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Analysis of Influencing Factors of MDRAB Resistance to Cefoperazone/
Sulbactam in Patients with Hospital-acquired Pneumonia
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Abstract: Objective To investigate the influence factors of multidrug resistant Acinetobacter bauerii (MDRAB) on cefoperazone/sulbactam resistance
in patients with hospital-acquired pneumonia (HAP). Methods Clinical data of 88 HAP patients admitted to our hospital from April 2022 to April 2024
were retrospectively analyzed. Patients were divided into drug resistant group (n=29 cases) and non-drug resistant group (n=59 cases) according to the
status of cefoperazone/sulbactam resistance. The influencing factors of MDRAB resistance to cefoperazone/sulbactam in HAP patients were analyzed
by comparing the general data of the two groups. Results There were statistically significant differences in bronchoscopy lavage, mechanical ventilation,
carbapenems, third-generation cephalosporins and enzyme inhibitors between the two groups (P<0.05). There were no significant differences between
the two groups in gender, age, body mass index, education level, operation, tracheotomy, tracheal intubation, two or more kinds of infection, application
of four generations of cephalosporins, and application of immunosuppressants (P>0.05). Drug resistance =1, non-resistance =0 were used as dependent
variables, and the above indicators of significant difference between the two groups were used as independent variables. Binary Logistic regression
analysis was performed, and the results showed that bronchoscopy lavage, mechanical ventilation, carbapenems and enzyme inhibitors were all risk
factors for cefoperazone/sulbactam resistance to MDRAB in HAP patients. Conclusion The risk factors of MDRAB resistance to cefoperazone/sulbactam in
HAP patients include bronchoscopic irrigation, mechanical ventilation, carbapenems and enzyme inhibitors.
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