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Study on the objective monitoring and analysis of MDRO changes of hospital

prevention and control in RICU"
JI Fengbing' \YANG Xianggui®® . XU Ying" .WANG Feng' WU Xueqin',
YANG Tianrong' sDONG Mina',ZHANG Xiaoxia'
(1. Department of Hospital Infection Management ;2. Department of Clinical Laboratory ,
the First Affiliated Hospital of Chengdu Medical College ,Chengdu ,Sichuan 610500,China)

[Abstract] Objective To analyze the clinical distribution characteristics and drug resistance changes of
target monitoring multidrug resistant bacteria (MDRO) in respiratory intensive care unit (RICU). Methods
Clinical isolated target monitoring multidrug resistant bacteria were collected in RICU from October 1st 2016
to September 30th 2019. After strain identification and susceptibility testing, clinical analysis were unfolded.
Results A total of 82 strains of 5 types target monitoring MDRO were isolated in RICU,including 57 strains
carbapenem-resistant acinetobacter baumannii (CR-AB),15 strains carbapenem-resistant pseudomonas aerugi-
nosa (CR-PA),7 strains methicillin-resistant staphylococcus aureus (MRSA) , 3 strains carbapenem-resistant
enterobacteriaceae (CRE) ,and 0 strain vancomycin-resistant enterococcus (VRE). The detection proportion of
CR-AB remained about 70% of the target monitoring MDRO every year,the detection proportion of CR-PA
decreased year by year,and the detection proportion of MRSA increased year by year. The proportion of hospi-
tal acquired strains of CR-AB and MRSA isolated from RICU were over 55% in the 3rd year. The resistance
rate of CR-AB to most antibiotics was more than 75% , the resistance rate to cefoperazone-sulbactam was
52.6% ,and the resistance rate to tegafycline was 1. 8%. The resistance rate of CR-PA to B-lactams with anti
Pseudomonas activity, Aminoglycosides and Quinolones were low. Conclusion CR-AB and CR-PA should be
taken as the key point of prevention and control of MDRO hospital infection in RICU.

[Key words] respiratory intensive care unit; multidrug resistant bacteria;target monitoring; hospital in-

fection prevention and control;clinical analysis
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VRE 0 0 0 0 0 0 0 0 0
it 9 17 52.9 16 31 51.6 17 34 50. 0

*F4 EEZ3FECRABMNELIEAYH M RILE

FT1EGR=12) B2 FEm=21) % 3FE(m=24) % A
HE Y [GECE S S EE [GECR7S G [GECRS G BECES X p

) (%) ) (%) (n) (%) 10
R PE AR 12 100. 0 21 100. 0 24 100. 0 100. 0 0. 000 1. 000
AT N 12 100. 0 21 100. 0 24 100. 0 100. 0 0. 000 1. 000
S 6 e b 12 100. 0 21 100. 0 24 100.0 100. 0 0. 000 1. 000
S f Ik 12 100. 0 21 100. 0 24 100. 0 100. 0 0. 000 1. 000
3k At 2w 12 100. 0 21 100. 0 24 100.0 100. 0 0. 000 1. 000
3k H e g 12 100. 0 21 100.0 24 100. 0 100. 0 0. 000 1. 000
S 76 it 4 12 100. 0 21 100. 0 22 91.7 96.5 0. 000 1.000
3 £ WR i 12 100. 0 21 100. 0 24 100. 0 100. 0 0. 000 1.000
kAl g 12 100. 0 19 90. 5 21 87.5 91.2 1.586 0.453
S LR R /&7 1 3 4 33.3 5 23.8 21 87.5 52.6 20. 494 0.000
WIR 37 75 b / il e 2 31 9 75.0 19 90. 5 21 87.5 86.0 1.597 0. 450
Vi 8% 12 100. 0 21 100. 0 24 100. 0 100. 0 0. 000 1. 000
RREH 12 100. 0 21 100. 0 22 91.7 96.5 2. 850 0.241
[0 Sy Ny 11 91.7 20 95. 2 21 87.5 91.2 0. 842 0. 656
505 #in W 4 33.3 12 57.1 20 83.3 63.2 9.112 0.011
WNT B 12 100. 0 21 100. 0 22 91.7 96.5 2. 850 0.241
LR R 11 91.7 12 57.1 21 87.5 77.2 7.671 0.022
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