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Abstract: Objective To systematically evaluate the risk factors of bloodstream infection caused by methicillin-resistant
Staphylococcus aureus (MRSA), and to provide evidence for medical institutions at all levels to prevent MRSA bloodstream
infection. Methods The databases of CNKI, Wanfang Data, VIP, CBM, PubMed, and Embase were searched by computer. The
retrieval time limit was from the establishment of the database to June 6, 2023. Case-control study on risk factors of MRSA
bloodstream infection at home and abroad were collected, and Meta-analysis was performed by RevMan 5.3 software. Results A
total of 16 case-control studies were included, involving 49 risk factors of infection. The results showed that age, age > 65, age = 60
years old, hospital infection, cerebral infarction, chronic hepatobiliary disease, peptic ulcer, septic shock, pulmonary infection,
central vein catheterization, foley catheter, tracheal intubation, admission to ICU, carbapenem, glycopeptides, third-generation
cephalosporin before infection, infection from respiratory tract, skin and soft tissue, abdominal cavity, catheter, infection from more
than two parts, hospital stay, the difference between the MRSA bloodstream infection group and the methicillin-sensitiv
Staphylococcus aureus (MSSA) bloodstream infection group was statistically significant (P < 0.05). Conclusion There are many

risk factors for MRSA bloodstream infection. In clinical diagnosis and treatment activities, should pay attention to patients' basic
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diseases, standardize invasive operations, pay attention to the disinfection and sterilization of the ward environment and the hand

hygiene of medical personnel, use antibiotics reasonably, dynamically assess patients' vital signs, and formulate sensing and control

strategies based on risk factors, so as to reduce the incidence of MRSA bloodstream infection.

Key words: multidrug resistance; methicillin-resistant Staphylococcus aureus (MRSA); blood flow infection; risk factors; system

evaluation
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Table 1 Basic characteristics of risk factors for MRSA bloodstream infection included in literature
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fra et fEHX MRSA MSSA el PRy
HARI021) e 42 69 01.04.06~10.12.18.19.21~25.33~35.37~39.45 8
=z 2021) L5 62 65 01.03.05~12.14.15.18.19.33.36.38~41 6
452017 IR 21 100 01.04.05.10.12-14.19.26.27.33.44.45 7
YA (2019) =M 36 97 01.02.04.06.07.09.10.19.20.26-31.33.34.38~40.43 .44 .46 7
X SR P I(2021) i 41 118 01.02.05~07.10-13.15.21~23 8
FRE#4(2020) gl 39 100 01~03.05~07.09-12.18.19.32.33.35.37.40~42 7
TRAMEI2016) G 31 34 01.02.04.06.14.17-19.27.38.40 7
RBI(2016) Jb5t 109 74 01.03.05.08.12.14.15.19.28.29.31.33.42.48 6
FUERITI(2021) il 33 48 01.03.06.09.12.18.37.39 6
X —HEH(2021) Ak 29 101 01.02.05.06.08~12.15.18.19.21.22.24.25.27.29~31.37~39.48.49 7
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Naves K $2(2012)  Z%[H 29 22 01.05.0610.12.33.39.44 8
Guilarde A 0™'(2006) LG 61 50 01.03.17.33 7
Libert M™(2008)  ELFI B 66 88 01.05~07.09~12.16.17.26.27.30.36.38~40.46.47.49 8
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Ol-gender; 02-age; 03-age > 60; 0O4-age > 65; 05-hospital infection; 06-diabetes; 07-hypertension; 08-cerebral infarction; 09-renal

insufficiency; 10-cardiac insufficiency; 11-chronic hepatobiliary disease; 12-tumor; 13-peptic ulcer; 14-septic shock; 15-pulmonary infection; 16-

HIV; 17-immunosuppression; 18-tracheal intubation; 19-admission to ICU; 20-transfer from other hospitals; 21-carbapenem; 22-quinolones; 23-

cephalosporin; 24-glycopeptides; 25-third generation cephalosporins; 26-respiratory tract; 27-skin and soft tissue; 28-abdominal cavity; 29-

catheter; 30-urinary system; 31-infection sources greater than two sites; 32-hospital stay: 33-surgical treatment before infection; 34-respiratory

failure; 35-anemia; 36-multiple trauma; 37-deep vein catheterization; 38-central vein catheterization; 39-foley catheter catheterization; 40-dialysis

treatment; 41-admission to nephrology; 42-admission to orthopedics; 43-admission to emergency department; 44-improper use of initial

antibiotics; 45-steroid use; 46-trauma; 47-bone and joint infections; 48-lungs; 49-unknown sources
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Table 2 Meta-analysis results of risk factors of MRSA blood flow infection
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