. 1712 - MIESF 50K 2021 56 A% 18 %% 12 Lab Med Clin,June 2021, Vol. 18,No. 12

- Z .  DOI:10.3969/j. issn. 1672-9455. 2021, 12. 014
ENAEMEEENTESEMAWSEAITERLENEREZ SN

X %
FTARATEKAR PERERA, T X 401220

i EBHH Wi ES@mBMmENSCLO & F 75 % Tt 25 % R34 (MDR-AB) & £ 45 e
T AGERRGRERAE, Fixk SBMELEHE 2016 F2 A £ 2019 F 8 A Z M B AFHIKE 8 357 HIILFTF )G &
F NSCLC %% ,3# % 68 #1 £ £ MDR-AB & # (MDR-AB 41),289 #] K & &£ MDR-AB & % (3B @), %it
MDR-AB it 25 4 & , 0k & 16 R %8, & A = 2 Logistic @2 5 # NSCLC & &4 57 & MDR-AB & # 4 14 B
. R MDR-AB B #F % 19.05% AFA KR AF &R/ BKF H £ (70.59%) . MDR-AB 5t # 4o 38 % | T K
FE AERA Z A FRAK R T Ak ek @3 kT IF SRR E £ TR HF Y% ERES. MDR-AB
LS B TNM 581 AL 57 3% B A7 B30 AT -5 AL 7 6 & 2o I3t 46 AL 77 J6 i B 8 R T AR IR B ) ROk

CEHS GERE BEPOHBRTE BRAOEARALY SIS T BAE, 27 A %35 E L (P<0.05),

Logistic BMASp M EREFT,. G BAEARAGW . GEFPOCHRFET A THEESELLY LTS G @i
F<3X10" /L AR AT =20 d & NSCLC & &1t s7 /5 MDR-AB B $ 8 £ % B £ (P<0.05), & NSCLC
BHWITE MDR-AB B 2K G, 5% KO ARBAHD GEFTOHRIE L TEEILAN LT Ea M
Rk Z R KAETR AR F 8 MDR-AB B %69 £ 2/ &, W6 R 5 m ik ot & & 4 2

KER E D wmIe R, ZEMNYG; HILRHHFE

PEZESES:R734.2 XERARERD A MERS1672-9455(2021)12-1712-05

Analysis of risk factors for multidrug-resistant Acinetobacter baumannii infection
in patients with non-small cell lung cancer after chemotherapy
LIU Jing
Department of Clinical Laboratory ,Chongqging Changshou District Hospital of
Traditional Chinese Medicine ,Chongqing 401220,China

Abstract: Objective ~ To investigate the risk factors of multidrug-resistant Acinetobacter baumannii
(MDR-AB) infection in patients with non-small cell lung cancer (NSCLC) after chemotherapy,and to provide
reference for clinical prevention. Methods A total of 357 NSCLC patients with post-chemotherapy infection
admitted to the department of Oncology of a hospital from February 2016 to August 2019 were selected retro-
spectively. Among them,68 patients were infected with MDR-AB (MDR-AB group),and 289 patients were
not infected with MDR-AB (control group). The characteristics of MDR-AB resistance were analyzed, clinical
data were collected,and risk factors of MDR-AB infection in NSCLC patients after chemotherapy were ana-
lyzed by binary Logistic regression. Results The infection rate of MDR-AB was 19. 05% , and the samples
were mainly derived from sputum/throat swabs (70. 59%). The drug resistance rate of MDR-AB to tigecy-
cline,amikacin and levofloxacin was low,and the drug resistance rate of MDR-AB to piperacillin/tazobactam,
cefepime, ciprofloxacin and meropenem was high. Compared with the control group, there were statistically
significant differences in age, tumor TNM stage, chemotherapy intensity, chemotherapy cycle, chemotherapy
stage, white blood cell count after chemotherapy,albumin level after chemotherapy,length of hospital stay,
lymph node metastasis,indwelling catheter,indwelling central venous catheter,combined use of antibiotics in
MDR-AB group (P<C0. 05). Logistic regression analysis showed that old age,combined use of antibiotics,in-
dwelling central venous catheter,refractory recurrence, white blood cell count <3 X 10°/L after chemothera-

pysand length of hospital stay =20 days were risk factors for MDR-AB infection in NSCLC patients after
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chemotherapy (P<<0. 05). Conclusion

The incidence of MDR-AB infection in NSCLC patients after chemo-

therapy is relatively high,and the main factors leading to MDR-AB infection are old age,combined use of anti-

biotics,indwelling central venous catheter, refractory recurrence,leukocyte deficiency after chemotherapy and

long hospital stay. Clinical management of high-risk patients should be strengthened.
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