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A survey of risk factors of Acinetobacter baumannii infection in trauma patients and their mortality
Wang Hao ,Liu Ding® ,Chen Ping ,Wang Zheng ,Cheng Yao
(Center for Infection Control ,Research Institute of Surgery,Daping Hospital . Third Military Medical
University/Chongqing Center for Hospital Infection Control ,Chongging 400042 ,China)

Abstract: Objective To explore the risk factors of Acinetobacter baumannii infection in trauma patients. Methods 330 trauma
patients admitted to this hospital from 2006 to 2009 were selected. Injury severity score(ISS) and Glasgow coma scale(GCS) were
employed to conduct retrospective analysis. Results Among 330 trauma patients,36 were infected with Acinetobacter baumannii.
Univariate analysis of the risk factors of Acinetobacter baumannii infection demonstrated significantly higher ISS score(P=0.02),
lower GSC score on admission(P=0. 03) .longer duration of intensive care unit(ICU) stay(P=0. 000 01) and mechanical ventila-
tion(P=0. 000 01) ,internal fixation(P=0. 003). Multivariate analysis showed the duration of mechanical ventilation and internal
fixation were independent risk factors of Acinetobacter baumannii infection. Patients with Acinetbobacter baumannii possessed high
mortality rate which level was related to the score of ISS and GCS. Conclusion Prolong the duration of mechanical ventilation and
internal fixation were the major risk factors of severe trauma patients infected with Acinetobacter baumannii, however, Acinetobact-
er baumannii infection does not affect the mortality of patients.

Key words: trauma;acinetobacter baumannii;risk factor;mortality
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