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Abstract

Objective: To determine factors affecting mortality of patients with bloodstream infection caused by Ceftriaxone-
resistant (CRO-R) Enterobacterales at Chonburi Hospital. Methods: A retrospective cohort study was conducted by
collecting relevant information from medical records. Eligible patients were adults aged 218 years with bloodstream
infection caused by CRO-R Enterobacterales and hospitalized at Chonburi Hospital from April 1, 2023 to March 30,
2024. The study employed binary logistic regression to determine factors affecting mortality. Results: There were 86
participants. The majority were female (n=38 or 57.58%), Mean age was 62.48 + 15.16 years. Three most common
sources of bloodstream infection were urinary tract infection, primary bacteremia with unknown source and
gastrointestinal and intra-abdominal infection. Multivariate analysis revealed that two factors having significant
association with mortality of patients with bloodstream infection caused by (CRO-R) Enterobacterales were primary
bacteremia (aRR 11.88, 95%ClI: 1.25, 113.13, P = 0.031) and septic shock (aRR 51.91, 95%CI: 4.19, 643.03, P = 0.002).
Conclusion: Primary bacteremia and septic shock were factors affecting mortality of bloodstream infection patients
caused by CRO-R Enterobacterales. However, the limitations of this study include small sample size and study setting
focused only on internal medicine ward. Therefore, further studies should explore additional factors to enhance the
accuracy of mortality predictions.

Keywords: factors affecting mortality, bloodstream infections, antimicrobial resistance, Enterobacterales, ceftriaxone,
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linTuunssfian 10 (15.15) 5 (10.42) 6 (33.33) 4.950°
FUUNLABOIATURST DIV B9 4 (6.06) 3 (6.25) 1 (5.56) 0.916°
JTUURIAI 3 (4.55) 2 (4.17) 1 (5.56) 0.809°
TUUUIZRIMEIWNA 1(1.52) 0 1 (5.56) 0.100°
magldanszaudaiiaaue 1 (1.52) 1 (2.08) 0 0.381°
\Wanalsn, 1w (Sawaz)
Escherichia coli 59 (89.39) 44 (91.67) 15 (83.33) 0.327°
Klebsiella pneumoniae 6 (9.09) 4 (8.33) 2 (11.11) 0.727°
Enterobacter cloacae 1(1.52) 1 (2.08) 0 0.100°
MITNBULLANANTOL, TUI% (30882)
ceftriaxone 36 (54.55) 28 (58.33) 8 (44.44) 0.313
meropenem 18 (27.27) 11 (22.92) 7 (38.89) 0.194°
levofloxacin 3 (4.55) 2 (4.17) 1 (5.56) 0.809°
piperacillin/tazobactam 3 (4.55) 1 (2.08) 2 (11.11) 0.117°
amikacin 2 (3.03) 2 (4.17) 0 0.379°
ceftazidime 2 (3.03) 2 (4.17) 0 0.379°
co-trimoxazole 2 (3.03) 24.17) 0 0.379°
piperacillin/tazobactam 1(1.52) 0 1 (5.56) 0.100°

a: Chi-square test, b: Fisher s exact test, c: Independent t-test, d: Mann-Whitney U test; SD: standard deviation (fin

Lﬁmmumm@m), IQR: interquartile range (mﬁﬁmzmwmavlwﬁ), CCI: Charlson comorbidity index

986



J P P qwa?m.ﬂﬁ%mmhy i 17
taufl 4 a.A.-5.A. 2568

2.0 (0.75, 4.00) Azuiw ATEFIUVEITIWINIUUD LY
T39WENLNaWNTY 6 (4, 15) 31 sagneldsuRannIf
gﬂgwﬁmm 54 8 (Fauas 81.82) AunssNunadny
farta 3 suauusn ldur n1sdedeluszuuniodn
Tasne (Fauaz 51.52) linmuunsefianvesmdaide
Fouaz (15.15) LALIZUUNLABONMITURSTBIYIDY (708
8z 6.06) Q’ﬂaﬂﬁﬁmazﬁaﬂmqﬁuﬁﬂL%ﬂl,mr‘fu 35 18
(3ovaz 72.92) Warielsafiwurisnua léun Escherichia
coli (398az 89.39) Klebsiella pneumoniae (30882 9.09)
W8z Enterobacter cloacae (Y8882 1.52) N1TINWILLLU
AAN1ToE 3 auAULIN LelA ceftriaxone (Sa8as 54.55
meropenem Tauay 27.27 uaz levofloxacin L8 e
piperacillin/tazobactam 88198238882 4.55 ANNR1AL
(@199 1)

@T’Jazmﬁé'mwmnﬁﬂ%%mnnﬂmmqmﬂu
30 Futinasudlasumasnenlulsawenunawiniusosss
27.27 sragsnieiiauasisendialifnnuuands
n”uim‘f’aLLﬂinn@"‘aﬁLLa@ﬂumswﬁ 1 LL@iQ‘ﬁ'Lﬁﬂ%%mﬁ
é‘@mumaamnﬁ@ma:%anmqﬁwﬁm%a (17 18938

Ja8az 94.44) A NninANTeRTIa (18 NunlIaiasaz
37.50) agednpEAYNIIRDG (P=0.010)
avandinanan1sLdazIn

MIATERLUUAILYTLALINL I T 7DIT D

\Reandanusunwtadifinodaunieaianuniy
A Ao R Aa & A A a &
Laﬁmmaa;dﬂ'smnﬂLmaiumzumaa@ﬂm@mm"ﬁa
CRO-R Enterobacterales e Mifaigalunizuaiaon
laolinTueivizaning (RR = 4.30; 95%Cl: 1.12 -
16.56; P = 0.034) uazmsiinnzfeningWidalia (RR
= 28.33; 95%Cl: 3.47 — 231.31; P = 0.002) (171971 2)

di o s n:id 1 a 6 et

Wathawd NI P < 0.1 Manzikuuan
LLUiLaU’J&I’ILﬂu@hLLﬂiﬁﬁi:l%ﬂ’li%Lﬂi’]:ﬁWﬂlﬁ’J Wiy
WU31 N9 2 JaLaniduifaeaNadnadanisiRedia
ldur nsfagalunszumdealaslinnuaivizaing
(aRR = 11.88; 95%CI: 1.25 — 113.13; P = 0.031) Laz
m3dn1izfaningWudailsa (aRR = 51.91; 95%Cl:
4.19 — 643.03; P = 0.002) (Glﬂi’mﬁ 2) lagdn pseudo
R2 YNy 0.408

A a & o A, ' A da v ada & o A . . . ada &
N199N 2. Naﬂ']i?Lﬂi’]zﬁﬂﬁ]ﬁ]ﬂ'ﬂﬁﬂNﬂ@]ﬁ]ﬂ']il,ﬁiﬂj']@]@ﬂU'Jﬁ')l.ﬂ'i’]z'ﬁ @i (univariate analysis) LLamﬁ’JLﬂ‘i’lz‘HWﬁ

auds (multivariate analysis)

a 6 ot =
MILATZALLLILUTLA

mﬁmi’]:ﬁuuum'} RIS R

AU IA%
RR 95 Cl% P aRR 95 Cl% P
VNN 0.59 0.19, 1.83  0.363 - - -
218 2 60 f 1.31 042,409 0642 - - -

gﬂ”ﬁﬁm’;:madiiﬂu:L§ai:uuLﬁaw%amﬁwﬁ@ 1.01
v dl 1

Toun LIy

nmsdamalulsansuialuszuziian 90 Tunaw  3.39

Wi

segzmfsnEa lulsswenuiaunnni 14 3% 0.69
msaadelunszusdaalaslainnuaione 4.30
AL1AG

ﬁma:%aﬂm@ﬁwﬁm%a 28.33
ALK CCl HINNI1 4 ALl 0.76
m3ldsusnagd 0.94
ﬂ’]ivl,é]”%“w”mﬂ'ﬁﬁ?ngw 2.75

0.30, 3.40 0.992 - - -

0.74, 1544  0.115 - - -

0.19, 248 0.574 - - -
1.12,16.56  0.034* 11.88 1.25,113.13 0.031*
3.47,231.31 0.002* 5191 4.19,643.03 0.002*

0.18, 3.15 0.705 - - -
0.91, 9.67 0.957 - - -
0.79, 9.55 0.111 - - -

RR: relative risk, Cl: confidence interval, aRR: adjusted relative risk
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