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Clinical characteristics and influencing factors for prognosis of patients

with bloodstream infection caused by Stenotrophomonas maltophilia

ZHOU Tingting » LIANG Huicang » QIN Renli, LU Yu (Department of Laboratory Medicine,
Key Laboratory of Precision Medicine for Viral Diseases, Guangxi Health Commission Key
Laboratory of Clinical Biotechnology , Liuzhou People’s Hospital , Liuzhou 545006, China)

[Abstract] Objective To explore the clinical characteristics and influencing factors for prognosis of patients with
bloodstream infection (BSD) caused by Stenotrophomonas maltophilia (S. maltophilia). Methods Clinical data of
patients with S. maltophilia BSI in Liuzhou People’s Hospital from January 2019 to December 2023 were retro-
spectively analyzed. Patients were divided into good prognosis group and poor prognosis group according to their
prognosis. Risk factors for poor prognosis were analyzed by univariate analysis and binary logistic regression analy-
sis. Results From 2019 to 2023, a total of 36 patients were diagnosed with S. maltophilia BSI, with an average
age of (51.8+22.6) years. The most common clinical symptom was fever (91.7%), followed by respiratory symp-
toms (25.0%). 33 patients (91.7%) had underlying diseases, 31 patients (86. 1%) had healthcare-associated in-
fection, and 23 patients (63.9%) underwent invasive procedures before onset. Among the 36 patients with S. mal-
tophilia BSI, 12 (33.3%) had a poor prognosis. Univariate analysis showed that underlying blood diseases, length
of hospital stay =30 days, agranulocytosis, and elevation of C-reactive protein (CRP) were related to poor progno-

sis of patients with S. maltophilia BSI (all P<Z0. 05). Binary logistic regression analysis results showed that
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underlying blood diseases, length of hospital stay —=30 days, and agranulocytosis were independent risk factors for

poor prognosis in patients (all P<Z0. 05). Conclusion Patients with S. maltophilia BSI are critically ill with high

mortality. Underlying blood diseases, length of hospital stay =30 days, and agranulocytosis are independent risk

factors for poor prognosis in patients.
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Table 1 Comparison in clinical characteristics between patients in poor prognosis group and good prognosis group of S. malto-

philia BSI

F (T Es, %) 51.8%£22.6 52.0%20.9 51.4£26.9 0. 285 0.781
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Rk NS 11(30. 6) 6(25.0) 5(41.7) 1.047 0.306
e PR 7(19. 4) 5(20.8) 2(16.7) 0. 089 0. 766
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Table 2 Multivariate logistic regression analysis on poor prognosis in patients with S. maltophilia BSI

1L R 2.303 0. 887 6.733 10. 000 1.756~56.933 0. 009

L 24 iy ke = 2,028 0.792 6.554 7. 600 1. 609~35. 906 0.010
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Table 3  Antimicrobial susceptibility testing results of S. mal-

tophilia isolated from 36 patients with BSI
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