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Effectiveness evaluation of pharyngeal swabs combined with anal swabs as

multidrug-resistant organisms admission screening in intensive care unit
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ment of Nursing; 2. Department of Healthcare-associated Infection Management , First Peo-

ple’s Hospital A f filiated to Shanghai Jiao Tong University, Shanghai 201620 , China)

[Abstract] Objective To evaluate the effectiveness of pharyngeal swabs combined with anal swabs as multidrug-
resistant organism (MDRO) admission screening for patients in intensive care unit (ICU), and provide reference for
healthcare-associated infection (HAID) prevention and control strategies. Methods Patients who underwent MDRO
admission screening by pharyngeal swabs combined with anal swabs within 24 hours of admission to an ICU of a
hospital in Shanghai from August 1 to December 31, 2022 were included as the experimental group, and those who
underwent MDRO admission screening only by pharyngeal swabs from August 1 to December 31, 2021 were as the
control group. Positive rate of screening, occurrence and pathogen of HAI between the two groups, as well as the
sensitivity and specificity of combined admission screening for MDRO in the experimental group were compared.
Results A total of 917 patients were included in the study, with 442 cases in the experimental group and 475 cases
in the control group. The positive rates of admission screening for MDRO in the experimental and control groups
were 7.40% and 3.37% , respectively. The incidences of HAI with MDRO in the experimental and control groups
were 2.71% and 5. 68 %, respectively. Incidences of digestive system HAI with MDRO in the experimental and
control groups were 0. 68% and 2. 32% , respectively. Differences were all statistically significant (all P<C0. 05).

The area under the ROC curve of admission screening by pharyngeal swabs combined with anal swabs for predicting
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HAI with MDRO in patients were 0. 897 (P<C0.01, 95%CI; 0.802 - 0.993). The sensitivity and specificity of admi-

ssion screening for MDRO by pharyngeal swabs combined with anal swabs in the experimental group were 72. 73 %

and 97. 65% , respectively. Conclusion The combination of pharyngeal swabs and anal swabs can be used as an ICU

admission screening method for MDRO, and has an important clinical application value.
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Table 2 MDRO admission screening for two groups of pa-
tients (No. of cases [ % ])

Tt H WA (n=442) XMHAR=475 7
MDRO A B i 32(7.24) 16(3.37) 6.918 0.009
25 B 1 1) %%

b DX R 11(2.49) 9(1.89) 0.379 0.538

JE Al 21(4.75) 7(1.47) 8.308 0.004
MDRO F1 2

MRSA 8(1.81) 10€2.11) 0.104 0.747

CRAB 6(1.36) 1€0.21) 2.606 0.106

CRPA 6(1.36) 2(0. 42) 1.365 0.243

CRE 12(2.71) 3(0.63) 6.176 0.013

Table 1  Comparison of general conditions between two
groups of patients
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Table 3 HAI with various MDRO in two groups of patients
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Figure 1 ROC curves of different admission screening me-

thods for MDRO
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Table 5 Positive result of MDRO screening by pharyngeal

swabs and anal swabs in patients in the experimen-

tal group (No. of cases [ % ])
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Table 6  Sensitivity and specificity of admission screening

for MDRO by pharyngeal swabs combined with

anal swabs in the experimental group
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