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[Abstract] Objective To study the infection of multidrug-resistant organism (MDRO) in elderly pa-
tients with catheter-associated urinary tract infection (CAUTI) and analyze the infection factors. Methods The medi-
cal records of 175 elderly patients with CAUTI admitted to Jiangsu Province Hospital from January 2021 to July
2022 were selected, the distribution of MDRO infection in elderly patients with CAUTI was analyzed,and the
influencing factors of MDRO infection were analyzed. The predictive value of independent risk factors for rele-
vant nosocomial infections was analyzed by receiver operating characteristics (ROC) curves. Results Among
the 175 elderly patients with CAUTI,87 cases (49.71%) developed MDRO infection and were included in the
MDRO infection group ), and 88 cases (50. 29%) had no MDRO infection and were included in the non-

E&TB . BHRESH LTI E (2020 YFC0848100) 5 1 [E 45 45 B5 4 2% & B YL B 5 0 55 56 4 70 B (GRYJ-LRK2018016) ; VT. 75 44 = B bh &%
= Bt 45 B A B UF 5 R (JSYG Y-3-2020-692, JSYGY-3-2019-48) s VL 4 AN R B B 55 = W8 75 P 5 48 A4 85 97 51 H (YNRCQNO0314) ; 7 5% £ FBH K
s — i E B2 B i AR S A In BT R H (PY2022017) A EEEE ,E-mail:zangdongbang@163. com,



1520 EREF 2024 F5 A% 5345 % 104

MDRO infection group. A total of 432 MDRO pathogens were detected in the MDRO infection group,inclu-
ding 415 strains of Gram-negative bacteria,accounting for 96. 06 % ,186 strains of carbapenem-resistant Acine-
tobacter baumannii (43. 06%), 147 strains of carbapenem-resistant Klebsiella pneumoniae (34, 03%), 79
strains of carbapenem-resistant Pseudomonas aeruginosa (18. 29%) and 3 strains of carbapenem-resistant
Escherichia coli (0.69%). There were 17 strains of Gram-positive bacteria (3. 94 %) ,all of which were methi-
cillin-resistant Staphylococcus aureus. Multivariate analysis showed that the use of carbapenems, tigecycline,
polymyxin,and days of central venous intubation were considered as independent risk factors. The area under
the curve of MDRO infection was 0. 883. Conclusion For elderly patients with CAUTI,it is necessary to take

strict antimicrobial management measures, master the indications of antimicrobial application,shorten the hos-

pitalization time of patients and reduce the incidence of MDRO infection.
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