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Abstract: Objective To explore the clinical characteristics and related influencing factors of endotracheal
tube end endotracheal tube end pathogens in patients with mechanical ventilation based on matrix-assisted la-
ser desorption/lonization time of flight mass spectrometry detection. Methods Totally 105 patients who re-
ceived mechanical ventilation from emergency ICU in Jiading District Central Hospital Affiliated Shanghai U-
niversity of Medicine and Health Sciences from 2019 to 2020 were enrolled. The demographic data (gender,
age) and complications (hypertension,diabetes,etc. ) of all patients were recorded. Then acute physiology and
chronic health evaluation scoring system (APACHE [l score) was calculate and record, the reason and the
time of catheter indwelling were recorded, the patients were followed up,the length of stay and prognosis were
recorded,and the clinical characteristics of pathogens at the end of endotracheal tube were statistically ana-
lyzed. Results The overall mortality of patients with mechanical ventilation in ICU was 36. 2% ,105 strains of

pathogenic bacteria were detected at the end of tracheal intubation,including 11 strains of Gram-positive bac-
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teria,accounting for 10. 5% ; 86 strains of Gram-negative bacilli accounted for 81. 9% ; 8 strains of fungi,ac-
counting for 7. 6%. The main pathogens were Acinetobacter baumannii, Klebsiella pneumoniae and Staphylo-
coccus aureus. Compared with 2019, the detection rate of Klebsiella pneumoniae increased in 2020 (P <<
0.001). There were significant differences in the detection rate of Acinetobacter baumannii between under 65
years old group and people == 65 years old group,and catheter indwelling time <<6 d group and catheter in-
dwelling time >6 d group (P <C0. 05). The overall mortality in ICU increased with the increase of kind of
pathogenic bacteria (P<C0. 05). 50 cases of drug-resistant bacteria were detected,all of which were Gram-neg-
ative bacteria,accounting for 47. 6% (50/105) of all pathogenic strains. The occurrence of drug-resistant bac-
teria was positively correlated with the days of catheter retention (+=0.246,P =0. 011). Conclusion Gram-
negative bacilli accounts for the highest proportion of pathogens at the end of endotracheal tube in patients
with mechanical ventilation, mainly Acinetobacter baumannii and Klebsiella pneumoniae. The production of
Acinetobacter baumannii is correlated with the age and the catheter indwelling time of the patients. The pro-
portion of Klebsiella pneumoniae shows an increasing trend. The mortality of patients with complex pathogens

in ICU increases significantly. The occurrence of drug-resistant bacteria is closely related to the time of cathe-

ter indwelling.
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