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[Abstract] Objective To explore the risk factors and mortality risk of multi—drug resistant ESKAPE-E pathogens bloodstream infec-
tion. Methods A retrospective analysis was performed on the clinical data of 61 patients with ESKAPE-E bloodstream infections admitted to
the Intensive Care Unit of the First People’s Hospital of Bengbu from January 2019 to December 2022. The distribution of strains and resis-
tance mechanisms of ESKAPE-E pathogens in blood cultures of 61 patients and the resistance rates of major detected bacteria were analyzed.
The patients were divided into multi-drug resistant group (35 patients) and non—multi—drug resistant group (26 patients) according to the pres-
ence of multi—drug resistant ESKAPE-E pathogens in blood culture, and the clinical data of the two groups were compared using univariate
analysis. Kaplan-Meier survival curves were used to compare the cumulative risk of death in the two groups. The patients were divided into a
death group (23 patients) and a survival group (38 patients) according to their clinical outcomes during hospitalization. Univariate analysis and
Cox regression were used to explore the independent risk factors of patients who died. Results A total of 51 Gram—negative bacilli were de-
tected in 61 patients, with Escherichia coli and Klebsiella pneumoniae in the top two positions. The main detected bacteria, E. coli and Klebsi-
ella pneumoniae, showed high resistance rates to third— and fourth—generation cephalosporins (28.0%~56.0%) and quinolones (48.0%~63.6%),
while cefoperazone/sulbactam and cefoxitin showed lower resistance rates (<20.0%), and Klebsiella pneumoniae showed 30.8% resistance rate
to carbapenems. Multifactorial logistic regression showed that >3 comorbidities (0R=4.894; 95%C1:1.394~17.177), and unreasonable empirical
antibiotic therapy (OR=3.843; 95%C1:1.065~13.857) were independent risk factors for multi-resistant ESKAPE-E bloodstream infection in pa-

tients. Kaplan-Meier survival curves showed that patients in the multi—drug resistant group had a higher risk of death during hospitalization
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compared with those in the non—multi-drug resistant group (x’=5.928, <0.05). Cox regression showed that shock (HR=3.523; 95%CI:1.024~
12.115), tracheal intubation (HR=4.341; 95%CI:1.636~11.519), unreasonable empirical antibiotic therapy (HR= 3.823; 95% CI:1.091~13.396)

were independent factors of death during hospitalization in patients with ESKAPE~-E bloodstream infection.Conclusion Patients in the inten-

sive care unit are at high risk of multi—drug resistant ESKAPE~-E bloodstream infections. =3 comorbidities and unreasonable empirical antibi-

otic therapy are independent risk factors for multi-drug resistant ESKAPE-E bloodstream infections, and shock, tracheal intubation and unrea-

sonable empirical antibiotic therapy are independent risk factors for death during hospitalization in patients with ESKAPE-E bloodstream in-

fections.
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2.5.3  Cox WERIHAM T LU E AL B 2 R AET
J AR e (fF 35 =0, FET-=1) , LA 3 AN E /3 P<
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ESKAPE-E 5 J5 R X H N TE R BT 245 1 F )2 4145 2
i 245 # B8 ) 6 3 R, 56 B 42 il ATy L (Cen-
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A AR 3(13.04) 2(5.26) 0.351 0.554
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DI IN=R7R s} 9(39.13) 10(26.32) 1. 097 0.295
(ERiliRrm 7(30.43) 11(28.95) 0.015 0. 902
i &R 5 9 4(17.39) 5(13.16) 0. 006 0.937
JHF I 55 5(21.74) 6(15.79) 0. 059 0. 809
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I RARELHI(%) ]
N 19(82.61) 14(36. 84) 12. 086 0. 001
P 2 8 13(56.52) 10(26.32) 5.566 0.018
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22 A HoAt AR SR Gy 6(26.09) 9(23.68) 0. 045 0. 833
AN (%) ]
FAR 3(13.04) 4(10.52) 0. 089 0.765
ML <, 19(82.61) 19(50. 00) 6. 486 0.011
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G BN A I B AE 2RI [61(%) ] 17(73.91) 14(36. 84) 7.878 0. 005
I 3w BE s 18 (d) 12(1,31) 4(1,10.25) -2.051 0. 040
%5 ESCAPE-E i BRI 1T £ H Cox XU B35 7
(S EVEEY 3 PR Wald y* i P HR1A 95%Cl
RS -0. 004 0.019 0. 051 0. 821 0. 996 0.960~1. 033
23 FP 5 e 0. 869 0. 640 1. 841 0. 175 2.384 0. 680~8. 364
N 1.259 0. 630 3.992 0. 046 3.523 1.024~12.115
I 1% 3 0.814 0. 455 3.207 0.073 2.258 0. 926~5. 506
MU S 0.954 0.710 1. 803 0.179 2.595 0. 645~10. 439
SR 1. 468 0. 498 8. 695 0. 003 4.341 1.636~11.519
AE AL PUE RGBT 1.341 0. 640 4.393 0. 036 3.823 1.091~13. 396
I3t SRR T 32 e i ] -0. 009 0. 008 1.478 0.224 0.991 0.976~1. 006
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A ZIRIT L 70%, BN ZIET RIS R R Z — .
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