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Infections caused by acinetobacter Baumannii with reduced susceptibility to tigecycline: associated features and
risk factors
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[ Abstract] Objective: To investigate the associated features and risk factors of infections caused by acinetobacter Baumannii with reduced
susceptibility to tigecycline. Methods: Retrospective analysis was conducted for the associated exposure features in patients with tigecycline-
susceptible acinetobacter Bacteremia infections (the control group) and tigecycline non-susceptible acinetobacter bacteremia infections (the case
group) from January 2013 to December 2016 in the First People's Hospital of Tianmen City. Logistic regression was conducted to find out the risk
factors leading to infections caused by acinetobacter Baumannii with reduced susceptibility to tigecycline. Results: The case group showed high-
er exposure percents in tigecycline, beta-lactam antibiotics and carbapenems as well as ICU stay in days before culture, recent surgery and PCT
(P<0.05). Multivariate analysis showed that ICU stay in days before culture, exposure to carbapenems, and recent exposure to quinolones were
significantly associated with tigecycline non-susceptible acinetobacter bacteremia (P<0.05). Conclusion: ICU stay, exposure to carbapenems, and
recent exposure to quinolones were possibly associated with tigecycline non-susceptible acinetobacter bacteremia.
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