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[Abstract] Objective To study the distribution and drug resistance of Carbapenem- Resistant
Organism (CRO) and to analysis the risk factors of CRO 30-day mortality. Methods A total of 181
patients with CRO infection diagnosed in Department of Hematology, Fujian Medical University Union
Hospital from January 2018 to June 2020 were retrospectively investigated. The clinical and laboratory data
of the patients were collected, the prognosis of patients diagnosed with CRO infection in day 30 was
followed up, and the risk factors of prognosis were analyzed. The clinical significance of Carbapenem-
Resistant Enterobacteriaceae (CRE) active screening was further evaluated in the CRE subgroup.
Results Among the total of 181 CRO isolates, 47.2% were CRE, 37.0% were Pseudomonas aeruginosa,
and 32.6% were Klebsiella pneumoniae, which were highly resistant to carbapenem and had high MIC
value, 76.8% (139/181) of CRO were MIC of imipenem resistance=16 pg/ml. The main sources of
isolates were blood and sputum. The 30- day all- cause mortality rates of patients with CRO or CRE
infection were (41.4+3.7)% and (44.7+5.4) %, respectively. The COX multivariate regression analysis
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showed that the level of procalcitonin > 0.2 ng/ml and the MIC value of imipenem resistance = 16 pg/ml
were independent risk factors for 30-day mortality of CRO infected patients. The CRE subgroup analysis
showed that MIC value of imipenem resistance =16 pg/ml were independent risk factors for 30- day
mortality of CRE infected patients. The 30- day cumulative survival rate of patients with CRE active
screening was higher than the patients without CRE active screening [ (68.0£9.3)% vs (50.0+6.5) %, P=
0.21]. Conclusion The high MIC value of imipenem resistance isolates seriously affects the prognosis of
patients with CRO infection in the hematology department, and the mortality rate was high. CRE active

screening is expected for early prevention, early diagnosis, and early treatment for high-risk patients.
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