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[Abstract] Objective To explore the influcing factors and prediction model of multidrug-resistant bac-
terial infection in severe patients. Methods A total of 198 patients in the ICU of this hospital from December
2017 to June 2019 were selected. All patients’ suspected infection samples were collected and tested for drug
susceptibility, the patients were divided into the observation group and the control group according to whether
they were infected with multidrug-resistant bacteria. The ICU related information of two groups were com-
pared, including Charlson complications index (CCI), acute physiology and chronic health evaluation [l
(APACH 1I),acute physiology score (APS), the sequential organ failure score (SOFA),immune damage,
mechanical ventilation. Time of indwelling endotracheal catheterization,indwelling deep vein catheterization,
indwelling catheter and indwelling ICU were recorded. And test results were collected on admission to ICU,
including white blood cell count, serum albumin, coagulation results, serum creatinine and Child-Pugh liver
function grade. Logistic regression was used to analyze its independent risk factors,and a nomogram prediction
model was established and verified its effectiveness. Results APACH [I grade, APS,immune damage ratio,
antibiotic use time, mechanical ventilation time, indwelling endotracheal catheterization time, indwelling ICU
time, prolong proportion of clotting time, Child-Pugh C grade proportion in the observation group were signifi-
cantly higher than those in the control group (P <C0.05). APACH Il score (OR=2. 404,P =0.004) , APS score
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(OR=1.681,P=0.018),the indwelling mechanical ventilation time (OR =2. 528, P =0. 049) ,indwelling en-
dotracheal catheterization time (OR =7. 058, P =0. 005) ,indwelling ICU time (OR =8. 293, P <(0. 001),and

coagulation time extension (OR =14, 591, P <C0. 001) are independent risk factors for multiple drug resistance

occurred. The C-index of the nomogram for predicting multidrug-resistant bacterial infection was 0. 902(95%

CI:0.867—0.966). The correlation between the prediction of the nomogram model and the actual observation

is good. Conclusion

Nomogram based on APACH 1[I , APS, mechanical ventilation time,indwelling endotra-

cheal catheterization time, indwelling ICU time, coagulation time can effectively predict multidrug-resistant

bacterial infection in severe patients.
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