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Analysis of infection status of Acinetobacter baumanniiand influencing factors of its multidrug resistance
in patients with sepsis

HE Wujian' ., LIU Yufang® (1. Emergency Department of Qinghai Provincial People’s Hospital s Xining 810007,
China ;2. Electrophysiology Department of Qinghai Red Cross Hospital) *

Objective This study aims to analyze the incidence of Acinetobacter baumanniiinfection in patients with
sepsis and to investigate the factors influencing its multidrug resistance (MDR) and its impact on patient prognosis.

Methods A total of 180 sepsis patients diagnosed at our hospital from January 2022 to December 2023 were selected.
Clinical data were collected, including age, gender, underlying diseases, infection sites, history of antibiotic usage, and
hospitalization duration. Microbiological testing was conducted to record the isolation of A. bawmannii and its antibiotic
susceptibility results. Univariate analysis was used to screen potential influencing factors, followed by multivariate logistic
regression analysis to evaluate independent predictors of A. baumannii MDR. Additionally,the prognosis of patients with
different resistance profiles,including mortality and complication rates,was compared,and multivariate logistic regression
analysis was used to assess independent risk factors affecting patient prognosis. Results Among the 180 sepsis
patients,the infection rate of A. baumannii was 28.9% (52/180). The primary infection sites were the respiratory tract
(26 cases,50%) ,urinary tract (15 cases,28. 8% ) ,bloodstream (11 cases,21.2%) ,abdominal cavity (7 cases,13.5%),

skin and soft tissue (6 cases,11.5%),central nervous system (4 cases,7.7%),and bone and joints (3 cases,5. 8%).
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Antibiotic susceptibility testing revealed that A. baumannii exhibited high resistance to multiple commonly used
antibiotics,including cephalosporins, aminoglycosides, quinolones, and carbapenems, with a MDR rate of 65. 38% (34/
52). Multivariate logistic regression analysis indicated that history of antibiotic usage (OR = 4. 26,95% CI = 1. 85-
9.83,P<C0. 05) ,hospitalization duration (OR =1. 20,95% CI=1.07-1. 35, P <(0. 05), renal insufficiency (OR = 3. 50,
95% CI=1.39-8.81,P<C0.05),and steroid treatment (OR =3, 16,95% CI =1. 15-8. 66, P <C0. 05) were independent
predictors of A. bawmannii MDR. The mortality rate of sepsis patients with MDR strains was 41. 2% (14/34),
significantly higher than that of patients with non-MDR strains (22.2% ,4/18,P<C0.05). Additionally.the complication
rate in sepsis patients with MDR strains (55. 9% vs. 33.3% ,P<C0. 05) was significantly higher than that in patients with
non-MDR strains. Multivariate logistic regression analysis showed that A. baumanniiMDR (OR = 2.78,95% CI =
1. 31-5.88,P<C0. 05) was an independent risk factor for poor prognosis in sepsis patients. Conclusion A. baumannii
exhibits a high infection rate and MDR in sepsis patients. Its MDR is significantly influenced by factors such as history of
antibiotic usage,hospitalization duration, renal insufficiency,and steroid treatment. MDR strains adversely affect patient

prognosis,including higher mortality and complication rates.

[Keywords]) sepsis; Acinetobacter baumannii ;multidrug resistance;influencing factors; prognosis
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Table 2 Univariate analysis of influencing factors of multidrug
resistance of A. baumannii in patientswith sepsis
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Table 4 Multivariate logistic regression analysis of factors
affecting the prognosis of patients with sepsis
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