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Multidrug-resistant organism healthcare-associated infection and economic

burden in general intensive care unit patients
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Tong University , Shanghai 201620, China)

[Abstract] Objective To investigate the occurrence of healthcare-associated infection(HAI) caused by multidrug-
resistant organisms (MDROs) and economic burden due to MDRO HALI in an intensive care unit (ICU) . Methods

MDRO HAI occurred in patients in the general ICU of a hospital from 2016 to 2017 was investigated retrospective-
ly, infection rate, infection site, and drug-resistant bacteria were analyzed, difference in length of hospital stay and
hospitalization expenses between patients with MDRO HAI and patients without infection were compared by
matched case-control study. Results MDRO HATI rate in patients in general ICU in 2016 — 2017 was 7. 5% , MDRO
HAI rate in 2017 was lower than that in 2016 (4. 5% vs 10. 7%). The main MDRO HAI was lower respiratory
tract infection (non-ventilator-associated pneumonia), ventilator-associated pneumonia, and surgical site infection,
accounting for 50. 0%, 16. 9%, and 10. 8% respectively. The main MDROs were carbapenem-resistant Acineto-
bacter baumannii (CRAB), methicillin-resistant Sta phylococcus aureus (MRSA) and carbapenem-resistant Pseudo-
monas aeruginosa (CRPA), accounting for 42. 9%, 24.8% , and 24. 0% respectively. The length of hospital stay of
patients with MDRO infection were 26. 0 days longer than patients without infection, and total hospitalization
expenses increased by 116 147, 0 yuan (all P<0. 001). Patients with CRPA infection had the longest length of hos-

pital stay and the highest hospitalization expenses. Conclusion MDRO HAI in general ICU patients can increase
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length of hospital stay and hospitalization expenses, and bring huge economic burden to patients, effective measures

for prevention and control of MDRO infection should be taken to standardize the rational use of antimicrobial agents.

[Key words] intensive care unit; multidrug-resistant organism; healthcare-associated infection; economic burden
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CRE 7 7.6 4 9.8 11 8.3
CRAB 40 43.5 17 41.5 57 42.9
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Table 3 Equilibrium comparison between patients in case group and control group (No. of cases [ % ])
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Table 4 Comparison in length of hospital stay and hospitalization expenses between patients with MDRO infection and patients
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Table 5 Comparison in length of hospital stay and hospitalization expenses between patients with different MDRO infection
and patients without infection
AEN XJ HR 20
i H 21 z* P
M 1QR M IQR

MRSA B H (D 48.0 28.8~068.3 19.0 15.8~24.3 29.0 4.013  <<0.001
S kO] 159 224.8 108 998. 1~251 056. 1 51 961.2 29 870.5~80 369.3 107 263.6 4.305 <<0.001
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CRPA  fEBE H (D 67.0 41.5~91 22.0 13~28.5 45.0 4,411 <<0. 001
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