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Targeted monitor and comprehensive intervention of multidrug-resistant

organism infection in a general hospital

LIU Yu-ling » SHI Guang-hong , TIAN Zhen (Suzhou Hospital of Anhui Medical University ,
Suzhou Municipal Hospital , Suzhou 234000, China)

[Abstract] Objective To evaluate the occurrence of multidrug-resistant organism ( MDRO) infection in a general
hospital,and take effective comprehensive intervention measures, so as to reduce MDRO infection. Methods  Targeted
monitoring on MDROs was performed from October 2012 to December 2013, comprehensive intervention measures were
conducted, the occurrence of MDRO infection before and after intervention was compared. Results A total of 62 384 pa-
tients were investigated, 17.91% (n=11 176) were sent specimens for pathogen culture, 606 times of culture for patients’
specimens were detected MDROs, 292(0. 47%) cases were MDRO healthcare-associated infection( HAID) ,314 were com-
munity-acquired infection or colonization. MDRO infection case rate decreased from 0. 65% (75/11 603) before intervention
0.26% (36/13 875) after intervention (3* = 21. 08, P<C0. 05). Conclusion ~Comprehensive intervention measures can
effectively reduce the occurrence of MDRO HAI
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Table 1 MDRO infection /colonization before and after intervention
Wi H X R4 R
(n=11603) 1 EF(R=10905) 2FF (=13 054) 3/ (n=12947) 4 [ (=13 875)
ke o AN D) 14.00(1 624) 16.51(1 800) 16.13(2 106) 18.92(2 449) 23.04(3 197)
MDRO B3 /58 #if (IR KL 700 139(1. 20) 99(0.91) 129(0. 99) 122€0.94) 117(0. 84)
MDRO P& g 8% 4 (i v 8%, Y00 75(0. 65) 59(0. 54) 65(0.50) 57(0. 44) 36(0.26)
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Table 2 Constituent ratios of species of MDROs(No. of isolates, %)

N T2 .

i Ji T papiice:H T T e e it
i 8 R BT B 56(40.29) 32(32.33) 36(27.91) 36(29.51) 30(25. 64) 190(31. 35)
KIgaa# 15(10.79) 16(16.16) 32(24.81) 35(28.69) 44(37.61) 142(23. 43)
4 000 2 BR A 24(17.27) 12(12.12) 16(12. 40) 6(4.92) 10(8.55) 68(11.22)
fili 6 v B A 8(5.75) 6(6.06) 9(6.98) 21(17.21) 15(12. 82) 59(9.74)
) 4 A1R B0 M B 17(12.23) 9(9.09) 16(12. 40) 9(7.38) 3(2.56) 54(8.91)
HoAt 20 19(13. 67) 24(24.24) 20(15.50) 15(12.29) 15(12.82) 93(15. 35)
At 139(100. 00) 99(100. 00) 129(100. 00) 122(100. 00) 117(100. 00) 606(100. 00)
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Table 3 MDRO HAI case rates in patients in different departments before and after intervention( %)
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2 R 0.85(12/1 412) 0.51(7/1 367) 0.17(3/1 728) 0.18(3/1 671) 0.16(3/1 850) 0.35(28/8 028)
2 R 9.52(12/126) 4.04(4/99) 2.08(3/144) 0.64(1/156) 3.38(5/148) 3.71(25/673)
HAt R = 0.13(13/10 032) 0.21(20/9 386) 0.34(38/11 132)  0.18(20/11 074)  0.07(8/11 817) 0.19(99/53 441)
&t 0.65(75/11 603) 0.54(59/10 905)  0.50(65/13 054) 0. 44(57/12 947)  0.26(36/13 875) 0.47(292/62 384)
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