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[ Abstract] Objective To explore the microbiological and disease distribution characteristics of multidrug-
resistant bacteria in patients hospitalized in a critical care rehabilitation ward, and to analyze the risk factors leading
to multidrug-resistant bacterial infections. Methods Microbiology screening data describing 679 patients admitted
to a critical care rehabilitation ward were retrospectively analyzed to divide the subjects into a multidrug-resistant
group ( positive for multidrug-resistant bacterial infections, n=166) and a non-multidrug-resistant group ( negative
for multidrug-resistant bacterial infections, n=513). The risk factors were then analyzed using logistic regression.
Results Among 369 strains of multidrug-resistant bacteria observed, 329 were gram-negative bacteria (89.2% ) ,
mainly Pseudomonas aeruginosa, Klebsiella pneumoniae and Escherichia coli. They were distributed in sputum
(56.9% ) and mid-epidemic urine (28.2% ) specimens. Patients whose primary disease was hemorrhagic or ische-

mic cerebrovascular disease accounted for 40.96% and 23.49% of the multidrug-resistant bacterial infections, re-
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spectively. Logistic regression analysis showed that albumin level, dependence on mechanical ventilation, central

venous cannulation, or an indwelling urinary catheter or cystostomy tube were significant independent predictors of

such infections. Conclusion The multidrug-resistant bacterial infections of patients admitted to the critically ill

rehabilitation unit are mainly caused by gram-negative bacteria. Their occurrence is closely related to low albumin

levels and mechanical ventilation, as well as to bearing an indwelling central venous catheter, a urinary catheter or

a cystostomy catheter.
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