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Application of multi-disciplinary team model in the management of hospi-

tal antimicrobial management

PAN Lin-li', WU Da-wei', LIU Shan-shan', PANG Jie*, ZOU Xiu-zhen' (1. Department of
Infection Control; 2. Department of Pharmacy ., The First People’ s Hospital of Lianyun-
gang , Lianyungang 222002, China)

[Abstract] Objective To explore the application effect of multi-disciplinary team (MDT) model in hospital antimi-
crobial management. Methods Relevant data on antimicrobial use in hospitalized patients in a hospital from January
2021 to December 2022 were analyzed retrospectively, January-December 2021 adopted conventional management
mode and was as the control group, January-December 2022 adopted MDT management model and was as the inter-
vention group. Antimicrobial therapy relevant indicators between two groups of patients were compared. Results

After adopting the MDT management model, pathogen detection rate before the therapeutic antimicrobial use in the
intervention group (73.62%) was higher than that in the control group (70.56%) , difference was statistically sig-
nificant (P<<0.001). Pathogen detection rate related to healthcare-associated infection diagnosis was 87. 98% in the
control group and 88. 89% in the intervention group, with no statistically significant difference between two groups
(P>>0.05). Pathogen detection rate before combined use of key antimicrobial agents in the intervention group (93.94%)
was higher than that in the control group (92.00%), difference was statistically significant (P<C0. 05). Antimicro-
bial use rate in hospitalized patients and use rate of prophylactic antimicrobial agents in class I incision surgery de-

creased from 38.03% and 21. 03% to 32.78% and 10. 30% , respectively, with statistically significant differences
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(both P <C0. 05). The amount and intensity of antimicrobial use in hospitalized patients in the intervention group de-

creased. The implementation rate of bundled prevention and control measures for multidrug-resistant organism

(MDRO) after intervention was significantly higher than that of the control group, with statistically significant
differences (all P<<0.05). MDRO detection rate decreased from 34.70% to 32.37% , difference was statistically

significant (P =0.027). there was no significant change in the MDRO case infection rate. Conclusion The MDT

model can effectively improve the standardized management of antimicrobial agents, promote the rational use of anti-

microbial agents in clinical practice, and prevent bacterial resistance.

[Key words |
MDT; AMS

2T 4 TR 3 G TR 1 24 0 I DR e R
PUIE 259 th T BAT B0 A 30 B BOR AR Tz
IO FH T W6 R g B A IR T R T B R STk .
B2 o 7 X 0 T 24 W o A i R AN 5 BT 241
UL H 45 235, ks UL B T 24 e i BEE T 25 LA B
PRIBCAS P 28555 X A B 1 A 2L BT PR 2% . i HL
BT 25 A D BOR L R 2 B 2T R
e RSB A 16 0 e B S TR B ) i T
BE AU T RS R B O
1M R SR SR BT 2 A B A I
PR A5 B FHIATC 51 25 900« 388 A T 24 T 07 A L 4R s R Y
Jiz 5 FAKF

Z 24 RHIMERL R (multi-disciplinary team, MDT)
J2 [ bR o W P B2 2 4 A S, 2 4R i 2422 R
L RN T A i i Sk i XU AT 20 B e 1
FEBYT RIS — R0 . MDT R AL RE 5 1 5 4%
N (=S Y I PNCR N R IR (PN A LR e
R RS A R A A S i L
REWE 1A% e ) 22 30 50 A A B 7 B s 7 O &
A RS Y B 7 AR, 2 B e A T 45 R e R e A
PR TR B B k. AR R T MDT 2
FAE BEIT WA BT T 25 9 4 24 v g o R8O8R S LU A2
E R 5 i PR 5 B 24 il ik 24 1 1) 2 AR S DT TR 24
WE SR AL IR &

1 #ARERFE

L1 FEA R R IEUME 23 BT T 12 DA A AR 0 i
RGP EEE 2021 4F 1 H—2022 4F 12 7 KR4
LA 25 B A DG BERE, 2021 4F 112 SR BUR LA
PR W BR ) 52022 4F 1—12 A SR B MDT 45 5
B (4D .

1.2 R %

1L.2.1 XEALHETE RSB, EA

multi-disciplinary team; antimicrobial agent; pathogen detection rate; antimicrobial stewardship;

R A5 £ 1 TF LS U L 3 B B R U LR 1 L 5F
HEAT H B A

1.2.2 FHALHFTF

1.2.2.1 g MDT BN ARAECGEF L&
A 6 £8. 38 B R 245 W6 7 0 I A R A R & AT )
o 3 2 UL 1 BRI ) o ST BT TR 2 R ST T 24 i D A
PRSI T AE /NG, 1A A el J e A8 BB L B 553 L 4
PR 25250 A & E SR AN R R A
AR AR BB L T AR /N A 20T P ) A B
TAREHADE o YL BB 67 BT HE A7 XURS HE 2 | 7005 A
Bl fa s AN R BBV 7 T — R & A H
S8 TF B i W 45 2R 3 AR ARSI, BE 553
EapL i NG o )7 N RA AR NSN3 7 2 B
5 06 it v S R AT B BV BT TR 24 0 1 R
JR Ak A . 22 00 DT 4R I R A B 25 X I IR
e A HEAT N PVE HE R RSB 25 W i I e
TEG B 25 23 80, A A B B 2 0 A 00 225
TCAE W a0 5T T I DR B0 A 0 A 38 b A 1 R AR iB
T 2 TR B TR S R 2 A G AR ER T L S U R I R
P 55 N 53 F R 0 T A A 0 A 30 A DG TR R 1 i
MEZ. FERMATTIAAE R . G mE A4
IG5 ol FH W Dol o 16 RS B TR D RE L 58 5 LA I H
1.2.2.2 JFRae sl gL R E 4 01 ks
YR 73 2 HARA TG U 55 7 20T 5 e Sk e 48 S 5
WAUN B3 T JE 0 A 25 o SN B3 g T i 1% o Jek
YU 45 P T AE 23 10 X A7 76 14 [n] R 3E 47 350 A 9 42 o A
POk . Gl B2 5 N GBS B R R N R E
BAPFEFE RN T — 100 B2 BE S g HR T
JEY A H R B A BRI R SE L AR W T S 4 BT
P 2500 16 I 0 8 R 25 25 K R LT AR AT DL 4
PEAT W 0 E SR = T AR SRR E AR
TR P R S RE . IR S5 L A B v S B IR B
I TARHRTE B it 245 0 B 4 e 1081 245 0 6 B8 R 0 i
AR 4 2 BRI 2 A R R



= RG24 A 2024 4E 6 H A5 23 #4556 ] Chin J Infect Control Vol 23 No 6 Jun 2024 o 721

PO A ST AT e .
1.2.2.3 fIMREALE  $&EEE S AR, Bz
P55 NG & IE# BT 259 . A8 5%
B3 2 ST CHUHE 245 W W IR L 48 38 00 12k ) 3 il el 2
Wit 25 B % 47 30 i1 R (2022—2025 4F) ) 45 #1353
8 IR TR 25 9 B P s 245 7 B 4 IR E R
WE s TR R 27 R0 36 A Vg R AE B VE R S50 2l o A B
EMF PR A VETF B BUE 25 A L AL
JE A OF R 2 AL B A L AR R R R4
/N NI
1.2.2.4 @ 20BN SR E T RAETR IR
P g JR e A5 P 2 B 4 T A R L R 2 A g B 1 T
IF ST ML ) B P SR T BT - A ) e A
) B 2 A% R (s B SR e A B 4R A8 b H
A2 440 ) ) FR( 2 B T 24 1T I o Je e A R Ak By 45 48 e )
S50 R W g5 L A RS HES A L B A B2 YT A s
AN B AEHLH] 48 5 4 B Bs Be Jlk g 7 45 A
P& 55316 1T ( £ F it 25 i (MDRO) [ 97 5 B 7 )
KA MDRO Jg& Y /8 35 K Je iR 35 B8 25 22 Ve L 0
PR AR I MDRO YL 1 B F 25 sl R i %5 % )
JE L IFEOR 7E R L 4 H & 0P 3 i MDRO
Y PG T ie . BB T (£ E M W
(MDRO) 7+ 2 48 B i) B2 o 5 25 A% bR ) » 7 1 38 4l
BAEAAEN R,

1.3 #wikef MDRO Y2 Wibr iR PE( 2 &
Tt 245 T I o Je g T3 By 5 42 il B AR 8 e GAT) V(R
bt G2 AR ME GRAT) ). HE R S8 R A5 RS Bt Jak
PSR G

L4 M a4 WS A B R B IR b
25 W) {5 FH 232 R0 36 97 PR BT TR 25 ) {8 D i e e A R R
BB B B YL 12 IR R DG 16 K 3 R i R 2 W I
I Do 2 206 A6 38 L0 T 24 ) (1 P 3D A T s e L T 28
Y10 3B M Bt 25 ) i 8. MDRO £ iy 5
MDRO Jg&He 4,

1.5 %it® 7% B SPSS 22,0 #4748 12 4
M THECSERER FH A 20 He o) B 3 , 4 [R) b AR
oy B, P<<0.05 R 25 BAGIH R X,

2 #FR

2.1 RAGHEAMXRRFESFL THA
TRYT VT TR 250 5 FE S A R R (73, 6200) B
YRR (70. 56 %0) s 25 5 A et 2 3 L (P<C0. 001),
= Bt JER YL 12 T A DG T 27 3% A 38 ) IR A 87. 98464
TN 88. 8900, WAl L 25 R IS it & L (P
=>0.05), T T4 T i 245 W B A (1 P I Ji 2 3% A
F(93. 94 %) 1 TR (92, 00%) , 22 T4 G it 2
B Y (P<0.05), WFEI1,

&1 MDT 4 A S HTE 25 40 6 A 500 I 2 15 A 1 0

Table 1 Pathogen detection results related to antimicrobial use before and after MDT management
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Table 2 Antimicrobial use rate and intensity before and after MDT management
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Table 3 Comparison of implementation of MDRO bundle prevention and control measures before and after MDT management
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Table 4 Detection result of MDRO and infection status before and after MDT management
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