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Abstract

Objective: To investigate the prevalence and risk factors associated with multidrug-resistant Pseudomonas
aeruginosa (MDR-Pa) pneumonia among intensive care unit (ICU) patients. Methods: A total of 362 patients
with pseudomonas aeruginosa pneumonia from 3 teaching hospitals ICU were enrolled in this retrospective
case-control study. Patients with MDR-Pa pneumonia were assigned to MDR-Pa group (n=127), the others
were assigned to non-MDR-Pa group (n=235). The prevalence of anti-pseudomonal antibiotic susceptibility
was documented. Risk factors included comorbid conditions and prior healthcare exposure (hospitalizations,
pseudomonas aeruginosa colonization/infection, mechanical ventilation, etc.) were detected and compared.
Results: The anti-pseudomonal antibiotic susceptibility in ICU isolated strains was much lower than that of the
CHINET. Multivariate logistic regression analysis showed that antibiotics treatment >24 h in preceding 90 days
(OR =4.1, 95%CI 1.9-6.8), hospitalization >48 h in preceding 90 days (OR =2.8, 95%CI 1.1-5.4), residence of
nursing home (OR =3.5, 95%CI 2.0-6.3), pseudomonas aeruginosa colonization or infection in preceding 1 year
(OR =5.2, 95%CI 1.9-8.4) were the high risk factors for MDR-Pa pulmonary in ICU patients (P<0.05). Among
the prior anti-pseudomonal antibiotic exposure, carbapenems (OR =8.3, 95%CI 3.7-22.8), fluoroquinolones
(OR =6.3,95%CI 3.2-8.2) and B-lactamase inhibitor (OR =3.2, 95%CI 1.5-6.5) were also risk factors (P<0.0S).

Conclusion: Patients with MDR-Pa pneumonia should be thoroughly assessed for prior healthcare exposure and

anti-pseudomonal antibiotic exposure.
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Table 1 Demographics and clinical characteristics of 362 patients with pseudomonas aeruginosa pneumonia in the intensive care unit
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B/ [151(%)] 78 (61.4) 160 (68.0) 0.20
B IFAE/[](%))
WHPRI 53 (41.7) 109 (46.3) 0.44
L e NAB=32 36 (28.3) 87(37.1) 0.11
i L ZE 1 g 48 (37.8) 42(17.9) <0.001
P I 21 (16.5) 47 (0.20) 0.48
(EREFIETS 7(5.5) 14 (5.9) 1.00
ZEM RN R
ABERT90 dff I BT 259 /[ 41(%)] 96 (75.6) 98 (41.7) <0.001
ABERTO0 dfs FH i 4 o 25 P Fp s 1(0~2) 0(0~1) <0.001
ABERIT90 diE A B 5 /[ (%)] 76 (59.8) 90 (38.3) <0.001
K TR B st X = B/ [511(%) ] 34 (26.8) 33 (14.04) 0.004
3 2 VA A S o A PR TR A AT SRR / [ 61 (%) ] 27 (21.3) 26 (11.1) 0.012
R 2 A P TR G HE BT A LAGE > 48 b/ [51](%) ] 70 (55.1) 140 (59.6) 0.44
i AR PR R ARG M RTIC U B R AL/ d 3(1~14) 4 (1~11) 0.68
SOFAMS) 8 (5~12) 8 (5~11) 0.73
APACHE 1343 14 (7~19) 14 (6~19) 0.28
EAGIEFRBR AT/ [ (%))
7 82 (64.6) 159 (67.6)
SR ERRE ) 19 (14.9) 38(16.2) 0.59
SR M E R 26 (20.5) 38(16.2)
T2 IR 28 dFE T L /[ 191 (%) ] 28 (22.1) 59 (25.1) 0.61

——MDR

=1=non-MDR

1001

Percent survival/%

25+

75+ .

(1] N —————————

Days

&1 F4H28 dETF 2k

Figure 1 28-d survival curves of the two groups
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Table 2 Antibiotic susceptibility of pseudomonas aeruginosa
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Table 3 Adjusted predictors of multidrug- resistant pseudomonas aeruginosa pneumonia in intensive care unit
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Figure 2 Relationship between number of prior anti-pseudomonal antibiotic classes and MDR-Pa
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Table 4 Relationship between prior anti-pseudomonal antibiotic exposure >24 h in preceding 90 days of index culture and MDR-Pa
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