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Abstract  Objective: To explore the prognostic risk factors of patients with gram-negative bacterial blood-
stream infection (BSD) in the Intensive Care Unit (ICU). Methods: One hundred and sixty-three patients with
gram-negative BSI treated in ICU of our hospital from January 1, 2013 to December 31, 2019 were included. Ac-
cording to whether the patients died or not within 28 days, they were divided into two groups: survival group and
death group. The clinical characteristics of the two groups were studied, and the relevant risk factors affecting the
28 day mortality of patients with gram-negative BSI were further analyzed. Results: Among 163 patients with
gram-negative BSI, 82 cases(50.3%) were in the survival group and 81 cases(49.7%) were in the death group.
The distribution of specific pathogens was as follows: 52 cases of Klebsiella pneumoniae(31.9%), 45 cases of
Escherichia coli (27.6%), 35 cases of Acinetobacter baumannii (21.5%), 7 cases of Pseudomonas aeruginosa
(4.3%), 6 cases of Stenotrophomonas maltophilia(3. 7%), and 5 cases of Burkholderia cepacia(3.1%). Univari-
ate analysis showed that there were significant differences in age, length of hospital stay, Acinetobacter baumannii
BSI, Escherichia coli BSI, multidrug resistant bacteria, appropriate anti infection treatment, mechanical ventila-
tion, gastrointestinal bleeding, septic shock, Apache |l score, SOFA score, creatinine, urea nitrogen, estimated
glomerular filtration rate (eGFR) and arterial blood lactic acid between the survival group and the death group (P
< 0.05). Multivariate logistic regression analysis showed that age (OR = 1.072, 95% CI1.026 —1.121, P =
0.002) , length of hospital stay(OR =0. 923, 95%CI0. 923—0. 985, P =0. 004), multidrug resistant bacteria(OR
=6.399, 95%CI1.203—34.037, P=0.030), inappropriate anti infective treatment(OR =18. 471, 95%CI2. 827
—120. 686, P=0.002) Septic shock(OR =5.865, 95%CI1.176—29. 255, P =0.031) and SOFA score(OR =
1.934, 95%CI1.368—2.734, P<C0.001) were independent risk factors affecting the 28 day mortality of gram-
negative bacterial bloodstream infection in ICU. Conclusion: Old age, septic shock, high SOFA score, multi drug

resistant bacteria and inappropriate empirical anti infection treatment are independent risk factors for the prognosis

*

ARE  EHAERFELATEFAZEERAD (No: % T &H[2021]273 %)
HEFRKFSH —WEERZSHAZ,230022)
B A% . Ar A, E-mail :3351416872@qg. com

1

B e



o 256 I R

=

(4

24k 23 %

of gram-negative bacterial bloodstream infection in ICU.
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Abstract Objective: To analyze the risk factors Analysis of sepsis induced coagulopathy caused by intra-ab-

dominal infection. Methods: A total of 145 adult patients with sepsis caused by intra-abdominal infection admitted

to the Department of Intensive Care Unit of Nanjing Drum Tower Hospital from July 2018 to December 2019 were

included in the study. According to sepsis-induced coagulopathy scoring criteria, the patients were assigned into an

coagulopathy group and non-coagulopathy group. Comparing the differences in clinical data of two groups with un-

ivariateanalysis and logistic analysis were used to identify the risk factors of coagulopathy. Results: The overall in-

cidence of coagulopathy was 42. 76 % . and the mortality was 22. 58%. Univariateanalysis revealed that there were

significant differences in APACHE [[ score,Time from ache to initiation of being admitted to hospital,Duration of

surgery,shock and lactate and procalcitonin(all P<C0. 05). Lactate(OR=1.462, P<C0.05) and procalcitonin(OR

=1.043, P<C0.05) were found to be related to the development of coagulopathy by logistic analysis. Conclusion:

Sepsis-induced coagulopathy is a common complication in patients with intra-abdominal infection and has a high
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