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Analysis of risk factors of multidrug—resistant bacteria blood stream infection in nerosurgical patients

XIE Zhao—yun', MENG Gui~luan', LI Zhong—hua’, XIONG Yun', TAN Jia—lu', YANG Zhong—ling’. 1. Department of Infection
Management, The Third Affiliated Hospital, Guizhou Medical University, Duyun 558000, China; 2. Department of Neurosurgery, The Third
Affiliated Hospital, Guizhou Medical University, Duyun 558000, China; 3. Laboratory, The Third Affiliated Hospital, Guizhou Medical
University, Duyun 558000, China

[Abstract] Objective To investigate the characteristics and risk factors of multi—drug resistant bacteria (MDRB) blood stream
infections in the neurosurgical patients. Methods The clinical data of 217 patients with MDRB blood stream infections treated in
Neurosurgical Department from July, 2013 to January, 2018 were analyzed retrospectively. The risk factors related to MDRB blood
stream infection were statistically analyzed by SPSS17.0 software. Results The rate of MDRB blood stream infection was 23.96%. The
multivariate logistic analysis showed that the risk factors related to MDRB blood stream infection included surgical interventions,
mechanical ventilation, catheterization into the deep veins, indwelling catheterization, combined use of antibiotics =3 types and
antibacterial use duration =14 days. Conclusions The rate of MDRB blood stream infection is high in the neurosurgical patients. The
surgical treatment, catheterization into the deep veins, mechanical ventilation, indwelling catheterization, combined use of antibiotics =3
types, and antibiotic use duration =14 day are major risk factors of MDRB blood stream infections in the neurosurgical patients.
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