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[Abstract] Objective To explore the effect of multi-disciplinary team (MDT) management in the prevention and
control of healthcare-aasociated infection ( HAI) caused by multidrug-resistant organisms ( MDROs) in children.
Methods Children who were isolated MDROs in a tertiary first-class children’s hospital between January 1, 2017
and December 31, 2018 were selected as research objects. Routine MDRO HALI prevention and control measures
were adopted from January 1 to December 31, 2017 before intervention, and MDT management mode was imple-
mented from January 1 to December 31, 2018. The compliance rate of prevention and control measures, MDRO iso-
lation rate, case incidence of HAI, department distribution and constituent ratio of MDRO infection were compared
between two groups of children before and after implementation. Results After the implementation of MDT ma-
nagement, compliance rates of various prevention and control measures increased significantly, including clinicians’

compliance to give isolation order, medical record folder and patient list pasted with contact isolation sign, isolation
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sign hanging at the head of bed, alcohol-based hand rub placed at beside, compliance rate and accuracy rate of hand
hygiene, proper disposal of medical waste, exclusive use of reusable medical devices, medical staff awareness of
MDRO-infected children, correct formulation of disinfectant, inform relevant departments of transferred patient, as
well as cleaning and disinfection of environmental object surface, differences were all statistically significant (all P<T
0.05). The total isolation rate of MDROs decreased from 22, 09% to 16.50% , isolation rates of carbapenem-resis-
tant Klebsiella pneumoniae (CRKP), carbapenem-resistant Escherichia coli (CREC), methicillin-resistant Sta phy-
lococcus aureus ( MRSA), carbapenem-resistant Acinetobacter baumannii (CRAB), and carbapenem-resistant
Pseudomonas aeruginosa (CRPA) decreased from 19.25%, 10.38% ., 27.42%, 36.39% and 15.37% to 15. 29%,
6.01%, 23.64%, 21.99% and 11.39% respectively, differences were all statistically significant (all P<Z0. 05).
Vancomycin-resistant Enterococcus (VRE) were not found before and after the implementation of MDT manage-
ment; case incidence of MDRO HALI decreased from 0. 19% before implementation to 0. 14% after implementation
of MDT management, difference was statistically significant (3> = 4. 800, P = 0. 028). Conclusion The implementa-
tion of MDT management can effectively improve the implementation rate of MDRO HALI prevention and control
measures, and effectively reduce the occurrence of MDRO HAI in children.
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Table 1 Compliance rate of MDRO prevention and control measures before and after implementation of MDT management
S it i S it Je
By 2 45 it e P
MEPRATUCR BUATIREL IRNER (%) BT E BT IRE IRAERC0)
TF L f B 5 5 437 328 75.06 442 395 89. 37 74,984 <<0. 001
TR Sk 8 2 ik R 25 A 1R 437 343 78. 49 442 405 91. 63 29.913 <0. 001
95 P 3 I $ o e 5 bR R 437 321 73. 46 442 372 84.16 15. 105 <<0. 001
A8 — 0 U ik RS 3 A T 437 331 75.74 442 379 85.75 14,158 <0. 001
BEy7 ) IE AL B 437 305 69.79 442 367 83. 03 21. 388 <0. 001
PR 5% e B 1 T 71 2 7 437 208 47. 60 442 351 79. 41 96. 069 <<0. 001
al & BT ST 437 276 63.16 442 349 78. 96 26.703 <0. 001
TAE A B AIBE MDRO % 437 251 57. 44 442 366 82. 81 67. 591 <0. 001
TE T 5V 51 437 302 69. 11 442 372 84.16 27.852 <0. 001
A ) 3 0 AR DG 1) BT 38 437 279 63. 84 442 322 72. 85 8.234 0. 004
IR 5 W) 1A 22 10 s T T 7 437 262 59.95 442 399 90. 27 108. 370 <0. 001
PAETHEH 437 341 78.03 442 403 91.18 29. 206 <0. 001
ERNLEEY PN 7 030 4925 70. 06 7 854 6 991 89.01 834.877 <<0. 001
F DA E# T 4 925 2610 52.99 6 991 5174 74. 01 563.316 <<0. 001
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Table 2

Isolation result of MDROs before and after implementation of MDT management
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XE 9.596 20.92 8.376 55. 058 4. 151
P 0. 002 <20. 001 0. 004 <20. 001 0. 042
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Table 3 Distribution of MDRO infection before and after implementation of MDT management (No. of cases[ % ])
5} [ CRKP CREC MRSA CRAB CRPA =
1 X e 42(14.05) 26(8.69) 224(74.92) 6(2.01) 1¢0.33) 299(100. 00)
I B % Y 54(41.86) 10(7.75) 14(10. 86) 39(30.23) 12(9.30) 129(100. 00)
St )
A X e 53(13. 45) 29(7.36) 293(74.37) 11(2.79) 8(2.03) 394(100. 00)
[ [ S Y 39(40.21) 11(11.34) 16(16. 49) 24(24.74) 7(7.22) 97(100. 00)
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Table 4 Department distribution of MDRO HAI before and after implementation of MDT management

ST i S it Je
e X gk g % e e e X G B ek e
R &L g B L (26) HREL F B L (20D AL 4 B L (%6) HREL F B L (260D
W0 P R 68 22,74 1 0.78 106 26. 90 2 2. 06
RBGANE 46 15.39 0 0. 00 37 9.39 1 1.03
I P9 R 9 3.01 8 6.20 4 1.02 4 4.13
JH-9 H 6 2. 01 1 0.78 8 2.03 2 2. 06
B XL B 5 1.67 0 0. 00 6 1.52 2 2.06
ML F R 16 5.35 1 0.78 7 1.78 0 0. 00
O LA YR 14 4.68 1 0.78 17 4.31 1 1.03
A LR 16 5.35 2 1.55 26 6. 60 1 1.03
PICU 43 14,38 34 26.35 60 15.23 29 29. 90
NICU 22 7.36 43 33.33 20 5.07 23 23.71
ffg Sh A CICU) 2 0.67 15 11.63 24 6.09 12 12. 37
58 S 12 4,01 4 3.10 15 3.81 2 2.06
e JLAMEL 6 2.01 2 1.55 4 1.02 2 2.06
R 5 1.67 9 6.97 19 4.82 7 7.22
B R 29 9.70 7 5. 42 37 9.39 5 5.15
HoAbFl = 0 0.00 1 0.78 4 1.02 4 4.13
4t 299 100. 00 129 100. 00 394 100. 00 97 100. 00
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