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Analysis of risk factors for piperacillin/tazobactam resistant Escherichia coli infection among hospitalizd patients
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Abstract: Objective To investigate the risk factors for piperacillin/tazobactam (PIP-TAZ) resistant Escherichia. coli infection
among inpatients. Methods This study was a retrospective review of clinical data of inpatients in our hospital from January to De-
cember 2011. 825 strains of Escherichia coli were isolated from those inpatients’ clinical samples respectively. Using the PIP-TAZ
sensitivity Escherichia coli strains as the control group,the risk factors for the PIP-TAZ resistant were analyzed. Results Logistic
regression analysis showed amoxicillin or amoxicillin/clavulanic acid(OR=2. 058,95%CI:1.237—3.430) and ICU occupancy rate
(OR=1.871,95%CI:1.051—3.329) were independent risk factors for PIP-TAZ resistance Escherichia coli infection. The duration
of hospitalization were longer in the case of infections with PIP-TAZ resistant Escherichia coli than sensitive strains(z=14. 1, P<<

0. 05). Conclusion Controlling the use of AMOX or AMC can help prevent the PIP-TAZ resistant Escherichia coli infection spread

among inpatients.
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