W38 % 49 W Y B= 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 38,No. 9
2023 4E9 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Sep. 2023 1169

doi:10. 3969/j. issn. 1005-3697. 2023. 09. 004 P IEERFR &

NICU & i 1% i 2= Ff & F &0 2 A S 41 & i K B fB fR
R=EXRWEDH

EEW ,RBRM, EHFH
(ERERKRZMRE —EEMLNE,HE  400016)

(HZE] BE: HiTe g AR EE = (NICU) B PERKAE b (1S) 45 )80 2 A ST 1 (Ab) fiff 48 2825 R Y K B IS i FE 1
R, Fik: L 134 §] NICU 1 IS 5 Jf Ab Jifi 58 B FH AT FE X 4, MR J2 15 5 OF £ J Tif 24 1 6 2 R S 41 1 (MDRAB) & 43
o5 MDRAB 41 (n =112) 5k MDRAB 4 (n =22) , RIFBEBREER D N FEAH (0 =80) SIEEFH (n=54) , HEBHEK
TS 245 1 0 B — M BERE , 23 B 5 Mg NICU IS 3% Jf: & MDRAB il i@ B RBUS IR R . HR: 134 flEF D BRI R 2
(73.9% ) J2 83 B (67.9% ) 3L HIWRER /&7 L 3H (53% ) S, Ab % v 25 9 (T 25 %3 > 75% ; MDRAB & %y 83.6% ,
R 391 ) 4= [RISET- 4 40.3% o 76530 8§ Ab T8 T 5 7 25 45 255 | B -1 g 16400 <8 50 R0 gk A /0480 4 4 2 MDRAB il 218 8 e ) ot 57
FER R (P <0.05) o 5% I A IREEAL K o (WP I 58 3 2 B & PUR A R A S KB 3R (P < 0.05) o ik : 1 NICU 1S
A I Ab Jifi 5 [ X H T 259 B0 25 R 80w , i HLEEAE MDRAB JER ULy J 5 UG 8022

(XA ] B P Ae b 802 R ShAT 1 s 2 i 2504 TUR s e B R &

(FES%ES] R743.32 [ XEtFREB] A

Risk factors and prognosis of ischemic stroke patients with acinetobacter
baumannii pneumonia in NICU
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[ Abstract] Objective:To explore the risk factors and prognosis of ischemic stroke (IS) patients with Acinetobacter baumannii
(Ab) pneumonia in neurology intensive care unit ( NICU). Methods: 134 patients with IS complicated with Ab pneumonia in NICU
were selected as the research subjects,and divided into MDRAB group (n =112) and non MDRAB group (n =22) based on whether
they were complicated with multidrug-resistant Acinetobacter baumannii (MDRAB) infection. According to the patient’s prognosis, they
were divided into survival group (n =80) and non-survival group (n =54). The drug resistance status and general information of pa-
tients were compared ,and the factors that affect the incidence of MDRAB pulmonary infection and poor prognosis were analyzed in IS
patients in NICU. Results: Among 134 patients, drug resistance rates exceeded 75% , except for amikacin (73. 9% ), levofloxacin
(67.9% ) and cefoperazone/sulbactam (53% ). The MDRAB infection rate was 83.6% ,and all-cause mortality during hospitalization
was 40.3% . Before the Ab was isolated , using of carbapenems, 3-amidase inhibitors and performing tracheal intubation were independ-
ent risk factors for MDRAB infection (P <0.05). Advanced age,complicated by septic shock and respiratory failure were independent
risk factors for the patient’s death (P <0.05). Conclusion: IS patients with Ab pneumonia in NICU have a high rate of resistance to
frequently used antibiotics,and the patients with advanced age and severe MDRAB infection have a poorer prognosis.
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