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[ Abstract] Objective To investigate the impact of Acinetobacter baumannii infection on prognosis in cerebrovascular
disease patients undergoing endotracheal intubation and ventilator assisted ventilation. Methods From 2015 to 2017,
a total of 64 cerebrovascular disease patients undergoing endotracheal intubation and ventilator assisted ventilation were
selected in Intensive Care Unit, the Affiliated Hospital of Jining Medical University, and they were divided into control group
(did not complicate with Acinetobacter baumannii infection, n=41) and infection group ( complicated with Acinetobacter
baumannii infection, n=23) according to the sputum culture results after endotracheal intubation. Clinical data in the two
groups was retrospectively analyzed, and multivariate Logistic regression analysis was used to analyze the influencing factors
of prognosis in cerebrovascular disease patients undergoing endotracheal intubation and ventilator assisted ventilation. Results
No statistically significant differences of duration of mechanical ventilation or ICU stays was found between the two groups
(P>0.05) ; while fatality rate in infection group was statistically significantly higher than that in control group ( P<0.05) .
No statistically significant differences of age, gender, GCS score, APACHE I score, proportion of patients undergoing
craniocerebral operation, using antibiotics before endotracheal intubation or using glucocorticoids during treatment, incidence

of fungal infection or hypoproteinemia, proportion of patients with multiple drug resistance of Acinetobacter baumannii was
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found in patients with different prognosis ( P>0.05) ; incidence of shock, bloodstream infection and Acinetobacter baumannii

infection during treatment in survived patients was statistically significantly lower than that in dead patients, respectively
(P<0.05) . Multivariate Logistic regression analysis results showed that, shock [ OR=1.935, 95%CI (1.031, 3.630) )
and Acinetobacter baumannii infection [ OR=19.395, 95%CI ( 1.376, 273.418) ) during treatment were independent

risk factors of poor prognosis in cerebrovascular disease patients undergoing endotracheal intubation and ventilator assisted

ventilation ( P<0.05) . Conclusion Acinetobacter baumannii infection during treatment is one of independent risk factors of

poor prognosis in cerebrovascular disease patients undergoing endotracheal intubation and ventilator assisted ventilation, which

should pay attention to on clinic.
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Table 1 Comparison of general information between the two groups
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Table 2 Comparison of duration of mechanical ventilation, ICU stays and

fatality rate between the two groups
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Table 4 Multivariate Logistic regression analysis on influencing factors
of prognosis in cerebrovascular disease patients undergoing endotracheal

intubation and ventilator assisted ventilation
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Table 3 Comparison of clinical data in patients with different prognosis

si e e ) Jf GETR AUTENT CPATT nipatal s mCe
biA 13 61.4+8.7 2/11 54+2.0 342+79 3/13 3/13 3/13
AT 51 62.0+11.9 9/42 55+1.7 31.3+9.0 13 (25.5) 11 (21.6) 12 (23.5)
x> (1) 18 0.13" 1.35 1.51° 0.77 1.24 1.32 0.32
P1H 0.90 0.25 0.13 0.45 0.71 0.34 0.76
WiE N7 LAY {IREE M IMAE I e R Y B OREIFFRERY S A 2
(n(%) ] (n (%)) (n(%) ] (n(%) ] (n (%) )] 245 (n (%) )
bAm 6/13 3/13 4/13 6/13 7/13 4(308)
A 8 (15.7) 13 (25.5) 11 (21.6) 9(17.6) 16 (31.4) 12 (23.5)
x> (t) 18 5.63 1.24 1.55 4.69 5.43 0.58
P{H 0.02 0.71 0.09 0.03 <0.01 0.63

e el



.38.

R, MR AREMR . S8 ARShFE) iz TR,
R 45 NG R R A B0 L DRI A X
%%Q%ﬁiﬁﬁﬁﬁ¥§§iE@jiﬁEﬁ%?‘%ﬁﬁﬂﬂﬁ%%HuE%%?Xiﬁ%ﬁaﬁiXﬁ
FHATIHEE: JI8h, BB BRI B0 RE AU Al
U NSl R 2 P I, TR A B N B R AT
H T E3#h . v ERBFTILFOMHE LR,
BATAT A Sab g TTAT AT, ELF AR A o, JF
TR A R RITHBRE. ER 547 X
#A FRBRIATERI>ATE MR, ATBBERL; &
TR T LT R F R FAL
ALRA 3R,
B3k

(1] X0, #dE 1CU W D7 BT R IE IR B S AN ST TR A I IR
ST RTHEGPEIAT L1 ] v P BB S35, 2011, 19(6):
586-588.

[2] &R . HURE S AT R 25 & s 1] . bk
¥ PR 244k, 2005, 28 (4) @ 355-356.DOT: 10.3760/j: issn:
1009-9158.2005.04.006.

[3] MAO Y X, LIU G W, WANG L, et al.The impact of pulmonary
Acinetobacter baumannii infection on the prognosis of inpatients in a
neurological intensive care unit [ J ] .J Int Med Res, 2013, 41 (4):
1120-1126.DOI: 10.1177/0300060513489477.

[4 ] PRSP 2o 23, TRBR A E 2 22 I L

PJCCPVD May 2018, Vol. 26 No.5 http://www.syxnf.net

UL A PER AR 2R TR R 2014 [T ] . sh AR Rl
Z=iki, 2015, 48(4): 246-257.DOL: 10.3760/cma.j.issn.1006-7876.
2015.04.002.

[5] FALAGAS M E, BLIZIOTIS I A, SIEMPOS I I.Attributable

[a—

mortality of Acinetobacter baumannii infections in critically ill
patients: a systematic review of matched cohort and case—control
studies [ J | .Crit Care, 2006, 10 (2) : R48.

[6] WERARAKC P, KIRATISIN P, THAMLIKITKUL V.Hospital-
acquired pneumonia and ventilator—associated pneumonia in adults
at Siriraj Hospital: etiology, clinical outcomes, and impact of
antimicrobial resistance[ J ].J Med Assoc Thai, 2010, 93( Suppl 1 ):
S126-138.

[7] FALAGAS M E, KOPTERIDES P, SIEMPOS I I.Attributable

[a—

mortality of Acinetobacter baumannii infection among critically ill
patients [ J | .Clin Infect Dis, 2006, 43 (3) : 389-390.

[ 8 ] KOLLEF M H.Diagnosis of ventilator-associated pneumonia [ J ] .N
Engl J Med, 2006, 355 (25) : 2691-2693.

[9] FADDA G, SPANU T, ARDITO F, et al.Antimicrobial resistance
among non—fermentative Gram-negative bacilli isolated from the
respiratory tracts of Italian inpatients: a 3-year surveillance study by
the Italian Epidemiological Survey [ J ] .Int J Antimicrob Agents,
2004, 23 (3) : 254-261.

(ki H39T: 2018-03-05; &[T H Y. 2018-05-08 )
(ASCHhd: Bk )

( B35 34 1)

[ 2] DIEKELMANN S, BORN J.The memory function of sleep [ J ] .Nat
Rev Neurosci, 2010, 11 (2) : 114-126.DOI: 10.1038/nrn2762.

[3] PORTER V R, BUXTON W G, AVIDAN A Y.Sleep, Cognition
and Dementia [ J | .Curr Psychiatry Rep, 2015, 17 (12) :
97.DOI: 10.1007/s11920-015-0631-8.

[4] BLIWISE D L, MERCALDO N D, AVIDAN A Y, et al.Sleep
disturbance in dementia with Lewy bodies and Alzheimer’s disease
a multicenter analysis [ J ] .Dement Geriatr Cogn Disord, 2011, 31
(3) : 239-246.D0I: 10.1159/000326238.

[5] PR SMARFor 2 P ER N AR I2E IR (1]
A 2 B i, 2015, 48 (10) . 838-844.DOI: 10.3760/cma.
j.issn.1006-7876.2015.10.004.

(6] XUBERT, FEfH, WIFF, 45 . VO KR IR R I 35 B0 (5 B AL
FERFFE [T . EP“FTWHZ':TS, 1996, 29 (2) : 103-107.

(7] BERZ:, M, mmds, % ok R Epworth FEMER 19 7T 4744
SyAr L1 . v B Sk AR, 2008, 15 (3) ¢ 161-164.
DOI: 10.3969/.issn.1672-7002.2008.03.013.

[8] BECK AT, WARD C H, MENDELSON M, et al.An inventory for
measuring depression [ J ] .Arch Gen Psychiatry, 1961, 4 (6) :
561-571.

[9] ERKINJUNTTI T, INZITARI D, PANTONI L, et al.Research
criteria for subcortical vascular dementia in clinical trials [J] . J

Neural Transm Suppl, 2000, 59: 23-30.

[ 10 ] CHUI H C.Subcortical ischemic vascular dementia [ J ] .Neurol
Clin, 2007, 25 (3) : 717-740. DOI: 10.1016/j.nc1.2007.04.003.

[ 11 ] TEKIN S, CUMMINGS ] L.Frontal-subcortical neuronal circuits
and clinical neuropsychiatry: an update [ J ] . J Psychosom Res,
2002, 53 (2) : 647-654.DO1: 10.1016/S0022-3999 (02 )
00428-2.

[ 12 ] SAPER C B, SCAMMELL T E, LU J.Hypothalamic regulation of
sleep and circadian rhythms [J ] .Nature, 2005, 437 (7063 ) :
1257-1263.DOI: 10.1038/nature04284.

[13] DIMNRR, sKRAIMN, SK3EHE, 55 . RBEAITIRESE 192 48 A
WRFERE [J] . 208, 2013, 33 (21) @ 5420-5421.
DOI: 10.3969/j.issn.1005-9202.2013.21.101.

[14] CHENG C Y, TSAI C F, WANG S J, et al.Sleep disturbance
correlates with white matter hyperintensity in patients with subcortical
ischemic vascular dementia [ J ] .J Geriatr Psychiatry Neurol,
2013, 26 (3) : 158-164.DOI: 10.1177/0891988713493503.

[15] SEIDEL S, DALBIANCO P, PABLIK E, et al.Depressive
Symptoms are the Main Predictor for Subjective Sleep Quality in
Patients with Mild Cognitive Impairment—A Controlled Study [ J ] .
PLoS One, 2015, 10 (6) : e0128139.DOI: 10.1371/journal.
pone.0128139.

(ki 9T 2018-02-23; &[T F3H]: 2018-05-20)
(ASChit e )



