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The analysis of carbapenem resistant pseudomonas aeruginosa isolate
from the intensive care unit patients:risk factors for pulmonary infection
Lou Guoping s Zhang Zhaoyong s Zhou Zuohua™
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Abstract: Objective To study the infective characteristics and risk factors of carbapenem resistant Pseudomonas aeruginosa
(CRPA ) isolate from the intensive care unit(ICU) patients, in order to provide the reference for the infection control. Methods
This study was a retrospective review of a hospital epidemiology data base and included 516 isolates of Pseudomonas aeruginosa
(PA)from ICU. Using the carbapenem sensitive Pseudomonas aeruginosa isolates as the control group,the risk factors for the ac-
quisition of CRPA were analyzed. Results  Of the 516 PA isolates 26. 17% (135) were carbapenemase resistance. Compared the
carbapenem resistant Pseudomonas aeruginosa group with the sensitive group,in addition to ciprofloxacin and levofloxacin, the other
antibiotic resistance rates were statistically significant difference. The carbapenem resistant Pseudomonas aeruginosa infection relat-
ed factors were analyzed,mechanical ventilation(OR=2. 407;95%CI:1. 609—3. 601) .fiber bronchoscopy using(OR=1. 987;95%
CI:1.116—3.537) ,the score of PACHE [| >20(OR=2.558 ;95%CI:1.579—4. 145) ,the use of antibiotics (including carbapen-
em, cephalosporins and in combination) and underlying diseases (COPT and nerve damage) were the independent risk factors. Con-
clusion The epidemic of CRPA was extremely serious,especially in ICU. The drug resistance of CRPA isoaltes is strong. Its infec-
tion or colonization in patients causes a high mortality rate. CRPA infection has multiple independent risk factors,to strengthen the
controlof these independent risk factor can effectively prevent CRPA infection spread.
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