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Risk factors for carbapenemase-producing Enterobacteri aceae colonization on 1CU admission
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Background/Aims: Carbapenemase-producing Enterobacteriaceae (CPE) is spreading around the world. In Korea, 25 cases of CPE isolates were reported
in 2011. Since 2015, thereis an outbresk of CPE and 1,455 cases were reported in 2016. This study aimed to investigate the prevalence and risk factors of
CPE perirectal colonization among patients upon admission to the intensive care unit (ICU). Methods: We conducted a single-center, retrospective study
of consecutive patients admitted to the |CU from January 2017 to September 2017. The patients have routine admission perirectal swabs obtained as part of
an active surveillance program for CPE infection prevention. Carbapenemases genes were investigated by polymerase chain reaction. Results: Total 43
(1.6%) from 2749 patients were positive for CPE at ICU admission. Most frequent carbapenemases were Klebsiella pneumoniae carbapenemase (17/43,
39.5%) and New Delhi metallo-p-lactamase (9/43; 20.9%), respectively. CPE carriers significantly had higher rates of preceding stay in long-term care fa-
cilities (LTCF), length of stay (LOS) in the hospital prior to ICU admission of > 2 days, and recelving carbapenems or quinolones or penicillins before ICU
admission, compared with non-carriers. Multivariate logistic regression analysis found that, preceding stay in LTCF (OR=10.6, 95%Cl=5.4 to 21.4,
p<0.001), LOS in the hospital prior to ICU admission of > 2 days (OR=3.6, 95%Cl=1.5 to 10.8, p=0.011), and prior administration of penicillins (OR=2.3,
95%Cl=1.1to 4.6, p=0.022) were risk factors for CPE carriage. The patients with CPE were more likely to have longer LOS in the hospital (p=0.001), and
to have the subseguent positive clinical culture of carbapenem-resistant Pseudomonas aeruginosa and carbapenem-resistant Enterobacteriaceae (p=0.020,
and p<0.001, respectively). However, CPE carriage was not an independent predictor of in-hospital mortality. Conclusions: The major predisposing fac-
tors for acquisition of CPE were residents of LTCF, longer stay in the hospital prior to ICU admission, and use of penicillins. Recognition of the identified
risk factors may be used to prioritize infection control practices.
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23 whzmpo] v} 4742 (Vancomycin-Resistant Enterococci, VRE) 9] el 1 ] o] 440 2 271ekar glom], 9 el F-a dlelrt.
olefg vpite] &0 olalst, 2710 Wiste] 2] 5 o A3he Yo 2A 1o WAL Ak Ale] Fasich EAolE VRE 919 AAH(VRE
3712, e e e aokelo] 159 o) 197} Rl BAH A% 1, 8 AN =u: Rectal Swab)sl A1) 22l(11 24} Ak 3l A 71 8
#)s}e] Cohort )% Alate] sl 29 Shate] e} Ae22) P17} QIR S S5 olck. A 2 HHE: o 2= 20164 19036 20189 62744 3
£ 9 SRS o2 Shoich. 20163 5ol FPA-A0)A g AR VREZL 191 Bale) #elo] 9lgl] Wiz, 20164 1195 VRE 913 A7} 2l
SRR 02 49l A A AARE A, 2018 59 s ol thslke] 4] Zele Aasteinh olele st €] VRE wshe] S 24}
sheich. Zak wele] W = 47U, 31 715 5 VRES 2lel€ 3k 1563 0lh. w1 ZA(s 58 A ol 19 3 vl A She1E 8 5
=, FAl(Intervention) o)) 8%0]1, ol F-] 28%olm, 411 2] AJaY o]0 0e|ch. 218 7IA1E M43t 65  62%e] VRE pellan, 14 2] ol
o= A HAKE 9 7 T o] Slsgich, AR Belol) 2 1A 0 A4 A2lE A nsldE BAolA PFo] $3km, 7] 24 olFel 2y
A3 VRE wlo] 7125 A€ 8915}eirt. ofofl s 240 Sl 7helnh Sk offshs vlo] slul7} QISch. VRE 84t aheke) 544 whel 5 ol slalA
vkl wel Agle] ejgko 2 o] Slom, ol V1R tke) B Phe) Ble THa Zo] olHel Wylo] B 4 918 Folch.

|New1y Detected VRE Cases|

10 Active Survelllance | Preemptive |solation

{Murnber)
£ o oo

Active Survelllance

ooao
mlon-Surveillance 0 2 0



