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All-cause deaths attributable to carbapenem-resistant enterobacteriaceae infection
Hu Renjing, Yan Zihe,Han Zhijun, Tang Yiying,Hu Xichi, Huang Hongyu”
(Department of Electrocardiogram ,the Second People’s Hospital of Wuxi Affiliated to NJMU, Wuxi 214002 ,China)

[Abstract] Objective:To estimate the risk of deaths attributable to carbapenem-resistant enterobacteriaceae by performing a
systematic review and meta-analysis. Methods:The Embase and PubMed databases were searched from January 1,2001 to December
31,2015 to identify eligible cohort studies. The initial literatures and references listed in the literature were manually searched.
Controlled studies were analyzed using statal4.0 software. The risk ratio (RR)was pooled and the publication bias was evaluated using
funnel plots. Results:Sixteen studies with a total of 2 916 patients were included for systematic review (the number of patients with
carbapenem-resistant infections were 797 and those with carbapenem-susceptible infections were 2 119). According to the type of
design,studies were divided into cohort studies and case control studies. According to the infection of specimen type,studies were
divided into bloodstream infection type subgroup and comprehensive infection type subgroup. The risk ratio of the mortality in cohort
studies was 2.44 (95%CI:1.96~3.03,’=16.1% , P, sngnis=0.312) ; the risk ratio of bloodstream infection was 2.07 (95%CI:1.59~2.69, =
0.0% , Pysengenciy=0.511) s the risk ratio of comprehensive infection type subgroups was 3.35 (95%Cl:2.25~4.99,°=0.0% , P\cugenciy=0.868).
The rodds ratio of the mortality in case control studies was 2.30 (95%Cl1:1.49~3.55,=53.5% , P, gy =0.018). The rodds ratio of
bloodstream infection was 2.85 (95% CI:1.66 ~4.90,I>=60.8% , P,ucngeniy =0.018). The rodds ratio of Comprehensive infection type
subgroups was 1.46 (95%CI:0.73~2.90,P=25.2% , P\cugmin=0.261). Conclusion: Pooled outcomes showed that the number of deaths was
significantly higher in patients with carbapenem-resistant infections and that the number of deaths attributable to carbapenem resistance
is considerable ,carbapenem resistant enterobacteriaceae in the bloodstream infections is closely related to death of patients.

[Key words] carbapenem resistant enterobacteriaceae ;all-cause deaths;meta-analysis
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Table 1 Characteristics and summary of outcomes of the eligible studies

1EH ey EHE R R BRI CRE 4[N we/N u(%)] CSE H[N wr/N (%) ]
Ben-David®™ 2012 LL{a51] B\ BSI Kpn 29/42(69.0) 45/150(30.0)
Bogan!®’ 2014 EE BAA BSI Ent 23/91(25.3) 27/182(14.9)
Daikos!”! 2009 AME BAGI BSI Kpn 6/14(42.9) 25/148(16.9)
Gasink® 2009 ZE[E AT CIT Kpn 18/56(32.1) 85/863(9.8)
Schwaber® 2008 LIfa%] A% CIT Kpn 21/48(43.8) 7/56(12.5)
Chang!"! 2011 5 I BSI Eco 16/17(94.1) 17/34(50.0)
Daikos™ 2007 FfE  EHI% R BSI Kpn 7/13(53.8) 5/43(11.6)
Hussein!® 2013 LAAF] %) i BSI Kpn 45/103(43.7) 62/214(29.0)
Mouloudi™ 2010 M g%t g BSI Kpn 25/37(67.6) 9/22(40.9)
Patel [ 2008  ERE T RE BSI Kpn 48/99(48.5) 20/99(20.2)
Pouchl™! 2015 ERE M e BSI Kpn 6/20(30.0) 2/20(10.0)
Shilo!™®! 2012 LIEAF gt g BSI Kpn 39/135(28.9) 32/127(25.2)
Correal 2013 VY M%) I8 CIT Kpn 10/20(50.0) 11/40(27.5)
Falagas™® 2007 M %t ia CIT Kpn 16/53(30.2) 18/53(34.0)
Gaviria™ 2011  ZEE IR CIT Kpn 1/19(5.3) 3/38(7.9)
Jiao) 2015 R g R CIT Kpn 10/30(33.3) 5/30(16.7)

BSI; ML Y ; CIT . £5 A BRI 5 Eco: KIAIRA 18 ; Kpn i 2 SRR A B 5 Ent: AT B A0
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