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PCV13 for children born in 2017—2023 from the Anhui Immunization Information Management System. We esti-
mated coverage levels and described characteristics of coverage. The spatial autocorrelation analysis of coverage was
conducted. Results Cumulative coverage, cumulative primary immunization coverage and cumulative full-series
coverage of PCV13 were 17.19% , 12.12% and 9.09% among the 2017—2023 birth cohort in Anhui Province.
The coverage of PCV13 increased from 1. 14% in the 2017 birth cohort to 41. 59% in the 2022 birth cohort. The
first dose of PCV13 at ages under 3, 3—6, 7—11, 12—23 and not less than 24 months were 45.35% , 29. 84% ,
5.52% , 10.75% and 8. 53% , respectively. There were significant differences in the ages of the first dose between
children of different years of born and kinds of PCV13 (P <0.001). Significant differences were also observed in
the cumulative coverage, cumulative primary immunization coverage, cumulative full-series coverage of PCV13 and
ages of the first dose among children from various residence regions (P <0.001). From 2018 to 2023 birth cohort,
the coverage of PCV13 in Anhui Province showed obvious positive spatial autocorrelation. Local spatial autocorrela-
tion analysis showed that the "high-high" agglomeration areas were concentrated in the central area of Anhui. Con-
clusion The coverage of PCV13 was low in Anhui Province with significant regional differences.

Key words 13-valent pneumococcal conjugate vaccine ; vaccination; coverage; children; birth cohort; spatial a-
nalysis
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Tab.1 Univariate analysis of the general status of

ATB in patients with pulmonary MDR-ECO infection

Control group ~ Observation group  x%/Z/

Variable (n=115) (n=89) 7 value P value
Gender[n (%) ] 1.721  0.190
Male 84 (73.04) 72 (80.90)
Female 31 (26.96) 17 (19.10)
Age(year, x £5) 67.36 £13.49 61.63£14.33 -2.919  0.004
Age group [n (%) ] 14.214  0.023
26-35 5(4.35) 6 (6.74)
>35-45 0(0) 5 (5.62)
>45-55 14 (12.17) 18 (20.22)
>55-65 26 (22.61) 14 (15.73)
565 -75 40 (34.78) 34 (38.20)
>75 -85 22 (19.13) 8(8.99)
>85 8 (6.96) 4 (4.49)
Length of stay 16.00 13.00
[d, M(Q1,03)] (11.00,27.00)  (10.00,20.00) ~1.9600.030
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%2 fHE8 MDR-ECO Bt EEAH ATB X RERETERNERENH
Tab.2 Univariate analysis of laboratory results of pulmonary MDR-ECO infection in patients with ATB
Variable Control group (n=115) Observation group (n =89) Z/t value P value
Serum albumin (g/L, x +5) 31.17 £4.68 31.29 £5.68 -0.156 0.877
Neutrophil count [ x10°/L, M(Q1,Q3) ] 5.56 (3.87,8.58) 3.89 (2.82,5.70) -4.390 <0.001
C-reactive protein [ pg/ml, M(Q1,Q3) ] 32.18 (8.32,90.40) 24.47 (5.68,60.64) -1.420 0.156
Hemoglobin (g/L, x +5) 107.57 £20.92 101.31 £19.70 2.171 0.031
Platelet count ( x10°/L, x +5) 229.18 £106. 64 236.20 +111.68 -0.457 0.648
Percentage of lymphocytes (% , x %) 16.17 £9.84 18.58 +10.56 -1.678 0.095
%3 [ MDR-ECO B EHEEH ATB WERERMERESIW [ n(%) ]
Tab.3 Univariate analysis of comorbidity of ATB in patients with pulmonary MDR-ECO infection [ n(% ) ]
Variable Sort Control group (n=115) Observation group (n=89) x* value P value
Active malignant tumor No 76(66.09) 85(95.51) 26.102 <0.001
Yes 39(33.91) 4(4.49)
Chronic obstructive pulmonary disease No 97(84.35) 73(82.02) 0. 195 0.659
Yes 18(15.65) 16(17.98)
Bronchiectasis No 100(86.96) 77(86.52) 0. 008 0.927
Yes 15(13.04) 12(13.48)
Interstitial pneumonia No 109(94.78) 85(95.51) 0.056 0.813
Yes 6(5.22) 4(4.49)
Rheumatoid arthritis No 115(100.00) 85(95.51) 5.272 0.022
Yes 0(0) 4(4.49)
Lung abscess No 112(97.39) 89(100.00) 2.356 0.125
Yes 3(2.61) 0(0)
Pulmonary aspergillosis No 109(94.78) 88(98.88) 2.538 0.111
Yes 6(5.22) 1(1.12)
Diabetes No 100(86.96) 72(80.90) 1.392 0.238
Yes 15(13.04) 17(19.10)
Hypertension No 87(75.65) 68(76.40) 0.016 0.901
Yes 28(24.35) 21(23.60)
Cardiovascular and cerebrovascular dis- No 75(65.22) 63(70.79) 0.711 0.399
cases Yes 40(34.78) 26(29.21)
Fistula No 98(85.22) 85(95.51) 5.751 0.016
Yes 17(14.78) 4(4.49)
Respiratory failure No 112(97.39) 84(94.38) 1.206 0.272
Yes 3(2.61) 5(5.62)
Chronic hepatitis No 112(97.39) 83(93.26) 2.032 0. 154
Yes 3(2.61) 6(6.74)
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%4 [iE MDR-ECO B EEGH ATB HETERNAERIN (%) ]
Tab.4 Univariate analysis of treatment of pulmonary MDR-ECO infection in patients with ATB [n(% ) ]

Variable Sort Control group (n =115) Observation group (n=89)  ¥? value P value

History of glucocorticoid use No 87(75.65) 71(79.78) 0.488 0.485
Yes 28(24.35) 18(20.22)

History of antibiotic exposure No 30(26.09) 11(12.36) 7.839 0.020
<7d 23(20.00) 14(15.73)
=74 62(53.91) 64(71.91)

History of surgery within 1 year No 95(82.61) 83(93.26) 5.117 0.024
Yes 20(17.39) 6(6.74)

Tracheotomy No 107(93.04) 88(98.88) 4.048 0.044
Yes 8(6.96) 1(1.12)

Tracheal intubation No 110(95.65) 87(97.75) 0.668 0.414
Yes 5(4.35) 2(2.25)

Sputum aspiration No 105(91.30) 87(97.75) 3.768 0.052
Yes 10(8.70) 2(2.25)

Indwelling PICC tube No 111(96.52) 89(100.00) 3.158 0.076
Yes 4(3.48) 0(0)

An indwelling gastric tube No 96(83.48) 89(100.00) 16.215 0.000
Yes 19(16.52) 0(0)

An indwelling catheter No 101(87.83) 88(98.88) 8.993 0.003
Yes 14(12.17) 1(1.12)

Indwelling thoracic and (or) abdominal drainage tube No 108(93.91) 86(96.63) 0.79%4 0.373
Yes 7(6.09) 3(3.37)

5 HiE MDR-ECO B EE G5 ATB 19 S E & Logistic BT 47
Tab.5 Multivariate Logistic regression analysis of ATB in patients with pulmonary MDR-ECO infection

Variable B SE Wald x2 Degree of freedom P value OR 95% CI

Neutrophil count -0.184 0.053 12.192 1 <0.001 0.832 0.750 -0.922

Age -0.030 0.011 7.042 1 0.008 0.971 0.949 -0.992

History of antibiotic exposure 0.569 0.197 8.376 1 0.004 1.766 1.202 -2.596
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*6 RHAHKFIERME MDR-ECO Bt BETAMESH[n(%) ]
Tab.6 Drug resistance analysis of patients with pulmonary MDR-ECO infection in Anhui Chest Hospital [ n( % ) ]
Variable Sort Control group (n=115) Observation group (n =89) x* value P value
Amoxicillin/clavulanic acid No drug resistance 84(73.04) 62(69.66) 0.282 0.596
Drug resistance 31(26.96) 27(30.34)
Amikacin No drug resistance 108(93.91) 79(88.76) 1.741 0.187
Drug resistance 7(6.09) 10(11.24)
Aztreonam No drug resistance 30(26.09) 24(26.97) 0.020 0.888
Drug resistance 85(73.91) 65(73.03)
Ceftazidime No drug resistance 50(43.48) 47(52.81) 1.751 0.186
Drug resistance 65(56.52) 42(47.19)
Chloramphenicol No drug resistance 52(45.22) 25(28.09) 6.263 0.012
Drug resistance 63(54.78) 64(71.91)
Ciprofloxacin No drug resistance 10(8.70) 7(7.87) 0.045 0.831
Drug resistance 105(91.30) 82(92.13)
Cefoperazone/Sulbactam No drug resistance 75(65.22) 61(68.54) 0.249 0.618
Drug resistance 40(34.78) 28(31.46)
Cefazolin No drug resistance 1(0.87) 0(0) 0.778 0.378
Drug resistance 114(99.13) 89(100.00)
Cefepime No drug resistance 34(29.57) 27(30.34) 0.014 0.905
Drug resistance 81(70.43) 62(69.66)
Gentamycin No drug resistance 51(44.35) 37(41.57) 0.157 0.691
Drug resistance 64(55.65) 52(58.43)
Imipenem No drug resistance 103(89.57) 87(97.75) 5.262 0.022
Drug resistance 12(10.43) 2(2.25)
Levofloxacin No drug resistance 10(8.70) 8(8.99) 0.005 0.942
Drug resistance 105(91.30) 81(91.01)
Meropenem No drug resistance 104(90.43) 87(97.75) 4.503 0.034
Drug resistance 11(9.57) 2(2.25)
Ampicillin/sulbactam No drug resistance 54(46.96) 38(42.70) 0.368 0.544
Drug resistance 61(53.04) 51(57.30)
Cotrimoxazole No drug resistance 35(30.43) 20(22.47) 1.616 0.204
Drug resistance 80(69.57) 69(77.53)
Tetracycline No drug resistance 21(18.26) 12(13.48) 0.845 0.358
Drug resistance 94(81.74) 77(86.52)
Piperacillin/Tazobactam No drug resistance 90(78.26) 68(76.40) 0.099 0.753
Drug resistance 25(21.74) 21(23.60)
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Abstract Objective To analyze the influencing factors associated with the coexistence of multidrug-resistant
Escherichia coli (MDR-ECO) infection and active tuberculosis ( ATB) in patients with lung infections. Methods

A total of 204 hospitalized patients with lung infections caused by MDR-ECO were enrolled. Among them, patients
with coexisting ATB were identified and assigned to the observation group. Univariate and multivariate Logistic re-
gression analysis were performed to identify the risk factors for the coexistence of MDR-ECO lung infection and
ATB. Results Factors such as patient age, neutrophil count, hemoglobin level, malignancy, rheumatoid arthritis,
history of antibiotic exposure, and history of surgery within the past year were found to be influencing factors for the
coexistence of MDR-ECO lung infection and ATB (all P <0.05). Specifically, advanced age (95% CI 0.949 -
0.992, P=0.008), decreased neutrophils (95% CI. 0.750 —=0.922, P <0.001), and a history of antibiotic ex-
posure (95% CI. 1.202 —2.596, P =0.004) were identified as risk factors. Conclusion Some patients with
MDR-ECO lung infections are prone to coexisting with ATB. Therefore, it is recommended to strengthen ATB
screening among high-risk patients, including those at peak ages for susceptibility, with low neutrophil counts, and
with a history of antibiotic exposure.
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