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The risk factors for nosocomial infection caused by Acinetobacter baumanii”
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Abstract: Objective To analyze the risk factors for nosocomial infection caused by Acinetobacter baumanii in our hospital.
Methods 187 patients’ clinical data infected by Acinetobacter baumanii from January to December in 2010 in our hospital were col-
lected,and the risk factors for nosocomial infection caused by Acinetobacter baumanii were analyzed by muti-factor logistic regres-
sion analysis. Results Ventilator applied, intensive care unit(ICU) stay, previous use of third generation cephalosporin antibiotics
and indwelling catheter were independent risk factors for nosocomial infection caused by Acinetobacter baumanii[ odd ratios(OR) =
39.242,19.651,4.534,3.439,P<C0. 01]. Conclusion It is important to prevent nosocomial infection caused by Acinetobacter bau-

manii by strict limitation on the indication of ICU stay, the use of ventilator, third generation cephalosporin antibiotics and indwell-

ing catheter,and target monitoring of nosocomial infection caused by Acinetobacter baumanii in our hospital should be strength-

ened.
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