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Analysis of pathogenic bacteria,drug resistance and influencing factors of catheter-associated bloodstream
infection in chronic renal failure and elderly hemodialysis patients

ZHANG Zhu, HUANG Xiaoqin, AO Lina, TANG Hui  (Dialysis Room of Nephrology Department ,Yibin
Second People’s Hospital \Yibin 644000, Sichuan ,China) *

Objective To explore the pathogenic bacteria, drug resistance and influencing factors of catheter-related
bloodstream infection (CRBSI) in elderly patients with chronic renal failure (CRF) undergoing hemodialysis treatment.

Methods A total of 228 elderly patients with CRF who underwent hemoventilation treatment in our hospital from March
2021 to September 2024 were selected as the research subjects. They were divided into the CRBSI group (n=46) and the
non-CRBSI group (n=182) according to the presence or absence of CRBSI. The pathogenic bacteria and drug resistance
of CRBSI were analyzed. Logistic regression model was used to analyze the risk factors influencing the concurrent CRBSI
during hemodialysis in elderly patients with CRF.  Results Among the 28 elderly patients with CRF,a total of 46 cases
(20.18%) developed CRBSI. Through blood culture,69 pathogenic bacteria were isolated, with 39 strains (56. 52%) of
Gram-positive bacteria and 30 strains (43. 48%) of Gram-negative bacteria. The drug sensitivity test results showed that
Staphylococcus epidermidis had a relatively high resistance to penicillin (95. 00%) and oxacillin (75. 00%).
Staphylococcus aureus has a relatively high resistance to penicillin (81, 25%) and tetracycline (43. 75%). S.
epidermidis and S. aureus are relatively sensitive to vancomycin and linezolid. Pseudomonas aeruginosa has a high
resistance to ampicillin (83. 33%), ciprofloxacin (58. 33%), and levofloxacin (58. 33% ), and is relatively sensitive to
piperacillin/tazobactam, cefepime. and amicacin. Escherichia coli has a high resistance to ampicillin (66. 67%) and
ceftazidime (44. 44%), and is relatively sensitive to piperacillin/tazobactam, cefuroxime, cefepime, amicacin, meropenem

and imipenem. The proportions of diabetes history, WBC=>10 X 10’ /L, NEZ=70% , RBC<(3 X 10" /L, and sCr==750
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pmol/L in the CRBSI group were all higher than those in the non-CRBSI group (P<C0. 05). Logistic regression analysis
showed that history of diabetes, NEZ=70% , RBC<C 310" /L, and sCr=750 mol/L were independent risk factors for

concurrent CRBSI during hemodialysis in elderly patients with CRF (P <C0. 05).

Conclusion During hemodialysis in

elderly patients with CRF,concurrent CRBSI is more common in pathogenic bacteria such as S. epidermidis,S. aureus,

P. aeruginosa, and E. coli, and they have a high resistance to antibacterial drugs such as penicillin, oxacillin,

tetracycline,ampicillin, ciprofloxacin, levofloxacin,and ceftazidime. History of diabetes, NE,RBC and sCr are risk factors

for CRBSI.

[Keywords] chronic renal failure; elderly; hemodialysis; catheter-related bloodstream infection; pathogenic bacteria;
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