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[Abstract] Objective To investigate the control efficacy of hospital-acquired multidrug-resistant organism infec-
tions (MDRO-HAIs) through carrying out bundle measures in a surgical intensive care unit(SICU). Methods SICU
patients with positive cultures of methicillin-resistant Sta phylococcus aureus (MRSA) , vancomycin-resistant Entero-
coccus(VRE) , extended-spectrum f-lactamase positive Escherichia coli (ESBL-E. coli), ESBL positive Klebsiella
pneumoniae (ESBL-Kp), and multidrug-resistant Acinetobacter baumannii (MDR-Ab) between January 1, 2007 and
December 31, 2010 were selected for investigation. From July 1, 2008 to December 31, 2010, patients were investi-
gated prospectively and bundle measures (such as hand hygiene, single room isolation, gloves, and isolation gowns)
for patients with MDRO infection or colonization were carried out. From January 1, 2007 to June 30, 2008, medical
records of patients (without performing bundle measures) with above 5 pathogens were surveyed retrospectively,
and efficacy of bundle measures was analyzed. Results From January 1, 2007 to December 31, 2010, a total of
3 526 patients were admitted to this SICU, there were 11 207 bed days, and there were totally 104 episodes of
MDRO infections including 65(62. 50%) cases of ICU-associated infections (ICUAD and 39(37. 50%) non-ICU-as-
sociated infections. ICUAI, especially MRSA and MDR-Ab infection, decreased significantly (18. 75%) along with
the carrying out of bundle measures. Conclusion MDRO infections in SICU are serious, which can be controlled ef-

fectively through bundle measures.
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Table 1 MDRO infections in SICU from 2007 to 2010

ICUAI N-ICUAI
MDRO No. of infe- Constituent No. of infe- Constituent

ction cases ratio(%)  ction cases ratio( %)
MDR-Ab 20 30. 77 22 56. 41
MRSA 13 20. 00 9 23. 08
VRE 1 1.54 2 5.13
ESBL-E. coli 12 18. 46 5 12. 82
ESBL-Kp 19 29,23 1 2.56
Total 65 100. 00 39 100. 00
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Figure 1 Consumption of hand-hygiene products in SICU from 2007 to 2010
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Table 2 Trend of MDRO infections in SICU from 2007 to 2010

No. of ICUAI N-ICUAI
Year . Bed days - - - - —
new admissions Episodes Episodes/1 000 bed days Episodes Episodes/1 000 admissions
2007 887 2 862 17 5.94 4 4. 51
2008 819 2792 20 7.16 3 3. 66
2009 810 2 653 16 6.03 11 13.58
2010 1010 2 900 12 4. 14 21 20. 79
Total 3526 11 207 65 5. 80 39 11. 06
F 3 JEE RIS R SICU MDRO-ICUAT {8 43 #r
Table 3 MDRO-ICUALI rate before and after carrying out bundle intervention in SICU
Surveyed No. of . . RR
ays M ) S S S s/1 000 S
year admissions to SICU Bed days DRO-ICUALI episodes Episodes/ 1 bed days (95%CD) P
2007,1—2008,6 1 305 4 267 28 6. 56 1.23
2008,7—2010,12 2221 6 940 37 5.33 (0.73-2.07) 0.24
%4 20072010 4 SICU 42 MDROs J&js 443 Hr
Table 4 Control efficacy of MDRO infections in SICU from 2007 to 2010
No. of MDRO:s infection episodes
Year d' T MRSA VRE MDR-Ab ESBL-E. coli ESBL-Kp MDROs
new adimissions - BeC @S 1CUAT NFICUAL ICUAL N-ICUAL ICUAL N-ICUAL ICUAI N-ICUAI  ICUAI N-ICUAI  ICUAI N-ICUAI
2007 887 2 862 7 2 0 0 2 2 2 0 6 0 17 4
2008 819 2792 6 2 0 0 6 0 2 1 6 0 20 3
2009 810 2653 0 2 1 1 10 7 4 1 1 0 16 11
2010 1010 2 900 0 3 0 1 2 13 4 3 6 1 12 21
Total 3526 11207 13 9 1 2 20 22 12 5 19 1 65 39
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