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Abstract: Objective To explore the risk factors for sepsis caused by multidrug-resistant Klebsiella pneumonia
(MDR-KP) and to provide a reference for the prevention of MDR-KP sepsis and rational use of antibiotics. Methods
A retrospective case-control study of 41 children with MDR-KP sepsis (case group) and 53 pediatric patients without
MDR-KP sepsis (control group) between March 2010 and Febrary 2014 was conducted. Multiple logistic regression
analysis was performed to estimate the independent risk factors for MDR-KP sepsis. Results ~Compared with the
control group, the case group had a longer length of stay in the PICU before infection (P<0.05), more prolonged duraion
of mechanical ventilation before infection (P<0.05), a larger total number of days of mechanical ventilation (P<0.05),
more days of antibiotic use before infection (P<0.05), more types of antibiotics used before infection (P<0.05), and a
higher mortality (P<0.05). The logistic regression analysis showed that more types of antibiotics used before infection
and use of third-generation cephalosporin and carbapenems were independent risk factors for MDR-KP sepsis (P<0.05).
Conclusions Rational use of antibiotics is an effective measure to prevent MDR-KP sepsis.

[Chin J Contemp Pediatr, 2015, 17(9): 932-936]

Key words: Multidrug resistant Klebsiella Pneumoniae; Sepsis; Risk factor; Child

Jili 9 5e B AAAF I ( Klebsiella Pneumoniae ) J&  HEZEMW) A, Bili 58 v B AFTFF B OO 24 7 . 22
JLEREREH W EOR I 2 —, WRETEMAM BAF LGS, INZixw e =8 i B- B
HOW S BB R, RS R IPIGERRY,, o [ (ESBLS) PR RGN, (LT 245 A WG
ISR R MAE . R RIERGe dhRMRIER . F i, SIGKERSEIAE Rk T ERBRR. il w
AREO RGeS U RO, WAORMEE ISP B AR RS SR R B A SRR SR . B

[ ik HIH ] 2015-01-30; [ #2322 H M | 2015-03-16
(Vg ] B, <o, Wb, BB,
[fEESR ] 2004, 5, Bl BATE,

032



FITEFE M
20154F9 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.17 No.9
Sep. 2015

AR RAMRESE S, JDHERRE . BA
NHBTAERFSE . AR RN 3d DLE . 8.
G PR KRB, e mm R e . BEEA
BE M UREL . 5 W I G R e A5 /N LA 4R v R A1
FRARBG I AR 2 P A L 98 5 7R
AR e PR AE Y R G TR 2, s A i />
JLEE i R 5 B AR FF R IR B 1 & A, IR
TEHfRE FHPUAE RSB, A SCxE 2010 43 H &
2014 4 2 H 3Bt PICU WA B 94 51 JLFE it 4 5 87
AFT BB G T BN S 1 fE B TRV R A7 40 B, 3R
fRAEQT
1 #BRERE®
1.1 RIS
& B 2010 4E 3 H ZE 2014 4E 2 H o] T F&
B PICU Wi 1 41 9] 2 3 it 24 fili &% v B A T b
( multidrug resistant Klebsiella Pneumoniae, MDR-
KP) 8 5 8 LAVE s il 4, Hovh 55 23 441,
L8], BAH BN 1.3:1, ERIERE 1A E
9%, HAFEW IS Hs A BILZEBR &
2005 4% [ b LRI BREIE 2 IHE H /N LR FEAE 12
Wibr i 1, HL i 5 3R g R R85 R i 98 v H AR
PR BEPE, X 3 2k 3 DL EhuA: ZIRIET 2y,
T 4 TR 22 S 24 1 SRR, o e IR 4 T 3R
B¢ PICU Wi i 53 114 MDR-KP e 5 E £ LA %
HRAL, Hoh 5 38 4, 4154, Bl 2.5:1,
R LA E 108, PRAER 16 4H; B
HBILZWIRFE & /N LR RE 2 Wi U, Hom
Fi 5 SR ¥ 3% 38 0 it 98 v B (VTR T BH P O 22
oA RARFFRUEG I ) 2H FE b s 60 455 FAE M 4%
30 B, fENIERGE 8 ], SERPECHERARSS 5 4,
OBt AR 4 i) o FE 2H L ik g 60 45 F 0 il
R 3001, NG 16 4, S RVECIERAS 8 4,
DRI 8 fil.
1.2 FRAHE

P2 BB LIS HE A BE I SR 4R I 355 5% J R 998 B
FEbRAS . A HUAGE W B LR R AR i
FERA IR, TREBIRIGFEARAS 2 Ik, R ihnAs
BRI A AT A M T A AW LR A T
AP IR | e 40 <10 >, I >25 N K
EAGRARAS . RO R K CE A BL AR OR S il s 3R
PRAR 1 IR ARATRAE R DU S SO F ik B

B LB R A 1M 1% 95 SR B FR AR A4S 1K
BRAR SR AL 4 A e BR TG P RV E TR
1.3 WAEEFRGHEI W

W R85 37 KI5 TR IR A 5 B R AT S R RAG
X 240 TR 5 R BHPE R A AT 258050 B, P RS
Fi I (R EIR RIS E R ) 1T, 2500
R ATy, 194, S AUk,
1.4 MDR-KP MZh B[ B & 547

W il 4 5 T AR FT A MR AR R8I 2 B s
W IR Z i 25 M AR Z EIR 250 TIH2E, WEHER
. kPRI FOLMT S, MRS, R
BEE . DUBRRISHBRES 7 Fhods B AE R 3 b
fif 2454 MDR-KP, 7>F 3 FihdE MDR-KP, 435
IS P2 AR LI BRI . PICU AEBERTH] . A5
PR YU R R IEARAS 25 f s R K il
REPUER) R AR UGE SR
IR B3R 5 A7 AR S R AT
1.5 FHitFESHHR

K SPSS 17.0 Gt 4 S A 148 124y
Bro BIESMAAIFETORIIIIEL + bR (Rxs)
FIR, PRALIE SR AST REAS ¢ K5, mAs BEk
PLA 28 (DU LTI ) [M (P, Pis) ] R,
4[] Fe AR FH Mann-Whitney U 5, THECFRR
HEDR (%) Fw, WAL LB RH KK,
K HIZ2 TG logistic [a1IH43H %t MDR-KP i 24 1) 6
HE BT, P<0.05 NEFAHGH¥E X,

2 #R

21 WAZBILGEFRBENEREZNAREZL T
I 9 4 B LIA A R B B AIC T X B A, R ER
TR AL (P<0.05) o s il 2 )8k YL /i PICU
e R, RS i LA R B, HLARGE R
B SR T T A 2 R B A A T IR A
(P<0.05) o PrAERMHT, FEldH —=0kME . ik
RIS AE FM = K DL oA A H A
THEAH (P<0.05) ., W1,

SRl L H R A LR 7O AT
JEYLHT PICU A B Rk, B pi AU <Rk 2k
PeaiPi A R REMBIZE (=3 F) LIRS
A=A B B A R 2 80 MDR-KP
BE B IR SR IR (1) P<0.05) o W3 1.

933



ERVES TR P E S RILF L & Vol.17 No.9
2015 4F 9 H Chin J Contemp Pediatr Sep. 2015
F1 FAHABIILERBEMEREZNEEZSH
W fh e 12 P i
AEHE [M(Pss, Pis), 11(6.24) 12(3.24) [-0.142] 0.887
PR (B 2L, B 23/18 38/15 (2.470) 0.088
YR PICU fEBE AL [M(Pys, Pys), d] 10.0(7.5, 23.0) 9.0(5.0, 17.5) [-2.001] 0.045
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