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Objectives: Since the 1990s, drug-resistant bacteria have become common pathogens Accepted June 27, 2013

of hospital-acquired infections. In recent years, healthcare-associated infections have

come to the fore, and it is reported that distribution rates of these bacteria are compa- Corresponding author

rable to those of hospital-acquired infections. However, there have been few studies on Chang Suk Noh
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Methods: We retrospectively analyzed the clinical findings and sputum culture results E-mail: 00021 @eussh.org

of patients transferred from tertiary hospitals (group A, n=74) and those transferred
from smaller medical institutions (group B, n=65).

Results: The number of patients with malignancy was higher in group A than in group
B. The length of intensive care unit stay was longer in group A than in group B. Antibi-
otic therapy and mechanical ventilation were more frequently used in group A than in
group B. There were no significant differences between the 2 groups in bacterial species
(Staphylococcus aureus, Escherichia coli, Klebsiella pneumoniae, Pseudomonas aerugi-
nosa) and their resistance rates to carbapenem, while there were significant differences
between the 2 groups in the bacterial species (Acinetobacter baumannii) and its resis-
tance rate to carbapenem.

Conclusion: In this study, there were significant differences between the 2 groups in

the bacterial species and resistance rates to carbapenem for A. baumannii infection un- Key Words

like other bacterial infections. Further studies on risk factors and patient classification Acinetobacter baumannii; Carbapenem
are needed to confirm our results. (Ewha Med J 2013;36(2):126-131) resistance; Healthcare-associated infection
A= Staphylococcus aureus (MRSA), vancomycin resistant entero—

cocci (VRE), vancomycin resistant S, aureus (VRSA), extended-
19904t} °o|% olz kA ZFoll o1A] methicillin resistant  spectrum beta—lactamase (ESBL) 2343 AL, carbapenem
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Table 1. Characteristics and clinical features of the subjects: tertiary hospitals versus smaller medical institutions

Tertiary hospitals (n=74) Smaller medical institutions (n=65) P value
Age (yr) 72.0+12.0 77.3+10.4 0.006
Female 15 (20.3) 24 (36.9) 0.029
Underlying disease
Cerebrovascular disease 25(33.8) 26 (40) 0.448
Respiratory disease 17 (23.0) 8(12.3) 0.102
Chronic kidney disease 13(17.6) 5(7.7) 0.084
Chronic liver disease 3(4.1) 3 (4.6) 0.871
Cardiovascular disease 35(47.3) 27 (41.5) 0.496
Musculoskeletal disease 1(1.4) 8(12.3) 0.009
Diabetes mellitus 14 (18.9) 15 (23.1) 0.547
Malignancy 16 (21.6) 4(6.2) 0.010
Dementia 10 (13.5) 27 (41.5) 0.000
ECOG performance score 3.60+0.82 3.52+0.83 0.547
Previous hospital stays (day) 48.2+62.1 425.0+982.5 0.001
Previous hospital ICU stays (day) 18.5+47.8 39+16.3 0.020
Previous antibiotics use 71 (95.9) 24 (36.9) 0.000
Previous history of mechanical ventilation 33 (44.6) 8(12.3) 0.000
Laboratory findings 0,104
White blood cells (/L) 10,187+4,439 10,876+7,540 0.261
Hemoglobin (g/dL) 10.23+1.7 10.62+2.3 0.265
Blood urea nitrogen (mg/dL) 30.64+25.6 25.56+15.2 0'337
Creatinine (mg/dL) 1.22+1.4 1.03+0.7 0'017
Albumin (g/dL) 2.76+0.48 2.54+0.56 ’
Mortality 25 (33.8) 18 (27.7) 0.438

Values are presented as mean+SD or number (%). ECOG, Eastern Cooperative Oncology Group; ICU, intensive care unit.
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Table 2. Differences in bacterial species and their resistance rates based on sputum cultures between tertiary hospitals and smaller medical

institutions
Tertiary hospitals (n=106) Smaller medical institutions (n=88) P value

Species, no (%)
Staphylococcus aureus (total) 17 (16.0) 19 (21.3) 0.341
MRSA 16 (15.1) 14 (15.7) 0.164
Escherichia coli (total) 3(2.8) 7(7.9) 0.112
Escherichia coli (ESBL) 3(28) 3(34) 0.085
Klebsiella pneumoniae (total) 12 (1.3) 11 (12.4) 0.823
Klebsiella pneumoniae (ESBL) 8(7.5) 3(3.4) 0.162
Pseudomonas aeruginosa (total) 31(29.2) 18 (20.2) 0.148
CRPA 17 (16.0) 5(5.6) 0.072
Acinetobacter baumanii (total) 26 (24.5) 7(7.9) 0.002
CRAB 24 (22.6) 4 (4.5) 0.001
Multi-drug resistant pathogen* 68 (64.1) 29 (32.9) 0.000

Resistance rates (o)
MRSA/S.aures (total) 94.1 73.7 0.101
E. coli (ESBL)/E. coli (total) 100 429 0.091
K. pneumoniae (ESBL)/K. pneumoniae (total) 66.7 273 0.059
CRPA/P. aeruginosae (total) 548 27.8 0.066
CRAB/A. baumanii (total) 923 57.1 0.021

*Multi-drug resistant pathogen include MRSA, ESBL E. coli, ESBL K. pneumoniae, CRPA, and CRAB. MRSA, methicillin resistant Staphylococcus
aures; ESBL, extended-spectrum beta-lactamase; CRPA, carbapenem resistant Pseudomonas aeruginosae; CRAB, carbapenem resistant

Acinetobacter baumannii.
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