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Nesocomial bloodstream infections due to multidrug-resistant Acinetobacter baumannil 2t a medical center in

southern Taiwan
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Division of Infectious Diseases, Department of Internal Medicine,National Cheng Kung University Hospital,

Tainan, Taiwan

The upsurge of nosocomial infections due to multidrug-resistant Acinetobacter baumannii (MDRAB) was
noted, particular in critically 1ll patients and those with significant underlying disease. The aim of this
retrospective study was

to determine the predisposing conditions, risk facters, and clinical outcome of nosocomial bacteremia cased
by MDRAB 1solates. Forty-six patients with nosocomial MDRABbloodstream infection were identified,
Thelr mean age was 61 years., Mean duration from admission to the onset of bacteremia was 18 days.
Diabetes mellitus

(36.9%) and malignancy (39.1%) were the most common underlying diseases. Primary bacterermia(50%),
preumonia (43.5%), and catheter-related infection (2.2%) were theportals of entry. Cephalosporins were the
most commoen exposed antimicroblal agents,and the mean duration of previous antiblotics exposure was 13.4
days. Twenty-two of 46 patients died during hospitalization. The crude mortality rate was 47.8%and
attributable mortality 28.3%. Severe illness at the onset of bacteremia(P=0.03), presence of septic shock
(P=0.002), acute renal failure (P=0.001) and coagulopathy(P=0.003), heralded a peor prognosis. Use of
appropriate antimicroblal agents, Le. carbapenem, within 5 days after the onset of bacteremia, was assoclated
with a better outcome (P=0.02). Therefore, MDRAB bloodstream infection was assoclated with a high
mortzlity. Severe illness, septic shock, acute renal failure and coagulopathyare assocliated with a grave
outcome, and due and appropriate antimicrobial

therapy may reduce the risk of fatality.(Infect Control J 2003;13:266-74)
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