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Investigation and multidimensional intervention practices for hospital clustered

infection cases of CRKP supported by intelligent systems "
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(1. Infection Control Center ,2. Department of Laboratory Medicine ,3. Hospital
Information Department ,4. Department of Oncology » The Second Affiliated
Hospital of Nanchang University , Nanchang 330008 ,China)

[Abstract] Objective To investigate the effectiveness of an intelligent nosocomial infection real-time
monitoring system in the early identification and intervention of nosocomial cluster infections caused by car-
bapenem-resistant Klebsiella pneumoniae ( CRKP) in the Neurological Intensive Care Unit (NICU).
Methods The intelligent real-time monitoring system for healthcare-associated infections identified the first
case of CRKP infection in the NICU of the hospital,after which the system automatically triggered an alert.
The Department of Healthcare-associated Infection Management immediately conducted an epidemiological in-
vestigation and implemented multidimensional interventions. The incidence of CRKP infections per thousand
patient-days,the infection rate,and compliance with prevention and control measures were monitored to evalu-
ate the intervention effectiveness. Results In August-September 2023, the system identified the first CRKP
infection case in the NICU and subsequently detected another four patients within two weeks,and successfully
achieved early warning of CRKP infection and guided prompt intervention. After the implementation of inter-
ventions,the incidence of CRKP hospital-associated infections per 1 000 patient-days dropped from 6. 74%, to 0
(P=0.02),the hospital-associated infection rate decreased from 12.20% to 1. 37% (P =0.02), compliance
rates with multiple multidrug-resistant organisms infection prevention and control measures improved signifi-
cantly (P<C0. 05),and no new clustered infection cases were observed in subsequent surveillance. Conclusion The
intelligent real-time hospital infection surveillance system enhances the identification efficiency and interven-
tion precision for CRKP hospital cluster infection events. By combining multidisciplinary collaboration and

closed-loop management,it effectively blocks the transmission of drug-resistant bacteria. The system demon-
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strates good practical application value and promotion prospects.
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