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Analysis of Microbiological Trends and Prognosis in Patients Suffered Infection with Antineutrophil Cytoplasmic Antibody ( ANCA) - associ-
ated Vasculitis (AAV). Chang Jie, Liang Suren, Guo jiayin, et al. Department of Nephrology, the First Affiliated Hospital of Henan Uni-
versity of Science and Technology, Henan 471003 ,China

Abstract Objective To investigate the clinical characteristics and analysis of microbiological trends and prognosis in patients suf-
fered infection with antineutrophil cytoplasmic antibody ( ANCA) — associated vasculitis (AAV). Methods All the AAV patients with
infection in our hospital from Janurary 1997 to December 2016 were enrolled in this study. The clinical information data were collected.
The organisms and antimicrobial susceptibilities of patients with infection were analyzed. Further, we statistically analyzed the risk factors
of prognosis of the infectious patients. Results 113 AAV patients with infection were enrolled in our study. The majority of the lung in-
fection accounted for 75.38% . There were 98 cases of pathogenic bacteria cultivation, of which 55 cases were positive, and the positive
rate was 56.12% . G bacteria were mainly Staphylococcus, Streptococcus and Enterococcus, with the highest susceptibility to vancomy-
cin, linezolid and teicoplanin. G~ bacteria were mainly Klebsiella and Enterobacteriaceae. The sensitivity to meropenem, imipenem and
amikacin, were higher. 12 patients died from severe pneumonia, and most of them had fungal infection. The patients were divided into im-
proved group and poor prognosis group. Age, hemoglobin level, peripheral blood CD4 * T lymphocyte count and the cumulative dose of
hormone in 3 months before infection between the two groups were statistically significant (P < 0. 05). The logistic regression results
showed that anemia and lower peripheral blood CD4 " T lymphocyte count were independent risk factors for poor prognosis. Conclusion
The AAV patients often complicated with pulmonary infection. The infection of bacteria ( Staphylococcus and Bacillus) were more com-
mon, and sensitive antibiotics should be selected according to drug sensitivity. Opportunistic infections such as fungi and PCP infection
had poor prognosis. Anemia and lower peripheral blood CD4 * T lymphocyte count were independent risk factors for poor prognosis.

Key words Antineutrophil cytoplasmic antibody vasculitis; Infection; Causative organism; Antimicrobial susceptibilities; Prognosis
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