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Effectiveness of active screening combined with intervention in CRE pre-

vention and control in medical institutions: a Meta-analysis

WU Xiao-qin, GUO Feng, SHI Li-ran, LI Jin, KAN Hong-xia, LI Ai-ying (Department o f
Infection Management , The People’s Hospital of Jiawang District of Xuzhou City, Xuzhou
221011, China)

[Abstract] Objective To systematically evaluate the effectiveness of active screening in the prevention and control
of healthcare-associated infection (HAD) with carbapenem-resistant Enterobacterales (CRE) in Chinese medical in-
stitutions through Meta-analysis. Methods Studies on active screening combined with intervention for CRE in Chi-
nese medical institutions published from the establishment of databases to April 2024 were retrieved from Wanfang
Database, VIP database, China National Knowledge Infrastructure, China Biomedical Literature Database, Em-
base, PubMed, Cochrane Library, and Web of Science. Meta-analysis was performed to study the effectiveness of
active screening combined with intervention in CRE prevention and control. Results A total of 14 literatures were
included in the analysis, including 12 non-randomized controlled studies and 2 randomized controlled studies. Meta-
analysis results showed that active screening and timely intervention measures against CRE in hospitalized patients
could effectively reduce the incidence of HAI with CRE (relative risk [RR]=0.51, 95%CI [0. 43, 0.61], P<<
0.05). Conclusion Active screening combined with intervention for CRE among hospitalized patients can effectively
reduce the risk of CRE cross infection in hospitals.
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Figure 1 Flow chart depicting literature selection process of

the Meta-analysis
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Table 1 Basic information and quality evaluation results of the included studies for Meta-analysis on the effectiveness of active

screening combined with intervention in CRE prevention

and control in Chinese medical institutions
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Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events  Total ~ Weight M-H, Fixed, 95%CI M-H, Fixed, 95%CI
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Zhou 2023 70 2010 92 1755 27.1% 0.66[0.49,0.90] =
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Test for overall effect: Z=7.72 (P<0.001)
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Figure 2 Forest plot for the effect of active screening on the incidence of CRE healthcare-associated infection
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Figure 3 Funnel plot for literature publication bias of the effect of active screening on the incidence of CRE healthcare-associa-
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Figure 4 Forest plot for the effect of active screening on CRE detection rate
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