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Abstract: Objective To systematically evaluate the risk factors of blood flow infection and death after infection of multidrug-
resistant Acinetobacter baumannii (MDRAB), so as to provide basis for medical institutions at all levels to prevent blood flow
infection of MDRAB and reduce mortality after infection. Methods Data were electronically searched from CNKI, Wanfang, VIP,
CBM, PubMed, Embase from the date of establishment to October 31, 2022 for the case control studies on blood flow infection of
multiple drug resistant Acinetobacter baumannii and risk factors of death after infection were collected at home and abroad. RevMan
5.3 software was used for Meta-analysis. The risk factors of MDRAB bloodstream infection and death after infection were obtained.

Results A total of 13 case-control studies, involved 32 risk factors of infection and 25 risk factors of death. The results showed that
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patients with solid tumors, malignant tumors, respiratory failure, chronic cardiac insufficiency, pneumonia, admitted to ICU,
mechanical ventilation, tracheotomy, tracheal intubation, indwelling catheter, continuous blood purification, indwelling drainage
tube, used quinolones, carbapenems, and antifungal drugs before infection, used > two kinds of antibiotics before infection, improper
hormone treatment and antibiotic use MDRAB blood flow infection group compared with non-multidrug-resistant Acinetobacter
baumannii (N-MDRAB) group. The difference was statistically significant (P < 0.05). The patients with malignant tumor, chronic
kidney disease, chronic liver disease, immunosuppressive state, and more than 3 basic diseases were combined. The acute
physiology and chronic health evaluation II (APACHE-II) score was high. The difference between the death group and the survival
group after mechanical ventilation MDRAB blood flow infection was statistically significant (P < 0.05). Conclusion There are many
risk factors for blood flow infection and death after infection of MDRAB. In clinical diagnosis and treatment, we should pay
attention to the basic diseases of patients, strictly grasp the invasive operation indications, reasonably use antibacterial drugs and
immunosuppressive drugs, dynamically evaluate the vital signs of patients, and formulate corresponding sensing strategies according
to the risk factors, so as to reduce the blood flow infection rate and death rate after infection of MDRAB.
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Table 1 Basic characteristics of included literature in MDR-AB blood flow infection and death risk factors study
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Table 2 Meta analysis results of risk factors of MDR-AB blood flow infection
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Table 3 Meta analysis results of death risk factors of patients with MDR-AB blood flow infection

e — %ﬁéﬁ(fﬁfﬁﬂ ?@'Qﬁﬂ(fﬁfﬁﬂ SRS ﬁ*ﬁ Meta 43 #7145 5
EASYIEAe) Hya g P Pl% A OR/MD 95%CI P
S 2Lo-1e] — — 002 75 RE 139  -10.14,12.93  0.81
FEW>60 % 2L18:20] 211/309 85/117 0.12 58 RE 0.79 0.21,3.01 0.73
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