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Risk factors for colonization/infection of methicillin-resistant Staphylo-

coccus aureus in intensive care unit patients

FAN Shan-hong ,L1 Ying ,GE Wei , XU Wen , MU Cai-ni , LI Jin-ge (Tangdu Hospital , Fourth
Military Medical University , Xi’an 710038 ,China)

[Abstract] Objective To compare the colonization/infection of methicillin-resistant Staphylococcus aureus (MR-
SA) in patients in intensive care unit (ICU), respiratory ICU (RICU) and neurosurgical ICU(NSICU), so as to
find out the risk factors for MRSA colonization/infection in patients. Methods A prospective method was used for this
study, data of all patients admitted to three ICUs between May 1 and July 31, 2013 were collected, specimens of nasal
swabs of patients and health care workers (HCWs), as well as specimens of patients’ surroundings were taken and per-
formed MRSA detection. Results The average colonization rate of MRSA in 197 patients at three ICUs was 11.17% , 22
MRSA strains were isolated, the colonization rate in ICU, RICU and NSICU patients was 4. 00% , 11.90% and 15. 87 %
respectively, no significant difference was found among different ICU groups (3* = 4. 04, P =0.133). The detection rate of
MRSA from patients was 2. 03% (4/197) , colonization rate of MRSA in HCWs’ nasal vestibule was 1. 72%(2/116). De-
tection rate of MRSA from surroundings of patients with MRSA colonization was higher than that without MRSA coloniza-
tion (22.73%1[5/22] vs 4.00%[7/175],5 =8.93, P =0.003). Multivariate logistic regression analysis indicated that pa-
tients aged —>60 years, invasive procedures, long length of ICU stay, and recent antimicrobial use were independent risk
factors for MRSA colonization/infection. Conclusion Patients in ICU should be screened for MRSA colonization. ef-
fective measures should be taken to avoid MRSA transmission between hospital and patients; invasive procedures

should be minimized, length of ICU stay should be shortened, antimicrobial agents should be used rationally, so as
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to reduce MRSA colonization and infection in ICU patients.

[Key words] methicillin-resistant Staphylococcus aureus; MRSA; colonization; surrounding monitor; healthcare-

associated infection; epidemiology
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Table 4 Detection result of MRSA in ICU surroundings at

different times

2R ] IRELHRTF JITE=RUE XIS
FeFEEL [EREA R FEEL PR £
48 h Iy 197 5 196 4
E N 81 1 80 1
#5014 K 21 0 21 1
521 R 8 0 8 1
Al 307 6 305 7

2.4 BHTH/BRFE MRSA LR E5# HBH
%‘?Mﬁﬁﬁ%@ﬂ?@}m % AE ICU H%(=8 d. AfE
ICU R A7 A5 B gs A B Rl P 20 =R AVE3RAE
JEE PR 2590 2 MRSA 58 f /B g 1) 1 16 H %

2.3 ERX% T MRSA ¥ & 197 {7 {8 35 (¥ P<<0.05), W35, KL E o PMaBERTIA
W, 12 ) BB R B ER B A MRSA 13 Bk, Ho Z N % logistic [H TR, 45 B g IR, 4F =00 3|
18 #H A ICU 48 h WA 745t MRSAFIEF % R AMEEAE AE ICU B [ < Rz 9148 F 50 i 25 9 2
FECE I AR R ASORD 98 9 A . MIRSAL L3 4, MRSA &8 /B M fE e & . WL 6.
x5 BH MRSA @ /IR E R0
Table 5 Univariate analysis on MRSA colonization/infection in ICUs patients
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Table 6 Multivariate logistic regression analysis on MRSA colonization/infection in ICUs patients
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