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Comprehensive intervention measures can reduce incidences of multidrug-

resistant organism healthcare-associated infection in intensive care units
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WEN Jian-guo' (1The First Af filiated Hospital of Zhengzhou University, Zhengzhou
450052,China ;2 Xiangya Hospital ,Central South University ,Changsha 410008, China)

[Abstract] Objective To evaluate the effectiveness of comprehensive intervention measures in reducing the inci-
dences of multidrug-resistant organism ( MDRO) healthcare-associated infection ( HAI) in intensive care units
(ICUs). Methods Patients admitted to 6 adult ICUs between January and December 2014 were chosen, and divided
into two groups, patients admitted to ICUs between January and June 2014 (without taking special intervention
measures) were as control group, between July and December 2014 (taking comprehensive MORO prevention and
control measures) were as comprehensive intervention group. Incidences of MDRO HAI of two groups were com-
pared. Results Of 1 030 patients in comprehensive intervention group, 391 were detected MDROs, 105 developed
MORO HALI, incidence of HAI was 7. 63/1 000 patient-days(105/13 753); of 1 230 patients in control group, 596
were detected MDROs, 133 developed MORO HALI, incidence of HAI was 27. 12/1 000 patient-days( 133/4 905),
incidence of HAI in comprehensive intervention group was significantly lower than control group(RR,0. 28[95%CI,
0.22-0.37],P<C0. 001). Conclusion Comprehensive intervention measures can effectively reduce the incidence of
MORO HALI in ICUs.
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Table 1 Detection rates of different MDROs in two groups of patients
LA T mdl papiEik
MDRO ‘ SRS R A _ _ A e P
B MDRO #E K% (0) B AL MDRO H¥ K% 0)
CRAB 264 204 77.27 383 348 90. 86 23. 04 <<0. 001
CRE 919 85 9.25 1 465 126 8.6 0.29 0.59
MDR/PDRPA 136 45 33.09 112 45 40. 18 1. 34 0.25
MRSA 109 57 52.29 129 76 58.91 1.05 0.31
VRE 244 0 0. 00 200 1 0.50 - -
it 1672 391 23.39 2289 596 26. 04 3.66 0. 06
F 2 WALRE AR ICU MDRO # X g 44 16
Table 2 Incidences of MDRO community-associated infection in two groups of patients at different ICUs
i T Y IR
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W 45 TR 151 TR B RIRFEC) A 1570 % TR 1) U B RIRF )
5 353 72 20. 40 403 120 29.78 8.74  <C0.001
Ak 149 77 51.68 187 85 45. 45 1.29 0. 26
2 87 15 17.24 116 19 16. 38 0.03 0.87
O I 55 R 110 2 1.82 110 7 6. 36 1.85 0.17
FUEZY Ay 120 38 31.67 139 93 66.91 32.00  <<0.001
W 5 N 211 82 38.86 275 139 50. 55 6.57 0.01
it 1 030 286 27.77 1230 463 37. 64 24,67  <<0.001
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Table 3 Incidences of MDRO HAI in two groups of patients at different ICUs
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=824 1510 4 2.65 523 8 15. 30 0.17C0.04—=0.65) <20. 001
O I N RF 401 0 0. 00 401 0 0. 00 - -
Uiz p 1913 8 4.18 685 6 8.76 0.48(0.15-1.67) 0.09
W1 N R} 3313 6 1.81 1116 22 19. 71 0. 09€0. 03 - 0, 23) <0.001
At 13 753 105 7.63 4 905 133 27.12 0.28(0.22-0.37) <20. 001
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