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Etiological characteristics and factors of nosocomial infection in patients with liver failure

YU Jiao, WANG Jing, PU Min, WU Qing-meng (The Affiliated Traditional Chinese Medicine Hospital of
Southwest Medical University ,Luzhou 646000, Sichuan ,China) ™

Objective To analyze the pathogenic characteristics and hospital infection factors of patients with liver
failure accompanied by hospital infection. Methods 98 patients with liver failure and hospital infection admitted to the
Affiliated Hospital of Traditional Chinese Medicine of Southwest Medical University were selected as the infection group,
and 60 patients with liver failure and no hospital infection in the same period were selected as the control group. The
secretion of patients with nosocomial infection was collected for culture and identification, and the distribution
characteristics of pathogens were analyzed. Retrospective analysis was made on the clinical data of patients with liver
failure accompanied by hospital infection and patients in the control group who participated in this study,and the relevant
influencing factors of liver failure accompanied by hospital infection were analyzed by single factor and multiple factors.
The predictive value of white blood cell count (WBC) and model of end-stage liver disease (MELD) score on nosocomial
infection in patients with liver failure was analyzed by ROC curve.  Results 98 cases of liver failure with hospital
infection were mainly chronic acute (subacute) liver failure, ascites and hyponatremia were the main complications. In
hospital infection patients, single site infection was the main infection,44. 90% of which was respiratory infection,28. 57 %
of which was gastrointestinal infection. Chronic acute (subacute) liver failure.chronic renal failure and acute liver failure
patients were mainly respiratory tract infection, and subacute liver failure patients were mainly gastrointestinal tract

infection. A total of 104 pathogenic bacteria were detected,of whicth there were 46 strains(44. 23%) of gram negative
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bacteria. mainly including Escherichia coli (26 strains) and Klebsiella pneumoniae (10 strains). There were 22strains
(21.15%) of gram positive bacteria, mainly Staphylococcus aureus (12 strains). There were 36 strains (34. 62%) of
fungi, mainly Candida albicans (24 strains) and Candida tropicalis (12 strains). The clinical data of patients with liver
failure accompanied by hospital infection and patients without hospital infection were compared for univariate analysis.
There were statistically significant differences between the two groups in terms of age, length of stay, type 2 diabetes
mellitus,invasive procedures, WBC,and MELD score (all P<Z0.05). The binary logistic regression analysis of age,length
of stay,type 2 diabetes mellitus.invasive operation, WBC and MELD score showed that the length of stay>>30 days, high
WBC and MELD score were independent risk factors of nosocomial infection in patients with liver failure (P <C0. 05).
ROC curve analysis showed that the AUC of WBC and MELD score predicting hospital infection in patients with liver
failure were 0. 901 (95% CI.0. 855-0. 947) and 0. 985 (95% CI.0. 970-0. 999) , respectively. Conclusion The pathogens
of patients with liver failure accompanied by hospital infection were mainly gram-negative bacteria, mainly Escherichia
coli yand the infection site of patients was mainly respiratory tract. Age,length of stay,type 2 diabetes mellitus,invasive

operation, WBC,and MELD score are single factors that affect hospital infection. Hospitalization time > 30 days, high

WBC.,and high MELD score are independent risk factors for hospital infection of liver failure.
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Table 1 Single factor analysis of liver failure associated
with hospital infection
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Table 2 Analysis of independent risk factors related to
hospital infection in patients with liver failure
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Fig. 1 ROC curve of leukocyte count and MELD score in predicting
nosocomial infection in patients with liver failure
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