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Prevalence and risk factors of multidrug-resistant organism infectionsin multiple trauma patients
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Background: Infection remains amajor cause of mortality and morbidity after trauma. The emergence of multidrug-resistant organisms (MDRO) isre-
sponsible for limited theragpeutic options. The objective of this study was to identify the prevalence and risk factors of MDRO infections in multiple
trauma patients. Methods: We conducted a single-center, retrospective study of 820 adult patients admitted to a trauma center of Uijeongbu &. Mary's
Hospital in Korea from 2014 to 2015. Only first positive culture data per organism from each specimen were analyzed. Organism considered a con-
taminant was excluded. Results: Tota 515 positive cultures from 125 patients were obtained. Carbapenem-resistant Acinetobacter baummanii (CRAB,
22.1%), methicillin-resistant Staphylococcus aureus (MRSA, 14.2%), carbapenem-resistant Pseudomonas aeruginosa (2.1%), vancomycin-resistant
Enterococci (1.7%), and carbapenem-resistant Enterobacteriaceae (0.6%) were isolated in multiple trauma patients. Multivariate logistic regression
andysis found that, abdomen Abbreviated Injury Scale >3 (odds ratio [OR] = 2.83; 95% confidence interval [Cl] = 1.07-7.89; p=0.039), intensive care
treatment (OR=5.07; 95% Cl =1.67-17.89; p=0.006), number of operative procedures (OR=23.49; 95% Cl =1.33-9.96; p=0.014), and pneumonia
(OR=5.51; 95% Cl =1.97-16.96; p=0.002) were risk factors for MDRO infections. Age, sex, preexisting medica condition, Glasgow Coma Scale,
type of injury, and invasive device usage were not statistically related to MDRO infections. By Kaplan-Meier andlysis, the in-hospital mortality was
higher in the MDRO group (18.8% vs. 5.41%; p=0.053).Conclusions: Multiple trauma patients had high rates of CRAB and MRSA. This research
suggests that trauma patients with severe abdominal injury, intensive care treatment, multiple operative procedures and pneumonia are at increased risk
for MDRO infections. Recognition of the identified risk factors may help to guide the appropriate use of empirica antibiotics. Keywords: Prevalance,
Multi-drug resistance, Risk factors
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2 nx g odzte] AZHYctn 39}k g Yelr AzHHe tlsiA Ciprofloxacin 200 mg q 12hr IV 3 7t Eolsigiot 24 54

Cefoperazone/Sulbactam 500/500 mg q 8hr 1V, Amikacin 750 mg q 24hr IV 2 ¥ A45}le] 29 7F Bojst & 290 2 AP Q). o|&ha 7AXfolA] &
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F A, BeEsiyl, S 5 Uk ol FREe A7do] A FH AT AxA Aol of gk el visk AR Fidkatar ol vk Ateh Fa vk Ak
= A3P3}9l 3L Ceftriaxone 2 g g 24hr 1V, Vancomycin 1 g g 12hr 1V 15+ 7F $-o3}a1, Ceftazidime 1 g (1 mg/0.1 ml) Intravitreous injection, Vancomycin
19 (1 mg/0.1 ml) Intravitreous injection 5% 7+ I3} ek Al 5 Y el| el Ao wiok HAF 5L ke v At = A © o] flSich Al 78 F
A QrA] ZAAL AFellA 7] AL} wlwste] A &6 2 PoHshiE Fof dF o] 371F <] Intravitreous injectiong FEERIL FAZMAIR
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