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Abstract: Objective To explore the risk factors of multidrug resistant (MDR) bacteria infection in pa-
tients with pulmonary infection in department of neurosurgery,and to provide basis for nosocomial infection
prevention and clinical treatment of MDR bacteria in department of neurosurgery. Methods The clinical data
of 263 patients with pulmonary infection in department of neurosurgery in Xi'an Daxing hospital from May
2020 to June 2021 were analyzed retrospectively. According to whether MDR bacteria were detected from low-
er respiratory tract samples,the patients were divided into MDR bacteria group(141 cases) and non-MDR bac-
teria group(122 cases). The pathogenic characteristics and drug resistance of Acinetobacter baumannii, Kleb-
siella pneumoniae and Pseudomonas aeruginosa were compared between the two groups. The risk factors of
MDR bacteria infection in neurosurgery patients with pulmonary infection were determined by univariate anal-
ysis and binomial Logistic regression analysis. Results The resistance rates of Acinetobacter baumannii and
Klebsiella pneumoniae isolated in the MDR group to most common clinical antibiotics were higher than those
in the non-MDR group (P <C0. 05). According to the binomial Logistic regression analysis,age = 65 years

old,length of time of hospitalization == 30 d, bedridden, malnutrition, anemia, tracheotomy, time of non-re-
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stricted antibiotics == 7 d,time of restricted antibiotics == 7 d were independent risk factors of MDR bacterial

infection in neurosurgery patients with pulmonary infection (P <{0. 05). Conclusion

Advanced age, time of

hospitalization == 30 d,bedridden, malnutrition,anemia,tracheotomy,time of non restricted antibiotics = 7 d,

time of restricted antibiotics == 7 d were independent risk factors of MDR bacterial infection in neurosurgery

patients with pulmonary infection. Patients with high risk factors should be regularly screened for MDR bacte-

ria. Various measures should be taken to strengthen the management of such patients and prevent the occur-

rence of MDR bacteria infections and hospital transmission.
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