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Results: 136 patients developed 168 episodes of NF-GNR bacteremia:
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PA 111 (66%), AB 36 (21.5%) and SM 21 (12.5%)
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The 30-day mortality was examined by

the Kaplan-Meier method with the log-
rank test, and the Cox regression model
was used to test statistical significance.
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Conclusion: Multidrug resistance in NF-GNRs is common and compromises treatment options. This is especially important in Acinetobacter baumanii

infections, where non-toxic and effective therapies are limited, and mortality is strikingly high.




