2.25 2.963  0.004 7.69%2,22 6.34+1.56 2.101  0.042
AT ICU H % 9.74+3.10 7.93+3.14 2.663  0.009 9.96+2.24 9.25+3,92 0.705  0.485
28 d IR (%) 32.50 19.57 4.333  0.037 33.33 31.25 0.019  0.890
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