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Difference in detection results and antimicrobial resistance of multidrug-

resistant organisms in intensive care unit and non-intensive care unit

ZHOU Xuan , DU Gui-qin, LI Ya-jun, CHEN Xiao-zxia, QU Hui-hong ( The First People’s
Hospital of Guiyang , Guiyang 550002, China)

[Abstract] Objective To understand detection results and difference in multidrug-resistant organisms (MDROs)
in intensive care unit (ICU) and non-ICU. Methods Strains isolated from clinical specimens of hospitalized patients
in a hospital from January 2015 to December 2016 were analyzed, 6 kinds of MDROs were conducted targeted moni-
toring, isolation and antimicrobial resistance of 6 kinds of MDROs from ICU and non-ICU patients were compared.
Results A total of 1 013 strains of 6 kinds of MDROs were monitored, isolation rate was13. 13%. Isolation rate of
MDROs in ICU was higher than that of non-ICU (24.60% vs 5.47% , P<C0.001). Carbapenem-resistant Acineto-
bacter baumannii (CRAB) was the main isolated MDROs, accounting for 69. 40% ; of different pathogenic organi-
sms, isolation rate of CRAB was the highest (55.75%). The main MDROs detected in ICU and non-ICU were both
CRAB, accounting for 76.32% and 48. 62% respectively; Of isolated pathogens, isolation rate of MDROs in ICU
was higher than that of non-ICU (47.95% vs 8.02% , P<C0.001). Antimicrobial resistance rates of Escherichia co-
li isolated from ICU to ticarcillin/clavulanic acid, ceftriaxone, cefotaxime, cefepime, imipenem, meropenem, ami-

kacin, and gentamicin were all higher than that of non-ICU, resistant to piperacillin was lower than non-ICU,
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difference was statistically significant (all P<C0. 05); resistance rates of Klebsiella pneumoniae from ICU to com-

mon antimicrobial agents (except piperacillin ) were all higher than non-ICU (all P<C0. 05). Resistance rates of

Acinetobacter baumannii and Pseudomonas aeruginosa from ICU to common antimicrobial agents were all higher

than non-1ICU (all P<C0.05). Resistance rates of Staphylococcus aureus isolated from ICU to oxacillin, ciprofloxa-

cin, tetracycline, and rifampicin were all higher than non-ICU (all P<Z0. 05). and resistance rates of Enterococcus

faecium to quinupristin/dafoeleptin and tetracycline were both lower than non-ICU (both P<C0. 05). Conclusion

Isolation rate of MDROs in ICU is high, resistance rates to most antimicrobial agents are also higher than non-1CU,

monitoring on MDROs in ICU should be strengthened, and according prevention and control measures should be

formulated.
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Table 1 Isolation results of MDROs from different specimens in ICU and non-ICU
ICU 4k ICU
bR Liogaihz) MDRO MDRO #; i} % o i MDRO MDRO £ H % x P
TREL FREL %) 733 AL %)
" 1774 562 31.68 2 986 123 4.12 686. 135 <<0. 001
JR 296 124 41.89 427 46 10.77 94,132 <Z0. 001
M 4, 1 101 47 46.53 136 42 30. 88 6. 055 0.014
ARl 81 5 6.17 135 23 17.04 5. 296 0. 021
1 295 12 4.07 235 7 2.98 0. 449 0.503
Jie i 20 2 10. 00 44 15.91 / 0.708"
oAb bR A 523 8 1.53 665 5 0.75 1. 636 0. 201
&it 3 090 760 24. 60 4628 253 5.47 594. 595 <20. 001
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Table 4 Antimicrobial resistance of main gram-negative bacteria from ICU and non- ICU( %)

P— PN EE ifi 9 5. B A
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Sk A6l A 76. 67 65. 32 4,732 <0. 05 48.17 12.76 104.059  <C0.001
S 188 5 76. 67 65. 11 4.897 <0.05 40. 24 15.77 48.203  <<0.001
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Table 5 Antimicrobial resistance of main gram-positive bacteria from ICU and non- ICU( %)
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7SRO 69. 64 18. 87 102.506  <<0. 001 91.78 92.59 0. 047 0. 829
48 F 45.54 5.07 110.712  <€0. 001 79. 45 82.72 0. 359 0.549
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