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Risk factors of hospital-acquired pneumonia due to Carbapenem-resistant Klebsiella pneumonia in the ICU"

FANG Qingyong ,Li Yingli® ,Qiu Jing fu

(School of Public Health and Management ,Chongqing Medical University ,Chongqing 400016 ,China)
Abstract: Objective To understand the risk factors of hospital-acquired pneumonia(HAP) due to Carbapenem-resistant Kleb-
siella pneumonia (CRKP) ,and propose prevention and control measures to reduce the incidence of hospital infection rate. Methods
A total of Klebsiella pneumonia infection 73 patients with HAP, who were treated in the ICU of a tertiary hospital in Chongqing
from January 2014 to March 2016 were included. The 27 cases with CRKP were assigned as case group,46 cases with Carbapenem-
susceptible Klebsiella pneumonia(CSKP) were included as control group. Univariate and the multivariate Logistic regression analy-
sis was performed for the risk factors. Results Univariate analysis showed that, before infection, the use of antimicrobial agents=>7
days,Carbopenems, mechanical ventilation—=7 days, APACHE ]| score,and at least 11 factors were the risk factors for CRKP
HAP. Multivariate Logistic regression analysis showed that,Carbapenems,and mechanical ventilation==7 days before infection and
APACHE ]| score was an independent risk factor of CRKP HAP. Conclusion
before infection and APACHE ]I score are the independent risk factors for CRKP HAP. Rational use of antibiotics, reducing me-

Carbapenems, and mechanical ventilation=7 days

chanical ventilation and doing good hand hygiene are effective measures to reduce the incidence of CRKP HAP.
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