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Implementation of prevention and control measures to reduce the incidence

of healthcare-associated infection caused by multidrug-resistant organisms

LIANG Jing,JIAO Ling .GONG Qing-yue YWANG Jing-lin (Yuhuangding A f filiated Hospi-
tal of Qingdao University ,Yantai 264000,China)

[Abstract] Objective To explore the effect of implementation of prevention and control measures on reducing the
incidence of multidrug-resistant organisms (MDROs) healthcare-associated infection( HAI) rate. Methods Imple-
mentation of prevention and control measures on MDROs were strengthened in a hospital in 2012, the relationship
between implementation status and change in MDROs infection in the whole hospital were analyzed statistically.
Results Through continuous monitoring and tracking, the implementation of prevention and control measures on
MDROs continued to be improved, MDRO HALI rate of the second half year was significantly lower than the first
half year ([0.29% ,119/41 5797 vs[0. 49% ,186/38 252]) (5> = 20.95,P<C0. 01). Conclusion Continuous monito-
ring and tracking of MDROs is helpful for implementing the prevention and control measures on MDROs infection,
as well as reducing the incidence of HAI caused by MDROs .
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Table 1 Prevention and control status of MDROs in 2012
EE £t TR R AR s NRE fEaiic st R () Bt L R0 B R (%) A EUHZ5 LR (%)
1 109 99 95.96 95.96 78.79 51.52
2 107 94 98. 94 96. 81 80. 85 44. 68
3 110 91 97. 80 96. 70 87.91 56. 04
4 106 80 100. 00 100. 00 90. 00 50. 00
5 122 107 99. 07 98.13 85. 05 63.55
6 120 112 98. 21 98. 21 83.93 66.07
7 110 102 100. 00 98. 04 88.24 84. 31
8 108 100 99. 00 97. 00 91. 00 93. 00
9 115 97 100. 00 98.97 94. 85 90. 72
10 101 80 98.75 98.75 97. 50 96. 25
11 84 73 100. 00 100. 00 95. 89 94,52
12 88 81 100. 00 100. 00 98.77 96. 30
At 1 280 1116 98. 05 97.25 88. 10 72.56
R 2 20124F IR AR 2 T 2 B R B sk e R LR
Table 2 Comparison in MDRO HALI rates between the first and second half yeas of 2012
B R AR T4 7 p
hBE AN R BIR PR D BN 4 TR e 151 K Y2 (00)
ICU 844 63 7. 46 907 35 3. 86 10. 76 <20. 01
FUEZY 822 37 4.50 956 22 2. 30 6.67 0.01
A LG B 741 36 4. 86 747 27 3.61 0. 001 0.98
HoAth B 2= 35 845 50 0.14 38 969 35 0. 09 4.06 0.04
Hit 38 252 186 0. 49 41 579 119 0. 29 20.95 <20. 01
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