Vajira Medical Journal Vol. 50 No. 3 September - December 2008 135

nzAnmtTadendeasianiaianisfnidavie

nrasNAala ﬁ‘ifl@dt"?i@ Acinetobacter baumannii

lulsanening AaeseetiFousnnyui lu
INENARUNNEAARTNI I TIWN YT UATUAS ITIWEINLIIA

B5ANT USTWAE WAL, B.0.aNE5ANERS, 2.0.0785AaRdIsARAITD *
9NAUN  AUANA WAL, 2.2.0185AN805, 9.2.0185A 0T sARATE*
o L4 aa
UELUN  ANIBMUEULA v, (Foadin)*x
unAagia

w d - w A v o &g -l 2 o &’ . ,e A!
Inglszaen: eRnnifaduifsademsfinigeriomsainnelativea¥o Acinetobacter baumannii Tulsawgninanao
aotlFuzynngu

JUnuunsive: MsISuElinneiuuy prospective case-control study

v o ’ 0 o a L . & 4 v ow Y | [T & d a a &
nquadeda: flheidiegaae 15 Taull Fadrsumsinululsimemadunaedinies 48 43l MidamsAaiie
= rY] = & . .. Y A& ac ' 3 aa o s
visensaianelaliveaie Acinetobacter baumannii m‘nﬂeﬂamﬂgmuznnnqmmz"hmmllg]ﬁnuz Tuineay
UWNYAEATNTUNWUMIUATHAZITITHE I AIUARBUNNTIAN W.A. 2549 DURDUTIMIAY W.A. 2549 SI1UIU
NINUA 160 519

o a

a a v R PRy 4 o Y a e v ’ - ' v o ¥ o
FWartiunsive: fihefiddorstuaziusendrsaulasamsisy miniudgesngu fe nguamunurinedanguilviil
a Z - o =l .&’ . .» P ) a o ]
msfRaioniemsaiunalaiiveadis Acinetobacter baumannii ldsulfFiuz 1wu 80 510 waznguitnun
e v oo a & - Y} o X . V- ad v

mnedanguilsznnsfiimsfaienionmsaiunelaiivease Acinetobacter baumannii Nhodey{¥ Uz NGy
o o (.74 » Vv 1 4 Vv (.7
U 80 19 MMsdunwal A31959Me wazsusdeyannnsaiisulussniidisumssoululsaiwena
4 » v v o an P S
erunudayatladuides szuznamsusulssngia uazdanmadsiiaveanguaredianiasanguy

v
v v oA L

a o o v a & = [ a F- . .. 4
ananday: Tindsdenmsfayensomsainnelalivense Acinetobacter baumannii Tulsawgnnanfeaeyn
UfFauennngu szeznansueulsangina wazdnnmsdedia

a W 2 A! T v 1 ﬂal L% vl i o . A »
HaN13IVY: VOYAWUFIUITNINADINQN WUIUWA WINUN lifianuuandrenu uaegmay A1 APACHE II score
T A&’ T -~ v L 1 L o W o w oo
uazszumm‘lumsumﬂﬁwtnmanaumsmmwuwaluﬂquﬁnm UMPINMNQUAIUAUBINVUINAYNNADA
4 1 o v ¥4 r o W
Tmmqmammnu 62.3+18.5 1 WAz 51.5+15.4 U (p-value <0.001) MmuBYFIULasATNABYDY APACHE II

¢ a w

score WAL 27 (Wb 13-36) uaz 12 (Wdv 2-30) (p-value <0.001) MUBsPULATMATOVDISTUZIIATUMITUDY

' -~ & - - Y -
* mhlsndade nnlinerysmaad Inndvuwnssmaainpmwumunsuazisweina
*¥ gqudduaiunsite Inndvuwnsmaninjamwunmunsuazafsweuna



s o ol a as
136 1" 50 RIUN 3 NULNEY - FUMNAN WA. 2549 2BITAG

1, ! v e o s - s o ar
TngnnanaumsasIwuIFamIng 2o (WAy 2-98) waz 7 (WA 1-93) (p-value <0.001) MUMAL NS
a P . . o v A ' a X a - & :
Fperiuuy multivariate wuniies 2 thlsniinanemsandoniomsainnolalivos¥e Acinetobacter

') d'&’ 1 aa k74 1 1 ! v o
baumannii mammﬂgmu:nnwm 18un szsznalumsusulsansinanoumswui@omiunh 7 Yu (OR=8.86,
959%CL 3.2-23.0) uazfthonlszauaiueniiiu lwdeaunnimiominy 1.5 un./na. (OR=7.0, 95%CL: 2.9-17.1)
!U v 97 v s ar 4 ey " 1 1]
uan%mumwmwgﬂau‘lunquﬁnm%mzuma11un15uau°[sqwtnmauaxamwmsmmﬁqqmwnqumuquaw
Huvdfynata
' & ' % v A aa - oy v W

agﬂ: 520NN TUDUITINIILNANDUMSWLITOWIUNT 7 MU tazseauniuontiuluideaunnnivany 1.5 un./aa.
| W o v a A - 1% ] & N . ak ’ aad
Hhilevhiinadensdaonsenisainenelalivea¥e Acinetobacter baumannii mamamﬂgmu:nnwm
Y NUNIAAYNNADA

Abstract

Risk Factors of Hospital-Acquired Infection or Colonization by Pan-Drug Resistant
Acinetobacter baumannii in Bangkok Metropolitan Administration Medical College

and Vajira Hospital

On-umar  Banpamai MD*
Varankana Munsakul MD*
Busaba Supawattanabodee MSc(Biostatistics)**

* Division of Infectious Diseases, Department of Medicine, BMA Medical College and Vajira Hospital
** Clinical Epidemiology Unit, BMA Medical College and Vajira Hospital

Objective: To determine the risk factors of hospital-acquired infection or colonization by pan-drug resistant

Acinetobacter baumannii.
Study design: Prospective case-control study.

Subjects: One hundred and sixty patients with Acinetobacter baumannii infection or colonization admitted to
BMA Medical College and Vajira Hospital, Bangkok, Thailand at least 48 hours from January to August
2006 were enrolled.

Methods: All subjects were equally divided into two groups: non pan-drug resistant Acinetobacter baumannii
as control group and pan-drug resistant Acinetobacter baumannii as study group. Data were gathered by

interview, physical examination and reviewing hospital records.

Main outcome measures: Risk factors of hospital-acquired infection or colonization by pan-drug resistant

Acinetobacter baumannii, length of hospital stay and overall mortality rate.

Results: The demographic data were nos different between two groups. Mean age, median of APACHE II
score and median of hospital stay before finding Acinetobacter baumannii in the study group were

higher than the control group significantly (62.3+18.5 years. vs 51.5+15.4 years, 27 (range 13-36) vs 12
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(range 2-30) and 20 (range 2-98) vs 7 (1-93) respectively, p-value<0.001). The only two significant

risk factors for pan-drug resistant Acinetobacter baumannii in multivariate analysis were hospital stay

for more than 7 days before finding Acinetobacter baumannii (OR=8.6, 95%CI: 3.2-23) and serum
creatinine more than 1.5 mgs/dl (OR=7.0, 95%CI: 2.9-17.1). The length of hospital stay and overall
mortality rate in the study group were higher than the control significantly.

Conclusion: Hospital stay for more than 7 days before finding Acinetobacter baumannii and serum creatinine

more than 1.5 mg/dl were the significant risk factors for pan-drug resistant Acinetobacter baumannii.

Key words: pan-drug resistant Acinetobacter baumannii, risk factors, length of hospital stay, mortality rate
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*dhomenelilimlazsidannnni 1 viia
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