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Multidrug-resistant organisms causing healthcare-associated infection and

comprehensive intervention in a neurological intensive care unit

LIUFan, LIU Yi-wen, ZHENG Yong , YIN Wei-jia (West China Hospital . Sichuan Universi-
ty, Chengdu 610041,China)

[ Abstract] Objective To understand the infection caused by multidrug-resistant organisms(MDROs) in a neurological in-
tensive care unit (Neuro-ICU), and evaluate the effect of comprehensive intervention measures. Methods Targeted monito-
ring on MDROs among patients who hospitalized in a Neuro-ICU for >>48 hours between March and December 2011 was
implemented, comprehensive intervention measures were taken, MDRO infection before and after intervention was com-
pared. Results A total of 932 patients were monitored, 72 (7. 73%) developed MDRO healthcare-associated infection
(HAD ; the top five MDROs were Acinetobacter baumannii » Klebsiella pneumoniae , Pseudomonas aeruginosa » Sta phylo-
coccus aureus , and Escherichia coli. The main infection site of MDRO infection was lower respiratory tract, followed by
urinary tract and bloodstream. Detection rates of MDROs before and after intervention were 11. 70% (12 =55) and 3. 68 %
(n=17) respectively(y* = 16. 675, P<0.001). Conclusion Patients in Neuro-ICU are prone to develop MDRO infection,
comprehensive intervention measures can reduce the incidence of HAI
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healthcare-associated infection
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Table 1 Detection of MDROs causing HAI in a Neuro-ICU
i JL TR MEREC MDRO MREK  HR D
0 5 R S AT 52 22 42.31
i 9¢ e B A T 44 18 40. 91
4] 2 1R B A0 TR 34 12 35.29
G W ORI R 20 8 40. 00
K 35 75 T 16 6 37.50
B394 i #F 1A 15 6 40. 00
At 181 72 39.78

£ 2 MWLF ICU MRDO EE B B 3 407 S 4 13 1L
Table 2 Infection sites and constituent ratios of MDRO in-

fection in a Neuro-ICU

YL AR AL MRDO #k % b (20D
IR E 41 56. 94
TS 13 18. 06
IR ESN 8 11. 11
FARYO 5 6.94
fi5i N 3 4.17
L7 1 1.39
B Rk 1 1.39
it 72 100. 00

F3 MWAE ICU F BTG BB MDRO # H 2 (, #0)
Table 3 Detection rates of MDROs causing HAI before and af-

ter intervention in a Neuro-ICU (%, No. of isolates)

95 B T FHHT (2 =470) T WG (n=462)
CRAB 4.04 (19) 0.65 (3)
ESBLs Jili ¢ 7 % 111 B 2.98 (14) 0.87(4)
MDR/XDR-PA 1.70 (8) 0.87 (4)
MRSA 1.06(5) 0.65 (3)
H Al MDRO 1.91 (9) 0.65 (3)
A 11.70 (55) 3.68 (17)
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