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Abstract:Objective To analyze the clinical data, treatment and prognosis situation in the patients with
bloodstream infection caused by carbapenem-resistant enterobacteriaceae (CRE) bacteria in this hospital dur-
ing 2015—2019,and to investigate the occurrence characteristics of CRE bloodstream infections and the fac-
tors affecting the patients prognosis. Methods The medical data of 239 inpatients with CRE bloodstream in-
fection in this hospital from January 1,2015 to December 31,2019 were collected. With 30 d after CRE blood-
stream infection occurrence as the observation end point,the patients were divided into the survival and death
groups. The differences in clinical characteristics and treatment were compared between the two groups. Ac-
cording to the different treatment drugs.the cases adopting the single drug treatment were included into the
single medication group,while the cases adopting the two or more sensitive drugs were included into the com-
bined medication group. The survival curve was drawn by the Kaplan-Meier (K-M) method. The difference in
the survival rate was compared between the single medication group and combined medication group. The in-
dependent risk factors related with death were evaluated by adopting the COX proportional hazard regression
model. Results There were statistically significant differences in the number of hospitalization days,hospitali-
zation history in 3 months before admission, agranulocytosis, Pitt bacteremia score, septic shock within 72 h
after bloodstream infection occurrence,surgical operation before bloodstream infection occurrence,single med-
ication or combined medication between the death group and and survival group (P <C0. 05). The cumulative

survival rate had statistical difference between the single medication group and combined medication group
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(P=0.005). The ICU treatment, shock within 72 h of bloodstream infection and agranulocytosis were the

death related independent risk factors (P<C0. 05). The number of hospitalization days and the combined medi-

cation were the protective factors (P <C0. 05). Conclusion

The ICU treatment, shock within 72 h of blood-

stream infection and agranulocytosis are the death related independent risk factor. The combined medication is

conducive to reduce the death rate of the patients and improves the prognosis.
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