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[Abstract] Objective
resistant organisms (MDROs). Methods

To evaluate the effectiveness of intervention measures in reducing infection caused by multidrug-
From October 2013 to September 2014, a survey was conducted among 46 hospi-
tals of 12 provinces and cities in China, from October 2013 to March 2014 was baseline investigation stage(before interven-
tion) , from April 2014 to September 2014 was intervention stage(after intervention), the occurrence of MDRO infection
and compliance to prevention and control measures before and after intervention were compared. Results A total of 34 081
cases were monitored. the overall patient-days were 302 818 d, there were 1 122 episodes of hospital-onset infection
(HOD, HOI case rate was 3. 71%, . Of various MDROs, infection case rate caused by carbapenem-resistant Acinetobacter
baumannii per 1 000 patient-days was highest (2. 47%); Of different intensive care units(ICUs), incidence of HOI per
1 000 patient-days was highest in surgical ICUs ( 5.55%;). The overall MDRO HOI case rate decreased from 3. 96/ 1 000
patient-days before intervention to 3.53 / 1 000 patient-days after intervention, the difference was significant (P = 0. 03).
HOI case rate per 1 000 patient-days in respiratory and emergency ICUs decreased significantly after intervention(both P<C
0. 05). The compliance to prevention and control measures (isolation, hanging isolation signs, hand hygiene. wearing
gloves, item exclusive use), as well as doctors, nurses, and cleaning staff awareness enhanced significantly after interven-
tion (all P<C0. 05). Conclusion By carrying out prevention and control measures on MDROs and monitoring the compliance
to various measures, compliance to various measures can be improved, and MDRO HOI can decrease effectively.

[Key words| multidrug-resistant organism; healthcare-associated infection; hospital-onset infection; intervention;

effectiveness; multicenter study
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Table 1  Occurrence of HOI caused by different MDROs

N e o 1878 P L I EE
MDRO cus B AR HOL %3 H &7 % (%) RR F 95%CI P %)

MRSA 59 302 818 142 0. 47 0.19¢0.16-0.23) <0. 01 12. 66
VRE 58 298 007 26 0. 09 0.04¢0.02-0.05) <20. 01 2.32
CREcoli 57 294 738 22 0.07 0.03¢0.02=0.05) 0. 01 1. 96
CRKp 57 294 738 71 0.24 0.10¢0.08-0.12) 0. 01 6.33
HAth CRE 57 294 738 18 0. 06 0.02€0.01 = 0.04) <0. 01 1. 60
MDRPA 55 276 909 160 0.58 0.23(0.20-10.28) <20. 01 14.26
CRAB 55 276 909 683 2.47 - - 60. 87
At 59 302 818 1122 3.71 - - 100. 00

1 : CREcoli 4 i i T 85 45 28 KW 3% A B » CRK p 45 T B 75 25 5 28 i 48 o B (A 147, FoAth CRE 45 5k CREcoli, CRKp #1fiif fie 75 25 M 25 HoAth 7 #F
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Table 2 Occurrence of MDRO HOI in different types of ICUs

a1 - il 7 L 55
ICU %R U % FEBE & F HOTL % H &9 % (X0) RR }% 95%CI P
P 37 199 940 850 4,25 0.77€0. 60— 0.98) 0.02
15307 5 12 653 65 5.14 0.93€0.65-1.31) 0.32
MR 4 0370 33 3.18 0.57€0.37-0.87) <0.01
SR 3 13 511 75 5.55 - -
a1 3 12 775 46 3. 60 0.65(0. 44 = 0. 95) <0. 01
HoAth 7 53 569 53 0.99 0.18(0.12-0.26) <0.01
Hit 59 302 818 1122 3.71 - -
* : LAAMEE ICU Syt R

2.3 MDRO HOI F## % MDRO HOI #i H AR 2RI ICU H, M 202 K H A ICU + Bl g
R E R T TR 3 96/0013“?[:%&?5%3.53/00,% HOT #17% H &9 23T T AT . 22 5 ¥ A et
SAGHFEE (P =0.03), THiF MRSA, HAl B P<0.05) TR 40 J3 Ab SR IRCT 4 i
CRE HOI #] % H Eﬁﬁ%i’sﬁ&??ﬁiﬁﬁ (B P<< FiJE R Ak A R I A L P AL B HE I 9000, Pos
0.05),/3 MDRPA HOI #il ¥k H % ¥ % T W J5 [ i Je Py 352k 100 %, HilH J5 JC B 245 1k .

T TR 22 A G R X (P<<0.01) . W3k 3,
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Table 3 Occurrence of HOI caused by different MDROs before and after intervention

cU T WA T W&
MDRO " HEk HOI IR B HOI il RR }% 95%CI P
BHEK FIRE B REHEAD) HHE BlxE  HERRAD
MRSA 59 122 406 80 0. 65 180 412 62 0.34 0.53(0.37-0.74)  <0.01
VRE 58 120 778 8 0.07 177 229 18 0.10 1.53€0. 63 — 4. 08) 0.16
CREcoli 57 119 637 7 0. 06 175 101 15 0.09 1.46(0.56 — 4. 24) 0.21
CRKp 57 119 637 33 0.28 175 101 38 0.22 0.77€0.48-1.29) 0.16
HoAth CRE 57 119 637 11 0. 09 175 101 7 0.04 0.43(0.14-1.22) 0.04
MDRPA 55 112 836 49 0.43 164 073 111 0.68 1.56(1.10 = 2. 23) 0.00
CRAB 55 112 836 297 2.63 164 073 386 2.35 0.89(0.77 = 1. 04) 0.07
it 59 122 406 485 3.96 180 412 637 3.53 0.8900.79 - 1.00) 0.03

x4 THHTEARIEE ICU MDRO HOI 1§
Table 4 Occurrence of MDRO HOI in different types of ICUs before and after intervention

T B A THE
ICU ICU
Km K {EPE HOI il ¥k {EP HOI ik RR } 95%CI P
H A B H & % (00) RH % I EL H & % (00)

s 37 84 682 360 4,25 115 258 490 4,25 1.00€0. 87 = 1.15) 0.50
I 1 5 4961 33 6. 65 7 692 32 4.16 0.63(0.37—1.04) 0.03
N R 4 4174 11 2. 64 6196 22 3.55 1.35(0. 63 - 3.08) 0.21
SR 3 5570 28 5.03 7 941 47 5.92 1.18(0.72-1.98) 0.25
aig 3 4555 23 5.05 8 220 23 2. 80 0.55(0.30—1.03) 0.02
HoAt 7 18 464 30 1.62 35 105 23 0. 66 0.4000.22-0.72) <0.01
At 59 122 406 485 3.96 180 412 637 3.53 0.89€0. 79 = 1.00) 0.03

2.4 FRABHEBERRNESH  THRSI  AKIRLTFE P s RN R DR EE P
77 7 5 A MR 0 A AN ) T AR T e R BRI R I I AR R 22 A G (Y
St B TR O JRR B B R AR I R A P<C0.05) L PRILER 5.,
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Table 5 Compliance rates to prevention and control measures before and after intervention

. T 1A TG
Wi s 4 ot — e : R e . s P
REPATBIREL  SATBIREL IR (Y RATBIREL BATHIRE AR
S it b 5 1154 1112 96. 36 1379 1355 98. 26 8.93 <0. 001
B[] b B 1111 278 25,02 1 355 342 25,24 0.02 0. 90
[i) Al 3 5 Ak o 1111 127 11.43 1355 106 7.82 9.29 <0. 001
T 55 B 5 1111 706 63.55 1355 907 66. 94 3.10 0.08
BB B AR R 1130 1068 94.51 1362 1324 97.21 11. 66 0.01
F PAEKMNE 5528 4541 82.15 6 336 5 662 89. 36 127.71 <0.01
F DA E# R 4201 3 796 90. 36 5 662 5136 90. 71 0. 35 0.56
HTE 3 845 3548 92,28 4348 4155 95.56 39.17 <0.01
FRE R 2226 1678 75. 38 2 459 1831 74. 46 0.53 0.47
i % -1 1084 1081 99.72 1 385 1384 99.93 0.33 0.33
W% 1109 1057 95. 31 1367 1325 96.93 4.38 0. 04
2R 7 978 950 97. 14 1235 1201 97.25 0.02 0.88
RS A 421 383 90. 97 598 538 89.97 0.29 0.59
55 A S I 1007 972 96. 52 1321 1297 98. 18 6.37 0.01
il o1 1036 975 94. 11 1342 1322 98.51 34.37 <0.01
3 5L IS 966 713 73. 81 1213 997 82.19 22.38 <0.01
Frgl on 2 ik s (2) g 57 2 2# B A E & il MDRO-
3 it HOT 480U 5 (3) 8% e 48 38388 171 % 55 5] MDRO
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