o Y 24 A 2016 48 3 A 15 455 3 ) Chin J Infect Control Vol 15 No 3 Mar 2016 e 189 -

DOI:10. 3969/j. issn. 1671—9638. 2016. 03. 012

EELPREESAREBETEREMZ S

X &AL B LS KL EER, A
(EMHE = ANRER.) & ZEM 516002)

(# ZE] B8 HTEE R B (CU) B 55 A 5y 5 Al 78 S FLTiR 25 15 00, ) 37 25 B o 2% By 42 i i 42 flb A
. FiE CRAMK TR W R B 2014 4F 4 12015 4 3 J] 1CU B 55 A Bt S JB 266 IR A7 SR A R ) HC 486 77
IR T SOL 21 0L . SR HORAR 450 By SRR Ar BRI 137 Bk R FR N30, 4400 AR ER T
P R AL L SCAG AR BE Y B 55 A D1 B8 I At R LR 22 R RS 12 B L (P>>0. 05) 5 B2 55 N BUAS ] 2249 5
WHRAHRLE, ZRAEFHITEE L (P<T0.05), Hh§ 22 M E 82 #k (459.85%) . Dl % 32 % 14 B
(21,16 %) =SB FF I (18, 9896 2 3 5 1 22 FHYE T 55 #k (i 40. 15%0) , D4 38 (0 4 25 BR 1A (18, 9800) 38 B¢ i 45 B
B (15.33%) R, M 38 #:(27.74%) Z H Mt 25 B . i A 480 74 AR 4 20 €0 A A9 3R B o 7. 69 %6 (2/26) L T Wi K5 e
Jili 9 BE B A B 3. 45 20 (1/29) S i W5 M P S AT B o 3. 8520 (1/26), #5318 ICU B 45 A B3 5 I s IR B 45 75
B E.ZEWAEM LR,

(X # W] SRR B AR BEWE: W25 P2t Ay ZEmAW

[(MEHZES] RI181.3°2 [x#ktriRfs] A [XEHS] 1671 -9638(2016)03 - 0189 — 04

Nasal carriage and antimicrobial resistance of bacteria in health care

workers in an intensive care unit

LIU Hui-fen,NI Yu-e ,GU Xin, HUANG Zhi-jian , KANG De-lin (The Third People’s Hospi-
tal of Huizhou, Huizhou 516002, China)

[Abstract] Objective To evaluate nasal carriage and antimicrobial resistance of bacteria in health care workers
(HCWs) in an intensive care unit (ICU), and provide basis for making prevention and control measures of health-
care-associated infection(HAID). Methods From April 2014 to March 2015, nasal swabs from HCWs in ICU were
collected, carriage and antimicrobial resistance of bacteria were detected. Results A total of 450 nasal swab speci-
mens were taken, 137 strains were isolated, isolation rate was 30. 44%. There were no significant difference in na-
sal carriage rates of bacteria in HCWSs with different genders, ages, types of work, length of service, and education-
al level (P>>0.05); nasal carriage rates in HCWs at different seasons were significantly different (P<C0. 05). 82
strains (59.85% ) were gram-negative bacteria, the major were Klebsiella pneumoniae (21.16%)and Enterobacter
aerogenes(18.98%) ; 55 strains (40, 15% ) were gram-positive bacteria, the major were Staphylococcus aureus
(18. 98%) and Staphylococcus epidermidis (15. 33%). 38 (27.74% ) strains were multidrug-resistant strains.
7.69% (2/26) of Staphylococcus aureus were methicillin-resistant strains, 3. 45% (1/29)of Klebsiella pneumoniae
and 3. 85% (1/26)of Enterobacter aerogenes were imipenem-resistant strains. Conclusion Nasal carriage rate of bac-
teria and detection rate of multidrug-resistant organisms in HCWs in ICU is high.

[Key words] intensive care unit; health care worker; nasal carriage of bacteria; drug resistance; drug resistance,

microbial; multidrug-resistant organism

[Chin J Infect Control,2016,15(3):189 — 191,194 ]

[efs BHI] 2015-10-20
[EHBA] XEIF 976 =), QUK ) 7R A BN T 8 FEAT 5T, 32 2\ T3 B gt e 4 BRI 52
GEEEH] MHEZE E-mail:390998616@dqq. com



72

e 190 - v R I e 7 2016 4F 3 A48 15 %45 3 ) Chin J Infect Control Vol 15 No 3 Mar 2016

g

HFE W5 7955 7 (intensive care unit, ICU) 2 %

PR RV RAMRE TR 2 A 0 L IR o S BE A
g ) E AT R ROR RN A QIR 2 R 55
DA R 45 P DR 1 DR A A 5 o B TR
KWITE ICU ARy B2 55 N B3 55 5 i 3000 T B 2%
s U IR 25 R . AR BFSERS ICU B2
55 N U S s R 0 S G 24 1R R AT 0, O 5T
= I % 2 AH O g 42 it it 2 14 PR AR B0

1 XKRE5FE

1.1 R % 2014 4F 4 H—2015 4E 3 H, L)
ICU 55 AR HER) 2B EE 55 N SR N BEFE X 4.
PAFRE : (D FE ICU TAE 6 A LA F 5 () 4E# 20
~50 %, ToWR A 5 5 (3) AR A I8 BHL 2 4 il 95 0
BRI » LA B S Js SR g | I o 5 S s 9 0 5 (4)
PRAS SR AT 2 J8 N 34 0K 0 BT 1 259, HLJC I W 18
RYAES: . 2 T 25 T 19 LS BROSCHR .

1.2 ARARE BHRE1LRGVERAICH AR
HCRFEM AR IR T 28 4 AR A B T 5 i
WIS 52l 3 W o — M B R B FiR BB, %
R4 F B 25 T4 il # 43 J5 i A 26 10 mL R
PRE N IET 4 h R A = R,

1.3 F# RHA VITEK AMS 4 8 shih =90t
PGHEFT R RS . 28050 R K-B 258048 % .
AR 2011 4 5 [ I R 52 56 2 A ek P25 (CLSD A
RAREHEAT HI 2 . W KGR A ™ ATCC
25922 4w O A Bk B ATCC 25923 £ 43 1% B
B ATCC 27853 Jiti % 58 75 1 & ATCC 700603 %5,
1.4 %itsam W SPSS 17. 0 Gt 2 @ ik
T IR o K, DL P<C0. 05 y 22 57
BH it L,

2.1 ICUERHFARSERBAE S EL HRE
450 5y S s br AL 3k 3 B JRL TR 137 Bk K R R
30,44 % AIFEMER]AERY AR B A7 Tl Sk R
JE I BE 45 N D1 B s s T AR R L 2 R RS
SR () P>0.05) 5 BE 55 N BN [R] 2275 5 s i i
KR, 25 BA G %3 X (P<0.05), UL
%1,

2.2 ICUEBHSARSERRA> AR 137 HIRIE
B B L B TR 82 Bk, 59, 85 %4, RAST R B E AN

(21,16 %) =T B (18. 98 %00 o & 5 4 2 fHME:
55 Bk . 7 40, 15% . L) 4 B €07 25 BR 14 (18. 98 %0) .
F A ERE (15.33%) W FE., WE 2,

R 1 ICU BE 55 A G G il T 6 L 17 00 B AR B0k LG 58
Table 1 Nasal carriage status of bacteria in HCWs in ICU
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Table 3 Antimicrobial resistance of major gram-negative
bacteria isolated from nasal cavity of HCWs in
ICU (%, No. of isolates)
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Table 4  Antimicrobial resistance of major gram-positive
bacteria isolated from nasal cavity of HCWs in
ICU (%, No. of isolates)
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