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[Abstract] Objective To investigate the risk factors for carbapenem-resistant Acinetobacter baumannii
(CRAB) bloodstream infection in intensive care units (ICU) and construct a nomogram prediction model.
Methods A retrospective analysis was conducted on the medical records of patients with CRAB bloodstream
(BSD infection in the ICU ward of the First Afliated Hospital,Sun Yat-sen University from January 1,2018
to December 31,2023. Cox regression analysis was usedo determine the risk factors for death in patients with
CRAB bloodstream infection and to construct a nomogram. prediction model. The predictive ability of the no-
mogramprediction model was evaluated by drawing calibration curves,receiver operating characteristic (ROC)
curves,and consistency index (C-index). Results Septic shock (HR =7.770,95%CI :1.852—32.593) was an
independent risk factor for mortality in patients with CRAB bloodstream infections,and hospitalisation day>
14 d (HR=0.331,95%CI:0.165—0. 665) was an independent protective factor for mortality in patients with
CRAB bloodstream infections. A nomogram was constructed based on the above factors, with a C-index of
0.725 (95%CI :0. 652—0. 798). The predictive efficacy of patient survival rates at 20 d and 30 d was 0. 831
(95%CI:0.752—0.910) and 0. 826 (95%CI :0.715—0.937) ,respectively. The calibration curve was well fit-
ted. Conclusion Septic shock was an independent risk factor for mortality in patients with CRAB bloodstream
infections,and hospitalisation days=>14 d was an independent protective factor for mortality in patients CRAB
BSI infections. The nomogram prediction model constructed accordingly has good predictive value for the sur-

vival rate of patients in the intensive care unit who undergo CRAB bloodstream infections.
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