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Etiological characteristics and risk factors of pulmonary multidrug-resistant bacteria infection in
neurosurgical inpatients

WANG Jianping, WANG Hong, CHEN Qian, WU Xiaodong (Department of Neurosurgery, Huaibei
People’s Hospital s Huaibei s Anhui 235000 ,China) * ™"

Objective  To explore the etiological characteristics and related risk factors of pulmonary multidrug-
resistant bacteria (MDRQO) infection in neurosurgery inpatients,and to provide evidence for clinical treatment,nursing,
prevention and control of nosocomial infection. Methods A total of 218 hospitalized patients with pulmonary infection
admitted to the Department of Neurosurgery of Huaibei People’s Hospital from August 2021 to September 2023 were
selected as the study objects,and were divided into two groups according to whether MDRO was detected in the lower
respiratory tract samples: MDRO group (45 cases) and non-MDRO group (173 cases). Review and analyze the etiological
characteristics of neurosurgical pulmonary MDRO infection, to analyze the resistance of multidrug resistant bacteria to
common antibiotics. And through univariate and binary Logistic regression analysis,to determine the risk factors related
to pulmonary MDRO infection in inpatients with neurosurgery, and formulate corresponding prevention and control
countermeasures. Results Excluding repeated strains,53 strains of MDRO were detected from 45 patients, mainly 43
strains (81.13%) were Gram-negative bacteria,In order of proportion,Acinetobacter baumannii , Klebsiella pneumoniae
and Pseudomonas aeruginosa. Acinetobacter baumannii was sensitive to minocycline and tigacycline with sensitivity of
96.00% and 92. 00%, In addition. 9 (16. 98%) gram-positive bacteria and 1 (1. 89%) fungus were detected.
Unifactorial analysis showed that coma,hypoproteinemia, tracheotomy,central vein catheterization, antibiotic combination,
antibiotic days,ICU admission and length of stay were the factors affecting the occurrence of pulmonary MDRO infection
(P<C0.05). Logistic regression analysis showed that tracheotomy (OR=2. 813,95% CL.=1. 005-7. 875, P <0. 05),
invasive operation(CVC) (OR=7.235,95%CL=2. 780-18. 830, P <C0. 05) ,combined use of antibiotics(OR=3. 023,95%
CL=1.120-8.159,P <C0. 05) , admission to ICUCOR=15. 965,95% CL=1. 186-30. 006, P <C0. 05) were risk factors for

pulmonary MDRO infection in neurosurgical inpatients. Conclusion  Pulmonary MDRO infection in inpatients of
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neurosurgery is mainly caused by gram-negative bacilli, which can be effectively implemented through multi-disciplinary

collaboration (MDT) to control nosocomial transmission.

[Keywords]) Neurosurgery; multidrug-resistant bacteria;etiological characteristics;risk factors;nursing prevention and

control
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Table 2 Univariate analysis of risk factors for pulmonary
MDRO infection
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S R S R S R

SLAIURER/ AT CHREY 40.00 60,00  11.11  88.89  75.00 25.00
FRTG bR/ & LA 8.00  92.00 0.00  100.00 - -
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S 1l 0 12.00 88,00 22,22 77.78  62.50 37.50
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e A 5 16.00 84.00 22,22 77.78  87.50 12.50
kT — - 33.33  66.67 — —
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HN T B 4,00 96,00 22,22 77.78  75.00 25.00
595w - - 33.33 66,67 - -
Sk 760 18 - - - - - —
A M - - 1111 88.89 - -
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B g 92.00  8.00 - - - -
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E3 20 16.00  84.00 - - 50.00 50,00
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Table 3 Binary Logistic regression analysis of risk factors
for pulmonary MDRO infection
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