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Table 1 Baseline characteristics of the patients and the infectious focus

Appropriate (n=43)

Inappropriate (n=25) p-value

Age, median (IQR)
Gender (%)
Male
Female
Predisposing underlying conditions (%)
Malignancy
Diabetes mellitus
Underlying disease (%)
Solid organ malignancy
Hematological malignancy
Trauma
Collagen vascular disease
Cirrhosis
Coronary disease
Brain infarction
Bowel disease
Others
Infectious focus (%)
Pneumonia
Urinary tract
Intra-abdominal
Catheter-related
Others

63 (55-82)

72 (65-83) 0.1
0.3

25 (58%) 16 (64%)
18 (42%) 9 (36%)

21 (48%) 8 (32%) 0.21
5 (12%) 6 (24%) 0.3

0.7

0.16

F—IZBWTHERENS 7 % M ¥ =Pl &
N7-EG 254 L L7z,

SEESEB DR RIZOWT, BEH VT ORI
FeOE, AR, MR, JERERRAE, AEREER,  WIMAE O
SRR, BRI CEE A L. RENRRDY
FEC D5 T M D iR L TH S D2 DMOFER
D 30 H N DIETC 2 JEAEIC X B IH5E &gk L
7z

OVIEFEDSWEY) 72 5 727 & 9 2O B MR 20
SR S N7 AR O IR &2 Vv, BB
LT % CLSIBEH#ERIC & ) & HEHU IR 3k > MIC % I
E LHIGE L7z, FEEHHEH X 30 HAE TR & L7z #
FHCB L CiE 2 #E M 0 44 3628 B o LB L2 13 fisher 8
€ & v, 28 B oo g fe 22 B o> IR I 13 Mann-
Whitney # % & H WV CTHET L, 4247 il #% 12 Kaplan-
Meier #:% VTR L, AAFHFRE O LI Logrank
g2 v 7z, £ 72 AR CTld cox eI —
FOMCTIT o 72, BRI OERIIEHSE 5% &
L, 4Fe, PERI, #Y)RPUR G, RS oA i,
PERBOAE L V7. T XTOMEHENT 121X EZR
2 L72Y.

woR

AR BT 2009 4E 1 A5 2018 4E 7 A £ Tl
68 IEBINC BT T ¥ & bNT & — DR IMLAE AR S
IR TNz TV A M NT ¥ —DNFUL Acine-
tobacter baumannii %% 61 B, Acinetbacter lwoffi 5 7 11
Tholz. TSR T LU HEREE LT3k

ZWAH Y, Y LB S A RERL 43 61 (63%),
DS < ANEY) &I S A REBE 25 51 (37%)
2otz FRMIEBRICERZES Lo DN 11
Bl (44%) FESZVEAHIB L 22 B ICH R R Pu i 3~
B ENTW, WA EE L1 FITIIET L
7ZHBEIZON (0%) THhol. TLEWEHREZTD
Lo 72 (1361) TIHFBTC L7-BHIE 668 (55%)
Tholz. FREHEELETFETOFHOHKIZ43 HT
Holz.

% % OB DR O P I IXEZYED B - 728F 63 7%,
Do T2 BET2 /K TH - 72,

TREEIZOWT, MHEMIIBWTHEEIIRD R
o7z (Table 1). 7 ¥ % hN7 & — RO PERIZ
EZMED D o 72 BETIIIEREN B GE (1361, 30%),
H T —TNVEG (1260, 28%) 7% { EZHDLRH -
ToBECIIEREN R GSE (10 B, 40%), Z Do &Y
HE (661, 24%) DL WFERTH - 7.

T YA NN Y — DY B B A R X
CLSI oFE#IZAN Y, &% (susceptible = S), i (in-
termediate : I) B X O (resistant : R) & FKid L
72 (Table 2)¥°.

F OB FICHCON MR EOFHOWNRT
&, Fouy, BIUNRELAOMEANRDLE L (%18
B, 26%), ¥ VN2 ZAERT Y (126, 18%),
ANNZ Z LT ETY Y (116, 16%) ASNEICfE
&7z (Table 3).

WA EAA I RZBY 9 4 Kaplan-Meier #i#t % Fig. 1
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Table 2 Antimicrobial susceptibility pattern of Acinetobacter spp.

A. baumannii (61)

Non-A. baumannii (7)

Antimicrobial
agent Susceptible no. (%) Resistant no. (%) No date no. (%) Susceptible no. (%) Resistant no. (%) No date no. (%)

CAZ 55 (90%) 6 (10%) 0 6 (85%) 1 (14%) 0
CzZoPp 47 (77%) 8 (13%) 6 (10%) 7 (100%) 0 0
CFPM 45 (75%) 10 (16%) 6 (10%) 7 (100%) 0 0
AMK 60 (98%) 1 (2%) 0 7 (100%) 0 0
GM 54 (89%) 7 (11%) 0 7 (100%) 0 0
TOB 53 (87%) 2 (3%) 6 (10%) 7 (100%) 0 0
S/C 54 (89%) 6 (10%) 1 (2%) 7 (100%) 0 0
MEPM 57 (93%) 0 4 (7%) 7 (100%) 0 0
PIPC 38 (62%) 22 (36%) 1 (2%) 6 (85%) 1 (14%) 0
CL 39 (64%) 8 (13%) 14 (13%) 6 (85%) 1 (14%) 0
CPFX 54 (89%) 1 (2%) 6 (10%) 7 (100%) 0 0
LVFX 60 (98%) 1(2%) 0 7 (100%) 0 0
ST 59 (97%) 2 (3%) 0 7 (100%) 0 0
MINO 61 (100%) 0 0 7 (100%) 0 0
DRPM 53 (87%) 0 8 (13%) 1 (14%) 0 6 (86%)

Table 3 Initial antibiotic therapy

Antibiotic n (%)
Sulbactam/ Ampicillin 11 (16%)
Tazobactam/ Piperacillin 12 (18%)
Cefazolin 4 (6%)
Cefmetazole 3 (4%)
Ceftriaxone 6 (9%)
Ceftazidime 3 (4%)
Cefepime 5 (7%)
Carbapenem 18 (26%)
Quinolones 18 (26%)
Vancomycin 3 (4%)
Others 4 (6%)

*there is some overlapping

Average number of days un-

til treatment correction (days) 43
[ZRT
30 HAELEIZDOWT, FHRGHICERZ 2R L 72

B INERICEZE O o R HETIEEZRD R
Motz (21% K 24%, p fiEi=0.900)

RIRI, EHERRNIETII0 S 5 M T o M &
FRAT UL, 75 i DL b o 4F i 135 AR B Y 78 (01 B
TA5HFTHo7: (Tabled). (VHF— FH 881, 95%
fFIEIX 1 1.99~39.11, pfii 0.004), WHHHIIBIT 2
J&SE T 2 P 9 PUIN SIS AR RO PE L & o B
BOLho7z.

z =

AIFZETIE, HREBIZOVT, TV A M7 ¥ —
WIMEIZ BT, HHEZHEE R LB L RS Rdho
REICBWTHEEZRED o7z, 30 HETERIC
DWTIE, WG ZE A R LB L RS o
FRETIZEZRD L h ol T2, BERMITICE W
Th, Fly (>755%) IIEBEFERWILTICHEET S

AMI34E 5 H20H

HWT-THh o728, MNERICBT B2 Jul
HORIN & PEBNFRAIEC & OBHEIIRED T 2o 7.

T A M7y — @3 SN ST ARV T
HY, 7 IR E, T CIREENLTH 5.
BRI R 2 RS, HRBREE ORRERBER
THERE) IR AHA LTS, BFE S0 fiEHD. Eo
WHDSHE SN TV E25, ANOBER i 2 3
A. baumannii, Acinetobacter calcoaceticus, A. lwoffi 72
ERHBEDOATH B,

R TH D ADEBFIZHEIEL, Mgk Al
GEDOERNEE RS, T4+ 74 VARTERLE
MR ERICEET A DD N T — T IVEGZ R
23 E LI, BEPBEIRIC L - THRNEGEOR K & 72
5,

A. baumannii \37¢ % PLREIEZ MR, £ < oht
WEICHEZFOMEATHY, TYETY Y, &7 7
VY, kT NUTERV Y, kT x5 F T LR E
PR, AR VR IR F O R Geta ik IR
A LT BIHPEEIZ T (ampC, blaOXA-51-like) i
FIRBUCILD, S5 L OPWEITH L Ttz 7R
FTIENDH D, T, ANARAIAART IV FYay
&, F0 Y RPIEIEL EEBOPIR I LTtk
AT U 72 3EAN T 27 5 2 B AR B O YR B & Bt
FNBEEE 25 TBYY, BT, HARIZBWTI,
BRIV DS, 77 b T ULA 7HpIbHEIN TS
ZHRIHET > % M2 ¥ — )@ (Multidrug-resistant
Acinetobacter species : MDRA) 1% &% 3¢ i 16 9 @ #
ML B IFICEETH B,

TR EDO T ¥ A M 237 & —BIAEDRERFNZ BT
FEWEINS 7 2% MY ¥ — % EHHITB W2 LIS
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Fig. 1 Survival probability
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Table 4 Univariate analysis of the risk
factors associated with mortality

Variable HR (95% CI) p-value
Age (>75 yr) 8.8 (2.0-39.1) 0.0042
Malignancy 1.6 (0.54-4.6) 04
Male sex 0.55 (0.17-1.7) 0.31
Appropriate initial 1 (0.38-3.0) 0.9
antibiotic therapy
Diabetes 0.34 (0.044-2.6) 0.29

Lo THMEOHFIIIHIE T L DEZED T ¥ F 23
AF 7T K EBEICL TR AR BITR
WaR T, O 2 HITOMEEE SRS 5 A
H5HY.

L2L, MolEEREL = ) v 712479 2
LI X AHHOMERF BB D) A7 a X boEns
W 72HEY D Y, LRI L ToF &
FolF—7IiZZ L.

TR N2 F —BIE TIERERRE LT, AL
INRALRPIHEESR, Bt 7702R) Y, B2
5 LAHEAIR AR EDHER SN TV, 5L TH)
WREHCAEH L= oNFUICE LT, RPN
AP SN HENL RO SN, AN —5F
63% LI & 22 o> TV BIEB L h o 72,

ARIFFETIIMINEFROPREDL T > % bN 7 ¥ =12
B AR LR L, K22 RS o 72 THRET
T5HE, J0HTCRICIIAELAZTIROLON -
7o, FEEHICH L TREHRO 7 ¥ & MNT ¥ —THIE
ERTHIIAE STRMEL TTWadh o7z,

F72, 30 HAECRIIHLE T 2fafET & L Tidf

WOADH BT & LTS IR O IR SE D
WY 30 HAEERRICH G LT o 7z ko
T YA NNT 5 — R FERNC L 72 RIS S ol 1R
BAFRME TR L CHREN 2328 CTh 2 W HEMEDS
EZz2oN T, L0 2HTRERERRFICHERD
FTREETROTBLT, BIMFHREELHFE AT
YRR LTS5 2 T, MR S IRIRPE
R L7238 & B0 7 IR S N5 iR
AR S Nz, WYHEHREE 2T 28 THT L
72 BB O Nl o T2 50 5 b RO W A
IRIEENG.

ZOFFE LTHAD AARTIZHELOMmERI & 1%
B ) FETEEATE W MDRA 72 & O % H ik 1 o %
BrhnwZ e bEz ohiz",

7 YA bNT - WIE S RN, BLXOEELR
BRREHTLIEETHRELRLT L, MEEOEROA
THRLEIROBHE, Broray va— Vs PRIzES
L7ztE26N5. INETIKT VA MNT ¥ —Hl
JEICBWTIHERD ) A7 W11 ICU O HEL, Ik
MY 3 v 7 O, BERFZ EIREN TV
A Al 2 BE o HE B 0 HiZS wE AT T, ICU IZBR
ELTWZ Wiz APACHE IT % SOFA 227 & &
DESEE OB AW EETDH > 7275, DM OFHEIL Y A
JHFLITFEHTE Y, R Ths I EA730 HDML
CHRIZBWTOY AT THS I EPSGEH SN,

INFETIZ, ICU TOMMRISIZB T, wHH»
YIRS & IS IMERE R O RS 225 £ Tht
WHEEZYER 2 Z EABECRANH G- T 5089 hERX
7RI, ZFOMOMEICH RS 2 WIAEX, #IH
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Association between the Antimicrobial Choice for Initial Treatment of
Acinetobacter Bacteremia and the Mortality

Hiroshi HAMADA & Masashi HAYASHI

Department of General Medicine, National Hospital Organization Nagoya Medical Center

Gram-negative glucose-non-fermenting Acinetobacter can be isolated from the natural environment and
from the skin and intestinal tract of both healthy and immunocompromised patients, and can cause blood-
stream infections and pneumonia in immunocompromised patients. Although Acinetobacter strains frequently
show resistance to drugs and are often resistant to the initially selected antimicrobial agents, there are lim-
ited studies on the initial treatment and prognosis. In this study, we retrospectively analyzed the data of 68
cases of Acinetobacter bacteremia seen from January 2009 to July 2018 at our institution. The mean age of
the patients was 69 years. The most common infections that necessitated administration of antimicrobial
agents were intestinal infections (34%) and catheter infections (25%). There was no difference in the 30-day
mortality between the groups with the aforementioned infections (9 (21%) vs. 6 (24%) (P=0.90)). The prognos-
tic factors in Acinetobacter bacteremia do not depend on the antimicrobial selected for the initial treatment,
but may be greatly influenced by underlying diseases and age. The findings suggest that choice of the ap-
propriate treatment based on the results of culture is more important than widespread treatment in the
early stage.
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