R E B BEZG 2016 4E 5 45 18 %45 3 3] Military Medical Journal of Southeast China, Vol.18,No.3, May 2016 - 233 .

i %
A it N R 4 R R oy A GRS R 3 5 85 Ry o B
BooaE AR R e’ TR

[(WZE] B ARSI SN R 408 o A Mol U e N Z ffa ., Ak BB S8 2012 4F 10 H -
2015 47 10 3 HEBE B i 22 SR BT PA %% S8 3 S84 1) M0 R VRO AS 1) I R B A A Bk, G v TR 1T 20 B AR Ji 5 |2 Pt P 20 1 U
PRER KR, KA SPSS 19.0 BTSRRI, SR 3 AF M BN IRYL B8 4 55t 74 BRANTE , H b 12 R ST I 43
PR, 15 58.1% ; AHXT T oAb 4 P Ry, 800 R ST 8B IR i e A TR 2R BRI s e iR AT R DI VUSRI (24
HCE A L K S T B 5 2R i AT e e R AN 2R A R R DK A TP T KR A T B B R Bl R B L A Y
Ry G DR 2 2 R R R EUR R T AR R, i S ORSNFT B T 5 RSN TR R BN
TR I B i DL DR A, LGS T B R Ay SRR £t 5z PR 25 1 7 A0 10 TR e 4 o e T, i/ 6 A AN Bl | 1 R R
Mz,

[EER]  BPEGY MUS RSN 5 251 fEr R &

[FESZES] RI117 [ XEAARER] A doi:10.3969/].issn.1672-271X.2016.03.003

A study of typing ST11 of klebsiella pneumoniae producing carbapenemases by matrix-assisted laser de-
sorption ionization-time of flight mass spectrometry
YANG Jing' ,ZHAO Bin® ,LI Xiao-hong® ,YU Xiao-nan®. 1. Infection Control Department, General Hospital of Shenyang Military Com-
mand , Shenyang ,Liaoning 110840, China; 2. Medical Adminisiration Depariment, General Hospital of Nanjing Military Command,
Nanjing , Jiangsu 210002, China; 3. Postgraduate Training Base of Liaoning Medical College, General Hospital of Shenyang Military
Command, Shenyang ,Liaoning 110840, China; 4.Department of Transfusion ,General Hospital of Shenyang Military Command, Sheny-
ang ,Liaoning 110840, China

[ Abstract] Objective To analyze the pathogens distribution and risk factors in the patients with craniotomy. Methods The
clinical data were reviewed retrospectively for 74 patients with intracranial infection in the General Hospital of Shenyang Military Area
Command from October 2012 to October 2015. The pathogen distribution and the risk factors caused intracranial infection were ana-
lyzed. All data were analyzed by SPSS 19.0 software. Results A total of 74 isolates were collected from the patients with craniotomy
during 3 years, and the most frequent pathogen isolated bacterial was A.baumannit (58.1% ). Single variable analysis showed pneumo-
nia, tracheotomy, tracheal intubation, peripheral inserted central catheters, nasal feeding were the risk factors. Additionally, multivari-
ate analysis showed that central venous catheter and nasal feeding were independently associated with A. Baumannii meningitis. The
risk factors for the mortality and survival of A. Baumannii meningitis included external ventricular drainage, nasal feeding, multidrug—
resistant A. Baumannii. Conclusion A. baumannit is the most frequent pathogens in intracranial infection after craniotomy. Relevant
preventive measures should be strengthened to reduce the incidence of intracranial infection.
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