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and the GEIH/GEMARA/REIPI-Ab2010 Group. 
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• Objetivo:  

– Investigar los cambios ocurridos en la epidemiología clínica y 
molecular  de A. baumannii entre  2000 y 2010. 

• Método: 

– Dos estudios prospectivos de cohortes incluyendo todos los pacientes 
con infección o colonización por A. baumannii de nuevo diagnóstico.  

– Aislamientos  solo en muestras clínicas, no en estudios de portadores. 

– Exclusión de los pacientes con aislamiento de A. baumannii en el año 
previo. 

– Seguimiento durante 30 días. 
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• Variables: 
– Edad, sexo, tipo de adquisición, área de admisión, enfermedades crónicas y 

gravedad de las mismas por la clasificación de McCabe, procedimientos 
invasivos, uso de antibióticos en los dos meses previos, diagnóstico de 
colonización o de infección, tipo de infección según criterios de los CDC, 
tratamiento de la infección, días de estancia antes y después del diagnóstico y 
mortalidad cruda a los 30 días. 

• Análisis estadístico: 
– Doble:  

• De todos los hospitales. 

• Solo de los que participaron en ambos estudios. 

– Densidad de incidencia x 1000 pacientes día. 
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2000 2010 

Período estudio noviembre febrero y marzo 

Nº hospitales 27 38 

Nº hospitales > 500 camas 21 23 

Nª hospitales que repiten 22 22 

Nº pacientes 183 246 
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Incidencia 
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- 41% 



Factores predisponentes 
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Factores predisponentes 

10 



Factores predisponentes independientes 
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Características clínicas 
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Factores predisponentes clones ST2, ST79 y esporádicos 
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Factores predisponentes independientes para los 
clones ST2, ST79 
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Características clínicas clones ST2, ST79 y esporádicos  
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Conclusiones 

“Some significant changes were noted in the epidemiology of A. baumannii, 
which is increasingly affecting patients admitted to conventional wards and is also the 
cause of non-nosocomial healthcare-associated infections.  Epidemic clones seem 

to combine antimicrobial resistance and the ability to spread, while 
maintaining their clinical virulence”. 
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• La densidad de incidencia se ha reducido en un 41% 



Incidencia nacional A. baumannii 
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Monotherapy versus combination therapy for sepsis 
due to multidrug-resistant Acinetobacter baumannii: 

analysis of a multicentre prospective cohort. 

Authors: Luis Eduardo López-Cortés1, José Miguel 
Cisneros1,2, Felipe Fernández-Cuenca1, Germán Bou3, 
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Monotherapy versus combination therapy for sepsis due to multidrug-resistant 
Acinetobacter baumannii: analysis of a multicentre prospective cohort 

• Background:  
– Treatment of multidrug-resistant Acinetobacter baumannii (MDRAB) 

infection presents a challenge because of the scarcity of available options. 
– Even though combination therapy (CT) is frequently used in clinical 

practice, data are needed to support its use instead of monotherapy (MT). 

• Methods:  
– Prospective observational study was conducted in 28 hospitals.  
– Patients with sepsis caused by MDRA, defined according to strict criteria, 

and who received active antibiotic treatment (according to in vitro 
susceptibility testing) for at least 48 hours, were included.  

– The main outcome variable was all-cause 30-day mortality after initiation 
of targeted therapy.  

– Multivariate analysis, including a propensity score (PS for receiving CT, was 
performed by Cox regression. 
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• Variables and definitions 
– The main outcome variable was all-cause 30-day mortality after 

the initiation of targeted therapy. 
– As a secondary endpoint, all-cause 14-day mortality. 
– Therapy with a single antimicrobial agent active in vitro was 

considered to be MT,  
– Therapy with two or more active drugs was CT.  

• any bitherapy which included a carbapenem that was not active in 
vitro was considered as MT when the carbapenem  MIC was ≥32 
mg/L, and as CT when it was lower.  

– For patients whose targeted therapy changed during the course 
of treatment, we considered only the regimen that was used for 
at least 50% of the overall treatment duration (preferably the 
first one after receiving the microbiological data). 

 

Monotherapy versus combination therapy for sepsis due to multidrug-resistant 
Acinetobacter baumannii: analysis of a multicentre prospective cohort 
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Factores predisponentes 
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Características clínicas 
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70% 
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Monotherapy versus combination therapy for sepsis due to multidrug-resistant 
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