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Abstract

Objective: The objective of this study was to investigate the clinical features and risk factors associ-
ated with carbapenem-resistant pseudomonas aeruginosa (CRPA) infection in a tertiary hospital.
Methods: Retrospective analysis was conducted on the clinical and bacterial susceptibility data of 52
CRPA-infected patients hospitalized from October 2017 to October 2022. Results: Clinical charac-
teristics and risk factors were analyzed for differences. Among the 52 CRPA-infected patients, 38
(73.08%) were male with a male-to-female ratio of 2.7:1. The average age was 65 + 14 years, the
department is most commonly found in the Respiratory and Critical Care Medicine department
with 17 cases (32.69%), followed by the Intensive Care Medicine department with 12 cases (23.08%).
Sputum was the primary source of infection in 40 cases (76.92%). Underlying diseases included ane-
mia in 36 cases (69.23%), respiratory diseases in 34 cases (65.38%), and cardiovascular/cerebrovas-
cular diseases in 30 cases (57.69%). Within the past two months, carbapenem antibiotics were used
by 34 cases (65.38%). Semi-synthetic f-lactamase compound preparations were used by 31 cases
(59.62%). Amongst the 52 strains of CRPA, the antibiotics with resistance rate = 50% were imipenem
and meropenem from high to low, and polymyxin was the antibiotic with the lowest resistance rate
and the highest sensitivity rate. Conclusion: The findings from this study indicate that male gender,
longer hospital stays, anemia, respiratory diseases, and recent use of carbapenem antibiotics are all
associated with an increased risk of drug-resistant bacterial infections. Controlling these risk factors,
reducing hospital stays, and using antibiotics rationally could help mitigate multi-drug resistant bac-
teria infections.
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TR R B MR U 25 s o A A B0 1 25 P e S A (1) 45

2.2.2. WEESF. sBEESHERE

XPIERT AR AR VA BRI 5 77 40 B9 4 8 A2 AR 38 A 4 IR (A ISR R 30 B A AUAR ) (3R 4 hi) Mt e it
1T 43 B JaE 1 SR FH 4 1 S A 5 R 4 S LB I 4 8 R AN s P8 b AT %02, R 29 Rxt o
BS AR AT 2 B0 (38 R G i E Mg BUR A R P2 ), s 36 I PR SE 88 5= AR L P22 (Clinical & La-
boratory Standards Institute, CLSI)bRAEHEAT 25 B HI5E, 45 R ABUR(S). A () FITE 245(R) . FH #2345 B g
PR 7 4% B Ak ATCC27853 #EAT . ik R AF d R B A IR 58 o
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K F SPSS 25.0 SR HEATHAE 00T, IEAD AR ANE + brEERR, AEIESD AR A
(B Y S LB HEAT R R
3. &R

3.1. #3 + Fi

52 f§l CRPA & YL, S 38 141(73.08%), i 14 $1(26.92%), &bl 2.7:1. “FHIHE 65
+14 %, F/N27T %, K96 %,
3.2. B=EEIE

52 5 f b i UL 5 MG EEE 2R 17 91(32.69%), HGE EAEEE R 12 51(23.08%), Ik
WAL 7 $1(13.46%), 22N EL 6 $1(11.54%), (RIEEL 4 61(7.70%), #8EFAEFE 2 41(3.85%), O IILE N F}
141(1.92%), OIE SN} 1 41(1.92%), HEMERE 1 41(1.92%), B NEF 1 51(1.92%).
3.3. FRAKIR

52 BlArA, FERIFET M 40 1511(76.92%), FEEDLH 4 61(7.70%), SMHELT 3 41(5.78%), Ik
1 151(1.92%), FR¥ 1 11(1.92%), H-2ruh¥y 1 51(1.92%), 15 1053 ik%0 1 51(1.92%), 517k 1 41(1.92%).
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52 I BEAEB K A0 21 R, P25 912 K, P75 9345 K, frMiR 7 R, FK{H 25 K; 52
1 R AR BE BRI P IME N 5.4 I, DN LI, RE 9 4T IR,

3.5. ElERB

52 fil B F R, A IEFL M 36 151(69.23%), WFWL R GuHI 34 151(65.38%), L L/E R Gu¥5 0 30 14
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PG T 52 ] CRPA I 2 A Ak 2 A8 Al A% 0, 13 FH i 75 B 3 5P A R0 34 191(65.38%);
AR B LR A 55 31 191(59.62%): PLILE 24 19 111(36.54%); ZE:HEE 2K 12 4i)(23.08%); META
M2 9 191(17.31%); kIR F 3K 6 191(11.54%); 1 2 A > 2 Pt A= = 35 38 1411(73.08%); 34 14l
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52 tk CRPA ZiffUilia i f: 52 ¥k CRPA M 253 > S0%HT R 25 i BRSO LR35 7« 36
WG MU > 50% I PUE LY MR BRI B R & ZATER, FERRE, KAER, &k
PR - BRI WRELPUMR, b 2 &R S fAE . WRALPIAR - MR SRIYD R ShAIRER -
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Table 1. Resistance to commonly used antimicrobials in 52 patients with CRPA

5% 1. 52 fj) CRPA EE W ERAMAAYNTHAER

PLE 5% Antimicrobials U (%) sensitive 14 (%) intermediary i 25 (%) Drug-resistant
Y Jl 3 v 1(1.92) 0 (0.00) 51 (98.08)
eSS0 16 (30.77) 7 (13.46) 29 (55.77)
kA e 31 (59.62) 3(5.77) 18 (34.61)
BN 29 (55.77) 5(9.62) 18 (34.61)

WRHL PG AR - Al 3 30 (57.69) 7 (13.46) 15 (28.85)
A 31 (59.62) 8 (15.38) 13 (25.00)
FERYE 33 (63.46) 6 (11.54) 13 (25.00)
SLAUIRER - FA%T SIH 29 (55.77) 11 (21.15) 12 (23.08)
Sk fthne 28 (53.84) 12 (23.08) 12 (23.08)
BARvusk - R 43 (82.70) 1(1.92) 8 (15.38)
TEMATIE AN 38 (73.08) 6 (11.54) 8 (15.38)
PN 44 (84.61) 3(5.77) 5 (9.62)
R K+ 2 46 (88.46) 4 (7.69) 2 (3.85)
RMER 49 (94.23) 1(1.92) 2 (3.85)
ZHRIEE 50 (96.16) 1(1.92) 1(1.92)
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CRPA & YL i35 52 i, 53 45 19 K& I e il 98 o B AR AR 18T 22 2 4 6 B ) 45 o ol ) e % U HE
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ZE IR, WUAGRIE T2, SR ARG FNAE IR Gy, G, 78 ICU A& SE o R EE . 1%
ST B A Do T A5 il ok 2% o o L T AR G EE 17

THI[18]55 KL CRPA BRI E BN TIPS, FEER N EH MR R 2 ENEZ, W
155 H R KIARNA, e DL AT R0E BRI IE 43 WA, TR 55 R AE R PIE CRPA &4, T FH[10]. K
HE[19]+ #2% B [20]55 AT 75 K I CRPA WA 2R HIRMR, SART AR 8 FARBURRATIE. T
O, HRARMNE, 5 THEaaesz, (AR R O e W T3, Bk, B9 ARNIESEE IR, &
i BB AR A, SRTFFEARBHPESR . AT, (ERE KA 21 K, EREIRERCFE N 5.4 %,
NAFE T[] 385 100 A 5 i S A1 0003 B A SR A SR MR B R BT, BRKOIME R B 2 mtE e . P
S, 5 I R 2 B I s, BRAERTFAT[16] [21] 1R B T BE T CRPA BRI fE G R 2., DAtk
LR B A e R AR B K

AW g R 2 DR R R 2 FLE 97K B AP RN A 3T, AR B 8 I 2 S e R 37 s
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AR B 2 A RS BR BT R A 34 61, 5 AR R 65.4%, BB B PUE R
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% CRPA f M m[24]; EFHEE5T CRPAL CSPA £ 2 75 15 FH B 5 25 4 25 L v 2490 LA Je A P sl gk
ITESHT, GRFY, CRPA YL KT 5 i BB 250 8 M i bL 235 5 T CSPA 41(X? = 9.276,
P<0.01). CRPA Atk B M m 29 E K 23 KT CSPA 41(2=-3.701,P<0.01), FHA3 k%
IR YA 1] > 4 RIS 22340 CRPA BG4 X [10], 75 RE -5 ik £ 4] sl KUK B, (i 24
WA A B — D BN EOR: 4, Wi &0 7 BRI 25 Wk 0 2R K71, I 5] S 24 5=
DRl PRI JRAR o ASHIF T 0 e 55 i 156 2 15 e i 245 2% 4331l 4 98.08%F11 55.77%, 5 g R % 45 [25] ) 45 SR KAk — 2L,
HARpuE 29 = DAk LUK e A TR S S5 245 22 150 /N T 500, Hp 226 B 38 2 Tid 24 236 A A1 L 24 Bl
ERPUAER AEEFH, KRR 2R WARMC, SR s R —2[26][27], WRe 5FKREAR'E
B HAT R TSR I AR I R AR 2> S FH 2 B B 24
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