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Abstract

Stenotrophomonas maltophilia is a multidrug resistant bacterium that can cause nosocomial
infection leading to high mortality rate. This study aimed to assess the risk factors for mortality and
antibiotic use regarding S. maltophilia infection. A retrospective analytical study was performed by
collecting patients with S. maltophilia infection between June 2015 and June 2018 from a hospital
database. The SPSS Program reported correlation size of data with odds ratio and analyzed variable
correlation using multivariate logistic regression. The data significantly differed with a p-value <0.05.
Altogether, 404 patients with S. maltophilia infection were included; mean age 60.6 years and mostly
males (67.8%). The most frequent infection types were respiratory tract, skin and soft tissue and
urinary tract at 81.9, 5.7 and 4.5%, respectively. The susceptibility of microbes to trimethoprim
/sulfamethoxazole, levofloxacin and sulbactam/cefoperazone were 90.6, 87.4 and 85.6%, respectively.
The overall mortality rate was 19.9%. Based on univariate analysis, the variables significantly
associated with mortality were heart disease (P=0.004), HIV positive (P=0.049), immunosuppressive
therapy (P=0.014), indwelling catheter insertion (P=0.005), endotracheal intubation (£<0.001),
central venous catheter insertion (£<0.001) and surgery (P=0.001). Based on multivariate analysis,
the variables significantly associated with mortality were endotracheal intubation (P<0.001), central
venous catheter insertion (P=0.002) and surgery (P<0.001). In conclusion, endotracheal intubation
and central venous catheter insertion were significantly associated with mortality among patients with
S. maltophilia infection. Microbes are still susceptible to trimethromprim/sulfamethoxazole which
was the first line drug and to levofloxacin and sulbactam/cefoperazone as alternative agents.

Keywords: Stenotrophomonas maltophilia, risk factor, mortality rate
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Total Survived Death
Characteristic P-value
n=404(%) n=256(%) n=148(%)
Age, y; Mean (SD) 64 (29)
=60 225(55.7) 131 (51.2) 94 (63.5) 0.016
<60 179 (44.3) 125 (48.8) 54 (36.5)
Gender 0.518
Male 250(61.9) 156 (60.9) 94 (63.5)
Female 154 (38.1) 100 (39.1) 54 (36.5)
Department of hospitalization <0.001
Medical 159 (39.4) 97 (37.9) 62 (41.9)
Surgical 77 (19.1) 66 (25.8) 11(7.4)
Medical ICU 95(23.5) 41 (16.0) 54 (36.5)
Surgical ICU 55(13.6) 39(15.2) 16 (10.8)
Others 18 (4.5) 13(5.1) 5.4
Comorbidity
Heart disease 65 (16.1) 31 (12.1) 34 (23.0) 0.004
Malignancy 87 (21.5) 48 (18.8) 39 (26.4) 0.065
Pulmonary disease 56 (13.8) 31(12.1) 25(16.9) 0.166
HIV infection 17 (4.2) 7Q2.7) 10 (6.8) 0.049
Chronic kidney disease 50(12.4) 30 (11.7) 20 (13.5) 0.570
Diabetes mellitus 59 (14.6) 36 (14.1) 23 (15.5) 0.654
Autoimmune disease 8(2.0) 6(2.3) 2(1.4) 0.4993
Liver cirrhosis 20 (5.0) 10 (3.9) 10 (6.8) 0.194
Risk factors of infection
Immunosuppression 50 (12.4) 24 (9.4) 26 (17.6) 0.014
Indwelling catheter 183 (45.3) 103 (40.2) 80 (54.1) 0.005
Malnutrition 38(9.4) 20 (7.8) 18 (12.2) 0.139
Endotracheal Intubation 286 (70.8) 156 (60.9) 130 (87.8) <0.001
Central venous catheter 61 (15.1) 22 (8.6) 39 (26.4) <0.001
Surgery 108 (26.7) 83 (32.4) 25(16.9) 0.001
Prior antibiotic therapy (within 1 month) 166 (41.1) 98 (38.3) 68 (46.0) 0.110
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Total Survived Death
Characteristic P-value
n=404(%) n=256(%) n=148(%)
Types of infection 0.004

Pneumonia 331(81.9) 196 (76.6) 135(91.2)
Urinary tract infection 18 (4.5) 15(5.9) 3(2.0)
Skin and soft tissue infection 23(5.7) 19 (7.4) 42.7)
Bloodstream infection 17 (4.2) 12 (4.7) 5(.4)
Intraabdominal infection 15(3.7) 14 (5.5) 1(0.7)
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iWune e Taa1iz 1agd15Annad Wun1u 10018 1u0FW geiigafe Trimetroprim
/sulfamethoxazole 90.6 %, Levofloxacin 87.4 %, Sulbactam/Cefoperazone 85.6 %, Ceftazidime
70.3 %, Ciprofloxacin 69.6 %, Piperacillin/Tazobactam 47.5 %, Amikacin 14.4 % 4 @ & Gentamicin

13.6 % MNA91 (113197 2)

ms197 2 A aeed1uadniigie33 disk diffusion method

Antimicrobial agents Susceptibility (%) Intermediate (%) Resistance (%)
Trimethoprim/Sulfamethoxazole 366 (90.6) 5(1.2) 33(8.2)
Levofloxacin 353(87.4) 15@3.7) 36 (8.9)
Amikacin 58 (14.4) 5(1.2) 341 (84.4)
Ciprofloxacin 281 (69.6) 38(9.4) 85(21.0)
Gentamicin 55(13.6) 9(2.2) 340 (84.2)
Ceftazidime 284 (70.3) 24 (5.9) 96 (23.8)
Piperacillin/Tazobactam 192 (47.5) 123 (30.4) 89 (22.0)
Sulbactam/Cefoperazone 346 (85.6) 38(9.4) 20 (5.0)

v W

NNMIAATIZHNADA 183D Multivariate analysis Wuadenianuduwuisudasiae
T = o [ 9 1 [ 1 1 = )
pgnidodnn 1aun nsldnesaeniala (P <0.001), m3ldareaiunasaaondl (P =0.002)

HaZMIHIAN (P<0.001) (GﬂiNﬁ 3)
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Factor OR (95% CI) P
Endotracheal Intubation 0.18 (0.10, 0.33) <0.001
Central venous catheter 0.37 (0.20, 0.69) 0.002
Surgery 2.83 (1.64, 4.88) <0.001
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