RECTRIMRIZE 20234018 £21% $01H7 S 5515988

S

S A I h R Z
CTIERHZ AR

% ' EZFEKR HHER
33 RS
1L.EKTHERRIGREFEE (B 400021)
2. EXHRERBUNT (B 400021)

3. BT ERIFERF (REK 400021)

[(HE] BN RITSMCTIEREHRE RhATE M
RISUTHBINE. FiE QM DR RETFIE
L1626FIHERMITREMA (ABP) SHiRTEH
HFEMEA (KP) B2FEI190FMIGRARRERCT
EHEERNERBR, H2AMGFREIMHITIH
HITIER, WEMCTESETHIT DT &R 2
RE & Logistic[El)35 # B RFE LB B & B
WET., R, WERKREE N THERHT
Bt 4 $ (P<0.05), OR{&4331399.120(95% Cl:
5.212-18.121). 11.332(95% CI: 5.2310-18.662)F1
13.452(95% Cl: 6.882-22.991), EMmiTiH®E S
BEIEE., LMET. MEKREE. Z8EY K.
ORTEE. SRAMKEERAEZREZDITTT
FitFEN(P>0.05), =MPEMERE—IEZRT, K8
BRI BN B TR RE RS (64.21%), B
LTSGR E RS (68.23%), MMEASIERT, T8
AENIE R R IE ST+ S THURE (72.95%)
e, MET+RERRERE70.44%)R5, =
MRS, HRERIFRESF)/75.88%.
T4.64%, €530 RBAEIRIER BN T, fhst
T, BERREHRSFHTEMANZHHPREESE
EMNE, SMIEREKEMNBEERURSHE it
B IZEIVSRE, MMiREABPIZETRYERE.

[x53F] HERHHEMK; CT; FREDH

[FE5S2ES] R445.2

[ERFTRIREE] A

[(E£WE] EXTHEREZMEERIATE
I (CQSZYY2021002);
BRTHEREMBEERAATER
(CQSZYY2020017);
FLERFR B2 A AR BB R IR T
B (XJG2019-11950);
ERPEARFHAEREATIETN
B (XJYB2087)

DOI:10.3969/j.issn.1672-5131.2023.01.021

Multiple Factors Analysis of Multiple CT
Signs of Acinetobacter Pneumonia in
Bauman*

MU Jing", WANG Jun-da?, YANG Ya-lin%, LI Yan-yan®, ZHANG Jun-na’.

1.clinical pharmacy department of Chongging hospital of traditional Chinese medicine,
Chongging 400021, China

2.radiology department of Chongging hospital of traditional Chinese medicine, Chongqing
400021, China

3.Respiratory Department of Chongqing hospital of traditional Chinese medicine, Chongging
400021, China

ABSTRACT

Objective to investigate the diagnostic value of multiple CT signs in Acinetobacter Bauman pneumonia.
Methods The clinical data of 162 patients with Acinetobacter baumannii pneumonia (ABP) and
Klebsiella pneumoniae pneumonia (KP) confirmed by sputum culture and the thin slice CT imaging
findings of 190 patients were analyzed and recorded by two radiologists, and various CT signs were
statistically analyzed. Results Multivariate logistic regression analysis showed that diffuse ground-
glass opacity or ground-glass nodules, consolidation of lung and pleural effusion were more common
in Acinetobacter baumannii pneumonia (P<0.05), and the OR values were 9.120 (95% Cl: 5.212-
18.121), 11.332 (95% Cl: 5.2310-18.662) and 13.452 (95% Cl: 6.882-22.991), respectively. There were
no significant differences in wall thickening, solid nodules, reticular changes, bronchiectasis, mosaic
perfusion, cavity and lymphadenopathy among the multivariate analysis (P>0.05). Among the three
positive single signs, diffuse ground-glass opacity or ground-glass nodule had the highest sensitivity
(64.21%) and lung consolidation specificity (68.23%). Of the two combined signs, diffuse ground-
glass opacity or ground-glass nodule + lung consolidation sensitivity (72.95%) was the highest, lung
consolidation + pleural effusion specificity (70.44%) was the highest. When combined with signs,
the sensitivity and specificity were 75.88% and 76.64% respectively. Conclusion Diffuse ground-glass
opacity or ground-glass nodules, lung consolidation, pleural effusion in the diagnosis of Acinetobacter
baumannii pneumonia has important value, a variety of sighs combined observation can effectively
improve the specificity of the diagnosis of Acinetobacter baumannii pneumonia, thereby increasing
the accuracy of ABP diagnosis.

Keywords: Acinetobacter Bauman Pneumonia; CT; Multivariate Analysis
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