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Study on Pathogenic Bacteria Distribution and Influencing Factors of Sepsis
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ABSTRACT Objective: To explore the incidence and the distribution of pathogenic bacteria of sepsis in patients with burn infection
in intensive care unit (ICU), and analyze the risk factors, so as to provide theoretical basis for the prevention and treatment of sepsis in
patients with burn infection in ICU. Methods: The clinical data of 86 patients with burn infection in ICU from July 2016 to July 2019
were collected. According to whether sepsis occurred, they were divided into sepsis group and non sepsis group. The incidence and
distribution of pathogenic bacteria of sepsis in patients with burn infection in ICU were analyzed, and the influencing factors of sepsis in
patients with burn infection in ICU were analyzed. Results: Among the 86 patients with burn infection in ICU, 33 had sepsis, the
incidence was 38.37%; the main pathogens of sepsis in patients with burn infection in ICU were gram negative bacilli (54.55%), followed
by gram positive cocci (42.42%); single factor analysis showed that the time from burn to admission, diabetes mellitus, inhalation injury,
first operation time, and burn area were related to sepsis in patients with burn infection in ICU (P<0.05). Multiple Logistic regression
analysis showed that the first operation time>2d, TBSA>50% were independent risk factors of sepsis in patients with burn infection in
ICU (P < 0.05). Conclusion: Patients with burn infection in ICU are prone to sepsis, the first operation time>2d, TBSA>50%are the
independent risk factors for sepsis.In order to reduce the incidence of sepsis in patients with burn infection in ICU, we should take
preventive measures.
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Table 1 Pathogenic bacteria distribution of sepsis after burn infection

Classification of pathogenic bacteria Cases(n) Type proportion(%)

18 54.55

Pseudomonas aeruginosa 8(44.44)
Gram negative bacilli

Escherichia coli 7(38.89)
Others 3(16.67)

14 4242
Staphylococcus aureus 9(64.29)

Gram positive cocci
Staphylococcus epidermidis 2(14.28)
Others 3(21.43)
1 3.03
Fungus

Candida albicans 1(100.0)
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Table 2 Single factor analysis of sepsis in patients with burn infection in ICU

Non sepsis group

Influence factor Sepsis group(n=33) t/y? P
(n=53)
Age (years) 42.06+9.66 40.76x11.66 0.944 0.323
Time from burn to admission(h) 62.41+18.21 35.07+11.17 8.661 0.000
Gender Male 20(60.61) 35(66.04) 0.260 0.610
Female 13(39.39) 18(33.96)
Diabetes mellitus Yes 8(24.24) 2(3.77) 8.292 0.004
No 25(75.76) 51(96.23)
Inhalation injury Yes 16(48.48) 11(20.75) 7.261 0.007
No 17(51.52) 42(79.25)
Burn causes Open fire 18(54.55) 27(13.21) 1.078 0.573
Hydrothermal solution 7(21.21) 11(20.75)
Chemical burn 4(12.12) 7(13.21)
Electric burn 2(6.06) 5(9.43)
Others 2(6.06) 3(5.66)
First operation time <2d 6(18.18) 13(24.53) 54.424 0.000
>2d 21(63.64) 5(9.43)
No operation 6(18.18) 35(66.04)
TBSA < 50% 4(4.65) 35(66.04) 49.833 0.000
51%-80% 21(24.42) 11(20.75)
>80% 8(9.30) 7(13.21)
Mechanical ventilation
Yes 15(45.45) 20(37.74) 0.008 0.927
treatment
No 18(54.55) 33(62.26)
RICU RGERBERFTER EN S ERSH
Table 3 Multiple factors analysis of sepsis in patients with burn infection in ICU
95%Cl
Related factors B OR P
lower limit Upper limit
First operation time>2d 2.124 8.174 <<0.05 5.413 9.010
TBSA>50% 0.812 2.146 <0.05 1.425 3.346

SR R A MR IR T, W R UG P A T T A R, 3
AR A Xt g 7 DR LA BAR AR AL LA ST )5 e 80 1) 2B TP AR 22
FNEAAT)IZ IS, BG5S R B, 7R 1 e B
Frl b 2 R 52.13%, B2 FEPE TR o 29.79%, BT
18.09% . AWFFEAE 33 Bl KA MREERE B D, o I bl 2 B 22
BT B, F 5 H 2t I A M B R A T, LR o 2 PR MR
PR, B 4 98 (O A BRI 3R B A R, 5 C A YA DG SCR I
A8 A ZE IS AT,

OGP GT 2 BN, Ba i MeEEIE R P AET R 1k 30%,
H TBSA III° Bt f bediifa Bt 1] 15 Rk AR e A e
AV 230 B DI RERR AR A AE (MODS ) K AR 5 45 1 22 1
SHEIET A K, Hrh MODS FIE R AR M 8] 2 58 i e i 0
BAESCT ST R R . ARBFGEXT ICU Bafhik g 3 e

i A 1 VR AT B R 3R AT R B, 0 A BE B I 45
PRI W ARG 1 K T AR B ] L R et T AR ICU B fek
Yo B H MR 1 KRB K i — 25 Z B # Logistic [mIA4347 %
B, B WRF AR E >2d . TBSA>50%/2 ICU Leffsiis ik ds
E K AR IS FERG P 2 . TBSA T, H 3 155 1 45 o 7™
1, ML Bf B D RE BT B D RE R IR RR R K, T 28 5 R AE L
TRAE SN 5 ELRIE R A G 5 B, e N Rl B A 35 A7
FF ), Bh A P EUREAE Y 2R 22 R, i T KRR A,
LA R TR R B R I8 Y ML I BR B P B2 R, Xt e —
FEFREE FHEIN T MERRIE &AL MM 2T B 58 NP o &
I, TBSAS 50%E LRI HR B IR BERE 1) R IR AR 20%,
Tl TBSA>80% i & 1) & i ] LLiK £ 40%LA I, TBSA 58
Pl BB M RE I & R S IE A OE R o AT L, IR |



PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol21 NO.1 JAN.2021 - 65

PR SN E AR T AR BE 0 R (e B 11 3 B Se l , J A
A A A A AR, TR IR 5 | R B REAE ST ICU B/
P BRI R T ARG, KRR K B, bt B AT

RIIFAREPGIFRCREMN TIER TR, HARFA R,

AT AR LR, RETTARBEWTARE A 2d #9858

FRERE A2 B T R AT . ey S el TR S I R

Wi, TR A B SR S B0, RAEA BRI B RO 4,

TSR TR AN I L S\ T RE R i K 2 B D REREAS . PRI, XS Thet

BHEE LA TR, HARR T B b N5 15 78 R A E TR AR 5T

PASR SR BB T
L5 L FT IR, ICU Beli e ¥ o) B EREEIE, TR

6] >2d DK TBSA>50% 2 H & A Ml fa R 2 o Il RN 25

BEEEHEO, 45 FEREBRT S , W TTFER Q)05 ICU J&

T R METEAE B AR R

& % 3L #k(References )

[1] Gonuguntla K, Patil S, Gadela NV, et al. Trends, Outcomes, and
Predictors of Sepsis and Severe Sepsis in Patients with Left
Ventricular Assist Devices[J]. Cureus, 2020, 12(4): 7523

[2] NeSmith EG, Medeiros RS, Holsten SB Jr, et al. Accelerated Biologic
Aging, Chronic Stress, and Risk for Sepsis and Organ Failure
Following Trauma[J]. J Trauma Nurs, 2020, 27(3): 131-140

[3] Elmassry MM, Mudaliar NS, Colmer-Hamood JA, et al. New markers
for sepsis caused by Pseudomonas aeruginosa during burn infection
[J]. Metabolomics, 2020, 16(3): 40

[4] Stanojcic M, Vinaik R, Jeschke MG. Status and Challenges of
Predicting and Diagnosing Sepsis in Burn Patients [J]. Surg Infect
(Larchmt), 2018, 19(2): 168-175

[5]1 B#, E45 4,30 ,% .sTREM-1 & CD64 5 PCT 845 J5 5F & Ik
IR R W ALT]. A B R 2 2 &, 2020, 30(2): 216-219

(6] 305 Ak, §d on, 5 & 2 Wty &It M AR K B 6 a3
IL-6 5 TNF-o 8 £ 35 AP Bl R &S [J]. F BBt 005 & &,
2020, 32(1): 26-28

(7] E &3 RRA,IME T ARG X RFREL A Y 0BT ARE
S [I]0 & E 25, 2019, 59(34): 63-65

(8] RAH. MAT LM & H WAL
T E %Y 516K, 2019, 19(4): 628-630

(9] F B IR oAt BT o2t B S 1508 45 v ) B 2 et R
ML WAL ST Hd (2012 B[] P A Bt 4 &, 2012, 28(6):
401-403

[10] Vatne A, Klingenberg C, @ymar K, et al. Reduced Antibiotic

RAERL Yo B F 5 H7[I].

Exposure by Serial Physical Examinations in Term Neonates at Risk
of Early-onset Sepsis[J]. Pediatr Infect Dis J, 2020, 39(5): 438-443
[11] Arshad A, Ayaz A, Haroon MA, et al. Frequency and Cause of

Readmissions in Sepsis Patients Presenting to a Tertiary Care

Hospital in a Low Middle Income Country[J]. Crit Care Explor, 2020,
2(2): e0080

[12] Rosenqvist M, Bengtsson-Toni M, Tham J, et al. Improved Outcomes

—

After Regional Implementation of Sepsis Alert: A Novel Triage

Model[J]. Crit Care Med, 2020, 48(4): 484-490

F 3, B 3, R A el S I ZM A s & S 7% COR \PCT K-F

HETHA LG RMME>H ] BIFREEE S E, 2019, 404):

419-422, 426

[14] &2, 5 =, G Beth ik & & A B & B R & 48 X5 B 8
iE AACSR R T ANE S A (T]. P B Z 8 E %2, 2019, 39(3): 221-225

[15] Z3k-F, 7K XIE, AR B, 5 18 L T a0 AL IR & 08 97 F 93k &
BAUHI[T]. o Het% 42 0% 2 &, 2019, 37(6): 373-375

[16] Dewan M, Vidrine R, Zackoff M, et al. Design, Implementation, and

(3

[t}

Validation of a Pediatric ICU Sepsis Prediction Tool as Clinical

Decision Support[J]. Appl Clin Inform, 2020, 11(2): 218-225

1B %, EHFHF, £, 4 A A I 474 i FUNDCI/LC3 1143

Gl F 0 TAC].oF BB 5 4 &, 2018, 38(6): 736-738

B, W ok, T B REFT T B A B e T

e [T]oF S B B Ak 5 2 &, 2018, 28(5): 734-737, 741

[19] M3, 355 5, 4k i, 5. 2012~2015 4 MICU % 4 W2 & 7%
JREBE A BAt 2 AT )] B S AT R 2 &, 2016, 4(10): 33-35

. &L ﬁk/\lﬂfz}l&ﬁf BHHPERL AR FE I TR
E 52 &, 2017, 39(4): 352-354

[21] #%.2F l“T' F IR RERKLE S TS %
ARSI 55 A 3 B B fn 8 9 22 &, 2017, 25(12): 26-29

[22] %@ W, Tk, Bhoik B BE A 4 AR 04 5 06 5 R
e &, 2017, 19(5): 396-400

[23] Hkwk A pe ) 45 IR AR SR AR M R IRAR B ANE[T]. b 42
&, 2018, 34(11): 786-789

[24] Bt 4k, 5K %, 4RIk 25 vk logistic =7 )3 A8 A A 2 B A TR B T 2T Ak
IR BT BTRE H) W7 64 06 REE R[] 4 & E % AR E 5, 2017,
29(2): 139-144

[25] bAoA 04 £ e g s R J]F BBeAs 45 4 &,
186-191

[26] AR TR R A R 53R AR IR A BR R 09 55 8 [T AL ke ds 2
%,2017,33(4): 196-199

[27] =57, E i 35 AT %, 5 .SOFA qSOFA F 5 Fot% 435 47 2T WA
TG 09 W AE[T). F 4 8 E 9% S8 E 42, 2017, 29(8): 700-704

[28] Athina L, Vasileios V, Maria K, et al. Determinants of Outcome in
Burn ICU Patients with Septic Shock [J]. J Burn Care Res, 2017, 38
(1): el72-e179

[29] #tee 5,308 R 38 Bl 5 A5 ICU BREBUEH T AR &
HHRAI]F B ZEY A, 2018, 12(19): 143-144

[30] Hamid K, Mohammad-Reza A, Jafar KZ, et al. Comparison of the
Results of Early Flap Coverage with Late Flap Coverage in High-
Voltage Electrical Injury[J]. J Burn Care Res, 2017, 38(2): €568-e573

[17

—

[18]

s

[20]

Yol B %

(1€ 45 shF

Vet %

2019, 31(3):



