- 2284 . DREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol20 NO.12 JUN.2020

doi: 10.13241/j.cnki.pmb.2020.12.017

Mg &M u‘%e"’"*ﬁﬁ P i s B4y s B A < ik 24Pk
s A 2 B *
% £ 4 ﬁﬂ% B & PAE EKE
(R R R M 5 — BB RGBT 7 & - 510630)

BE B AR kB B -FE AL R R (CRBSD 8 5m R H (A 2 A B Bvm B &, ik &R IR 2018 4 1 A ~2019
1 A KA 4 100 4] CRBSI sni& B 47 8 F MNFER , ICAE R J 40 B3t B 3SR AT 93 R A - M 0L, A S5 BURELR £ 2% R
B A I 25 0w 2 3 IR TR R iR AT R R CRBSI 09 & 100 4 4F A TR e 20, Yo 3 o 40 AR 22 54t
- 2F ik AT B & CRBSI A A 69 % B £ 34T £ B % Logistic =12 547, 458 :100 4] CRBSI &%+ 5- 5 FBm R E 118 4%
B LA BB R PR AR HEN BRE AANIRE XDREFE EHRE SRR E AR ERE M LE
B EERBH, &R KA 2542%.16.95%.15.25%.12.71%.9.32%.8.47%.7.63%.4.24% . 2% . H HH AU B E RN HHE
NFEREE IR F AR A 0.00%, AR ERNARATERFZ RREFHHFTH 0.00%, &FAE65F L%
T G R B2 2 A BB HRIE T AR E G T AR LA(P<0.05), £ %A% Logistic 92 547 T 43 . &5 L ab & 55 A B
FE AL A LA BRI ST ik B AT & CRBSI #9k 5 &M B % (OR=2.006.1.390,P<<0.05), Z5if: ik %4 CRBSI AR A £
ZHEFERNARE AANHRAE, LRARBRRAN T FEEZ AL ETRAMA, AT 2 X ERNHRANTED ) ZALK
KEERR B, S FHEmk e, IEEIRiE S 39238 CRBSI X 4 64 e, /316 k& 5 4%,

KR R AT AR A R R R R S A W B

HRESFES:R459.5 XEAFRIRAD:A  EHS:1673-6273(2020)12-2284-05

Analysis of Pathogenic Bacteria, Drug Resistance and Influencing Factors of

Catheter-related Bloodstream Infection in Hemodialysis Patients™
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ABSTRACT Objective: To study the pathogenic bacteria, drug resistance and influencing factors of catheter-related bloodstream
infection (CRBSI) in hemodialysis patients. Methods: 100 patients with CRBSI hemodialysis who were admitted to our hospital from
January 2018 to January 2019 were included in the study, which was referred to as the infection group. Bacterial culture was used to
analyze the distribution of pathogenic bacteria, and drug sensitivity test was used to observe the resistance of main pathogenic bacteria to
common antimicrobial drugs. In addition, 100 patients without CRBSI who received hemodialysis in our hospital during the same period
were selected as the non-infection group. The clinical medical records of the two groups were compared, and the relationship between
CRBSI occurrence and related factors in hemodialysis patients was analyzed by multivariate Logistic regression. Results: A total of 118
strains of pathogenic bacteria were isolated from 100 patients with CRBSI. In the order of proportion from high to low, staphylococcus
aureus, staphylococcus epidermidis, escherichia coli, enterococcus faecalis, acinetobacter baumannii, pseudomonas aeruginosa, klebsiella
pneumoniae, other pathogens, the proportions were 25.42%, 16.95%, 15.25%, 12.71%, 9.32%, 8.47%, 7.63% and 4.24% respectively.
The drug resistance rate of siaphylococcus aureus and siaphylococcus epidermidis to vancomycin and tegacycline was 0.00%, and the
drug resistance rate of staphylococcus aureus to moxifloxacin and gentamicin was also 0.00%. Infection group combination and basic
diseases, catheter indwelling time 2 2 weeks, and the proportion of the number of patients intubated in femoral vein was higher than that
in the non-infection group (P < 0.05). According to the multivariate Logistic regression analysis, the combination of basic diseases and
femoral vein at the intubation site were independent risk factors for CRBSI in hemodialysis patients (OR=2.006, 1.390; P < 0.05).
Conclusion: The main pathogens of CRBSI in hemodialysis patients are staphylococcus aureus and staphylococcus epidermidis, and the
above two pathogens are more sensitive to vancomycin and tegacycline, staphylococcus aureus are also sensitive to moxifloxacin and
gentamicin. In addition, combined with basic diseases, prolonged femoral venous intubation and catheter indwelling time all increase the
risk of CRBSI, which are worthy of clinical attention.
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Table 1 Analysis of pathogen distribution in 100 patients with CRBSI(n=118)

Pathogenic bacteria

Number of plants (plants)

Proportion(%)

Staphylococcus aureus
Staphylococcus epidermidis
Escherichia coli
Acinetobacter baumannii
Enterococcus faecalis
Pseudomonas aeruginosa

Klebsiella pneumoniae

Others

30

20

2542

16.95

15.25

9.32

12.71

8.47

7.63

424
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Table 2 Resistance analysis strains of main pathogenic bacteria of CRBSI to common antimicrobial agents plants (%)

Antibacterials Staphylococcus aureus(n=30) Staphylococcus epidermidis(n=20)
Gbenzyl penicillin 25(83.33) 20(100.00)
Ciprofloxacin 7(23.33) 10(50.00)
Levofloxacin 5(16.67) 5(25.00)
Moxifloxacin 0(0.00) 6(30.00)
Gentamicin 0(0.00) 4(20.00)
Erythromycin 20(66.67) 14(70.00)
Clindamycin 18(60.00) 11(55.00)
Vancomycin 0(0.00) 0(0.00)
Tegacycycline 0(0.00) 0(0.00)
Achromycin 5(16.67) 5(25.00)
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Table 3 Comparison of clinicopathological data between the two groups[n( % )]

Clinicopathological data Infection group(n=100) Non-infection group(n=100) x P

<60 46(46.00) 48(48.00)

Age{years) 0.080 0.777
= 60 54(54.00) 52(52.00)
Male 51(51.00) 53(53.00)

Gender 0.080 0.777
Female 49(49.00) 47(47.00)
<3 41(41.00) 45(45.00)

Cannula(Times) 0.326 0.568
>3 59(59.00) 55(55.00)
Catheter indwelling <2 27(27.00) 65(65.00)

) 29.066 0.000
time(weeks) >2 73(73.00) 35(35.00)
Combination of basic Yes 53(53.00) 36(36.00)

. 5.851 0.016
discases No 47(47.00) 64(64.00)
Jugular vein 37(37.00) 53(53.00)

Intubation site 5.172 0.023
Femoral vein 63(63.00) 47(47.00)

24 mgEEE CRBSI ZIMEARHIZEER Logistic @IFSHT
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Table 4 Multivariate Logistic regression analysis of influencing factors of CRBSI in hemodialysis patients

BB =1, JCHERR PR =05 4R A HRAL A N EE K =0, 4
EIOLNEEIK =1, 2 NE Logistic [BlA50Hr nl 1% . & I 2%
il L R AR A B0 by BB AR Jk 2 2 IR i A7 £ % CRBSIT

Variable B SE Waldy? P OR 95%CI
Catheter indwelling time 0.331 0.374 1.385 0.256 0.145 0.081~1.007
Combination of basic diseases 2.117 1.258 10.884 0.001 2.006 1.345~3.683
Femoral vein at the intubation site 3.083 2.305 8.204 0.005 1.390 1.048~2.385
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