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[ Abstract] Objective To investigate the clinical characteristics and prognostic risk factors of
nosocomial Klebsiella pneumonia bloodstream infection (nKP BSI) and provide evidence for clinical
treatment of nKP BSI. Methods The clinical data including age, gender, inpatient department, complicated
diseases, primary infection, invasive treatment, clinical outcome and result of drug sensitivity analysis of
hospitalized patients with nKP BSI admitted to the Second Affiliated Hospital of Nanjing Medical University
from May 2014 to April 2019 were analyzed, retrospectively. Logistic regression analysis was used to analyze
independent risk factors for 28-day prognosis of patients. Results The majority of patients with nKP BSI
were male (64/90, 71.1%), with a median age of 67.5 (56.75, 82.25) years old. The 90 patients were from
16 clinical departments of the hospital, mostly in ICU (16/90, 17.8%), followed by gastroenterology (12/90,
13.3%) and nephrology (11/90, 12.2%). nKP BSI was often complicated with multiple diseases, and the most

common of which was pulmonary infection (52/90, 57.8%). The most common primary infection site was
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the respiratory tract (33/90, 36.7%), followed by biliary tract (17/90, 18.9%) and catheter-related (12/90, 13.3%).

The most common invasive treatment during hospitalization was urinary catheter (38/90, 42.2%), followed by

central venous catheter (35/90, 38.9%). Among the 90 isolates, 17 strains were carbapenem resistant Klebsiella
pneumoniae (CRKP) and the 28-day mortality rate was 52.9% (9/17). The 28-day mortality rate of nKp BSI
was 31.1% (28/90). Multivariate Logistic regression analysis showed that Pitt bacteriaemia score (PBS) = 3
(OR =5.614, 95%CTI: 1.298-24.577, P = 0.021), Charlson comorbidity index (CCI) = 6 (OR = 6.862, 95%CI:
1.480-31.824, P = 0.014) and respiratory failure (OR = 18.534, 95%CI: 1.557-220.628, P = 0.021) were all

independent risk factors for 28-day prognosis of patients with nKP BSI. Conclusions nKP BSI occurs mainly in

elderly male patients. Lower respiratory tract and biliary tract infections were common primary diseases. Urinary

catheter and central venous catheterization were important iatrogenic factors for nKP BSI. PBS = 3, CCI = 6

and respiratory failure were important risk factors of prognosis. High attention should be paid to such patients.
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