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Abstract

BACKGROUND: Multi-drug resistant organisms (MDRO) infection after liver transplantation seriously affects
the survival and mortality of patients after liver transplantation. High failure in MDRO infection treatment
catches much attention.

OBJECTIVE: To analyze the risk factors for MDRO infection after liver transplantation.
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METHODS: A prospective cohort study was used to collect and analyze the clinical data of 114 patients after liver transplantation. There were
28 cases of MDRO infection, and 86 cases of non-MDRO infection. The MDRO infection rate was calculated. Univariate analysis and
multivariate logistic regression analysis were used to screen independent risk factors.

RESULTS AND CONCLUSION: The MDRO infection rate after liver transplantation was 24.6%. Multivariate logistic regression analysis
results showed the following four factors: prolonged prothrombin time (OR: 3.102, 95% C/ (0.066-9.024), P=0.038), ICU retention time = 10
days (OR: 3.745, 95%CI (1.313-10.687), P=0.014), tracheal intubation time = 72 hours (OR: 8.972, 95%CI/ (1.983-40.582), P=0.004),
thoracentesis (OR: 3.564, 95%CI (1.223-10.387), P=0.020). These results imply that prolonged prothrombin time, ICU indwelling time = 10
days, tracheal intubation time = 72 hours and thoracentesis can increase the risk of MDRO infection in patients after liver transplantation.
Subject headings: Liver Transplantation; Bacteria; Infection; Prothrombin Time; Risk Factors; Tissue Engineering
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Table 1 Univariate analysis of multi-drug resistant organisms infection after liver transplantation

kR 2% n YA K () KRR (%) RR 1 95% CI i X2 Y Pt

T g I 1) S 2.386 0.949-6.003 3.523 0.061
e 50 8 16.0
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> 3L 26 1" 423
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< 8u 84 16 19.0

>8U 30 12 60.0
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<4d 82 15 18.3
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JIEE R P A 2.436 0.916-6.479 3.301 0.069
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P 23 9 39.1

R2 MBERZEMHEBRE BRIEFMH Logistic EIAS 4

Table 2 Multivariate logistic regression analysis of multi-drug resistant organisms infection after liver transplantation

fakAER B E SE Wald <7718 OR 8 OR £ (95% CI) P&

R AL Rl I ) S 1.132 0.545 4.315 3.102 1.066-9.024 0.038
AJ5 1CU BB [H) 1.321 0.535 6.094 3.745 1.313-10.687 0.014
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RJGTERE I 5 =72 h 2.194 0.770 8.119 8.972 1.983-40.582 0.004

g s 7 1.271 0.546 5.423 3.564 1.223-10.387 0.020
L -2.243 0.627 26.787 < 0.000 1
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