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[Abstract] Objective To explore the application effect of information-based transparent supervision intervention
model in the prevention and control of multidrug-resistant organism (MDRO) healthcare-associated infection(HAD.
Methods 46 873 inpatients in a hospital From January to December 2019 were as pre-intervention group and 45 217
inpatients from January to December 2020 were as post-intervention group. Transparent supervision was implemen-
ted by intervention group for patients who were isolated MDRO and early warned through daily HAI real-time moni-
toring system. With the help of information, infection rate and isolation rate of MDRO), qualified rate of ATP detec-
tion on hand hygiene and environmental object surface cleaning and disinfection, as well as implementation rate of
MDRO core prevention and control measures were transparently opened, effect before and after transparent supervi-
sion intervention was compared. Results After information-based transparent supervision intervention, infection
rate of MDRO decreased from 0.96% to 0.51% (P<C0.001), isolation rate of MDRO decreased from 56. 04% to
40.79% (P<<0.001), hand hygiene compliance rate increased from 53.31% to 70.25% (P<Z0.001); qualified rate
of environmental object surface cleaning and disinfection increased from 51. 89% to 91.76% (P<C0. 001); after

intervention, detection rate of pathogenic organism before the therapeutic use of antimicrobial agents increased gra-
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dually (P<Z0.001), utilization rate of special grade antimicrobial agents generally decreased (P<Z0. 05). Conclusion

With the help of information-based real-time monitoring system, timely early warning MDRO infection cases,

strengthening transparent supervision on the implementation of MDRO core prevention and control measures as well

as applying information platform to promote the process controlling of rational use of special-grade antimicrobial

agents can effectively reduce MDRO cross infection in hospital and reduce the outbreak of MDRO infection.

[Key words | transparent supervision; multidrug-resistant organism; infection control; information; rational anti-

microbial use

% T i 25 7/ (multidrug-resistant organism,
MDROD J&: 45 4 3 SR T i 3 K8 3 K0 1
PUTA 254 [F) e S 25 A AN T . B A B R A Y
B S B2 2 F R B TRGH K R B 2 ) B AN G B
FREE B MDRO A i 34 fin, 1 MDRO 5152 /) 8%
e BA 52 M HETR PR S5 A A5 B0 SE G AR AT B
B TE] 3 B o g AN S OB B N RIS 0
s MDRO 2 T iy th A4 i 24 3 T A= ) et A i
R B 27 0B & 2 0 5 1 4 5 MDRO 78 B2 ¥ 7 AL
AT O 28 A 5 ot B e 8 3 P o 2 — L T
XFEEIT AL MDRO e 2 % it R E AR LK
BEE T PR 24 R L T AR 5
S MDRO & 35 B7 5 4 il ) 7% 55 32 15 &% 00 it £h
AT RN E & G L (ELBE A 70 S 7 1 54T SR A
AN TR & B ] 1) 430 B 5 12, 1 T MDRO 7 B B 5
PR Bt 2 1] 38 SIS 9 AR R L s MDRO Y
AL UIMT MDRO 38 AL #5 5 I 2075 i TR 1) X
R 2 MDRO T 2 < & 19 1] 80, B0 38 47T 3 25 9
o H AR B [ I A BR B Rk Gt B . BT Ok
MDRO £ B& B¢ F1 X 8] 5 1% #5978, 35 B 8 1
SRy — T B2 T 5T O R T T R B S A B e
CLHRAT —ERCR T EA SN 5| A MDRO 945
i SO A — € . B R MDRO B B £ fig
T3 B 44 e ) A A f A MDRO Jg ¢ 13 By 45
il 15 e 7E 15 B AL T Be i SCHE T S0 iE WA TT IR
FHIEH B B W45 F Be Xt MDRO Jg& e By #4519 20 5R
IR SRR T .

1 AMSF®

1.1 FFRF4 2019 48 1 H-—2020 4F 12 H#k
YIE K MDRO, P B 36 i 25 8 2, 2020 4R
1—12 H G B3 T LS 2B T8 3 4 3% 7
AR, [ F YL APP X MDRO SE it A 1 B 45 »
i BT MDRO %0 Bl 4548 Tt 08 4P e 5K 4R
B TR 24 0 ok A 50 B 36 o M 8 P e R 24 s R

1.2 BRF* 584 EMF & a3 MDRO
2% A S L T PE I, T AL APP b I Be B e M 4 % 1R
N GURTIG PR B= 470 N B 547 0] 8 B 8l , APP 48 B
Al A 2258 B5 3k PDCA i 28 %5 MDRO P 4% [5]
T AT 45 22 00 3F % MDRO 8% % B 45 14 3o #8 &%
45 WL 5 it o7 W R
1.2.1 % B4 MDRO # # % fKHE 2015 4F 7
(B e o e A8 H 5 £ 42 1 48 A1 ) » MDRO £ 2050 5
J 7T B 0 2 AT B B 4B (CRED (i HE A P AR
WA FRE (MRSA) T & E Wk E
(VRE) |1 ik 5 55 4 28 61 = A gl #1 7 (CRAB) | i sk
H M B PR (CRPA) .
1.2.2 MDRO % f s fhig# m 2 MAEYELT
VEN AR 55 H A& H 19 MDRO 2k, 78 5 £ B Jik
Juig BB AF SR A R BE A 3k [E] PR R TR & or
MDRO i T F H R R E. YK RERFH
MDRO ZFi K505 B R 5 (LIS) & H 8 & %%
NPT A L e BV B R L s AR ARG (HIS) . %
IRREE N A A E RS A R A L MDRO 4
R I AN NI DT RE = e S =
1.2.3 MDRO # B K # W T E i 2 MDRO
2% B E R IR R G K B B R B IR AT
AT SR, DLUNE AR 2 3, — B 3 MDRO 42 & ,
BEE BT TAE i Sz B [R5 B 3l s A OR 45 A
L BRERIBENE MBI ES L REARASA
[ 7 24 T RS HEA T R BN . R G0 B sl Sk
PUNOEAN 2y ¢ R 3 NI TR SE VS AP s
FAf NG X E R SR E B A KM . A BEEANTER
g 5% s 47 Sk PR R A B AR BB E AR AT — B
I T BN R E R R R G A il ok
AR TR 2R 4
1.2.4 35 FHl. APP 8 i 4 3 MDRO # % 15 B
P= e Je e S IR W AR G AR i CBR T BILA T 24 R
MDR,XDR ., PDR % [ b b5 #E b & % 5 @i (B
28 X MDRO 28 51 R 25 v, %t 43 H A LIS



e 706 - = RGP il 24 A 2021 45 8 A48 20 #45 8 ] Chin J Infect Control Vol 20 No 8 Aug 2021

P K i) MDRO 24 8§ 25 5 5 87 43 47 . 43 b7 )5 3t
B MDRO Tif 252880, 32 R sh 5B 7 0, R 40
H A% MDRO {5 B2 B A TAE S, JF s
PR PR EERER R EELTRAL S
MDRO B} 5 8 G W 45 47 4 g e W 8 B= A 3% 07 11
BIREA P+ FHL APPSR E A 4TI FHL
APP, #2575 Z 4 ¥ ) MDRO {5 B . %) %% MDRO
B P 1 il R A7V 5% PR VR S L C SR TR B IR
B SR e W 9 L RN By o R o SR e W 4 5 RN B %
it MDRO (14 £ 5 By 45 85 it 7% 55 1% 50 #2847 il 5
R Z Ab T B i b g5, BT L0 IR
“HE” U B A RO I R B 5 N BRI ) 2
0L B e 8 e e 45 B BRON B AT 48 1 K i MDRO
PREI 7 47 45 Tt A 5L TPAG 38 7 52 B B8 1 it R AT
R F PAMKMNER L MDRO % 5 R 25008, DL K% 7E
AT MDRO By £ 55 it v A7 76 18] 80, % A7 76 1 (0]
J& 6 45 BT 4% B 2238 B M PDCA L RR 82 kit B
FIRBIA I, B B MDRO {55 B Ak 8 32 15 it 1 Fb A
SE L K3 MDRO FRS 7 Bl 45

1.2.5 M BEA#ATERAEE ZDEBRBEJAE
B A A oy a1 ARV £ 7 k= | TR S =0 S C= ) (N
SRR FIRL A W P BEES L 25 0 B R IR B
JRRH Jo 45 /N 2 B 03 A RS B I A /N AL, X MDRO
B 5 3k P R AT 0B W) WA, BV 353 B W 4% MDRO
25 VU 5 15 il 1 T 0T 21y o H P e SRR e T BN B X
it MDRO (R # 1T BB 2 WA EE: O X
P e R e S I W 5 R 48 U ) MDRO %, & H
TR A T TN D3 81 DR 5 B A ik R 2 7 4 it A
PR it . @hnie T 1A AR B A B B B
SR BT /N R B B R B IR 5 R A T AR 5 A4
B2 B 7S B Ve TR AT 0L . O ATP 56k
AT MDRO #8235 J&] & 3 5000 1 3R B8 L ) 1k 3%
ATV 77 B AT R AR S DA W3 3 2 B A 4% L RLU
<100 N &k, @OILE AW L Md T g . iad7
P08 R BT 1 245 4 7E 22 55 FH 25 14 ] s O HL AR A 3 4
B IR R 5% 20 s S vk B OB R 2 Y AT IR
IT o ISR B 25 0 o P A R R T R b AR
B AR AT RE IR G B T 24 1 R
HO B2 5 J G 52 B W 9 28 498 W DS 97 P e FH b 7 245
WIS A DA A T 10 L O B R AR

1.2.6 XTHEHATE LR L HENEE
515 B TR B2 55 Ak, 25 R 57 78 T8 7 B B
WA MPTH LA B R G B PR 25 9 R
LA i it S5 it A B AR A - OB HFF BBt 259

HIRLIR . @M 5 £ HRE 27 B g i B N T
P9 B @l AT B0 K AT BRI i) A 4 252 B AUT B
FEORRBTA 25 . O 4B H AR 2 10 75 i HT 4R 5k 9
PUR Y PR 2 KA 2 5 A fe
ARRWEATE, @ B ER, B4 EREE
A THE VIR A R 4G 55 A RE I A BT — R 5 HE T
APBEVE. OFE HIS RGNl K25l b 7 R 58
Ik PR 1% A5 T ELARR Bk e 1A 245 1) 1 W 5 448 Wik DK 24 T 7
A IS RS AT RE AR R S T A 245 4 i
B EVIE . O8RS H geit P 259 & B d
RGO 6B EAE B4 b aEA T30 4, SEA #LA0 A BT
[ER/EE L AR

1.2.7 #REHEANFRFLEH BIEEL
= o7, Je e S Fof i 2 A 2 2 (I o S g W ) AR
B K o i 45 Tl 48 bR AR SE it 4R I (2016 KO )it 45
RARHRT . DT ARG R - TH MDRO fE
M S O BN S R
HE G S Inh 4 25 B 28 By 425 45 R 46 A (I 45 B =5 B i IR
W T 248 O IR T PEPT I 25 W) (0 3R R T R T
P25 T D P A 5 T AR AR M BRI
JAL B R g B YR N BOR R T AR N T
TH 75 1 G A% 255 M TIE 00 . B A 76 305 BF M B 2R
J3 % B B g T TR AT 28 T 5 [ B A A8 1Y) ) 8
Bl APP 4T S i5t . 25 F T T B 2 T, & 0 H 53, DME
A O H B Pl e 52 i 45 22 58 WA I 7
T P T 77 245 0 T it TR 08 6 15 OO0 70 TR 24 ) A6 A
BT TAEAR DAPE PR 5E) A 35 100 5 T 0 2 B A8 16 1
S LVRBERE OA AT TR,

1.3 R4 sHANRIEEEM PDCA &7+
S R o i O L PR e J g A B RN B3 AR AR i IR
A Y12 1) MDRO £ #4275 » K i %5 MDRO J# 3¢
B A0 BT 45 il i S 15 B0 AT S 58 A B L R
HCFHL APP #E3% , 456 IR0 25 8 %0 B 728 56 it 1) 5k
B S 45K S MDRO 12 \MDRO £ (. K5 .
YA TN B ST B R R A R S BT % R —
i) MDRO Jg e £ 5 B 454 it v <2 1% DL i ATi8 R .
RIS [R) R, ) R ik [ Bk 2R T e 0 B BR
SR TR PP B ORHOR L B R A7 A 1Y e ) g K
2 HH I R Iy o A B A R R AT B T

1.4 #HiArAg RHE D AT 2001 4845 A 1 ¢ E B
G2 W bR o GRAT) ) BETT 12 T FUAE B 8 3 K AR
MDRO & [ 8 G B i1 A B2 B e » JL A e P 6 s
W ARG BUTE 48 h N UG IE AR ARIE . B 2 i
PR CANBR 2 S0 25 K A8 12 o IR 5 81 R Ak IX K4S



Hh IR R P A A 2021 4F 8 A 5 20 B4 8 Il

Chin J Infect Control Vol 20 No 8 Aug 2021 o 707 -

1.5 M 454F LR P4 MDRO %810 B5 B Jak e
#& K O MDRO B B & 4 & HE % MDRO £
#, MDRO E& By & 4 % = MDRO & B J& 44 i
BRI/ TR A BE F8 35 15X 100 %6, MDRO £ H
= MDRO i 5 Bk £/ 7] 39932 09 T2 14 At ok %3 <
100%1, MDRO Jg& e #% .0 Bl 45 55 il 047 R (B 0
Y RS = SN ERE I 17/ R NS = 7
BV TS = A AT MDRO B 1% 0 B 15
$5 1t 8 3 ) 85/ R 3 MDRO &6 H 8 35 %0 X 100 %,
BT W)UK R 105 e W i B 2R = R R R TS Y )
T3 B B/ [ 93 0 37 B U B < 100 24
1.6 %t o4 A B N g0t 8k SPSS
17.0 AT /AT AL B G HECREBER T o K. L P<<
0.05 FERAGIHFEE L.

2.1 MDRO E & FHEN St 8 b5 H G
JE B B EECh 45 217 ], & B MDRO P& B gk 4
232 K A KOG 91 Bl YK, Al 19 ]k MDRO
P2 B S e & A= R 0,51 Y0 5 S B AT B AR Bl

46 873 i, & I MDRO [ B J8& 44 451 45 ¢, 1 X gk
YL 106 B, ML 21 1 MDRO & B Jl e & 4 %
H0.96% ; FHiRT G MDRO & Fe e & Lk R #
ERAE G FE X (P<<0.001), W#E 1,

R 1 SE W S AT E MDRO B B & Y15 ol
Table 1 MDRO HAI before and after the implementation of

transparent supervision

W AR g sk AR
St i 46 873 451 106 21
S I 45217 232 91 19
¥ 63.054 0. 668 0. 041
P <<0. 001 0.414 0.839
2.2 MDRO # R f7 EAEHEIL B I W B B

T WA 364t MDRO $5 52 B b 784 2k, & il %
56. 04 % , 52t T Wi J5 3L 46 1 MDRO 4% 52 18 bk 483
R K H %R 40, 79% . % VRE ¥ R LG 25
SAMCP = 0.157) , SEi 5 B A6 35 W] MR8 5 MRSA
CRPA,CRAB.CRE £ t} % 5 52 jifi /ij L 42, 22 7+ 1
HA G283 (3 P<0.05), W#E 2.

® 2 SOAE B ALE I K ATE MDRO K 4 (00

Table 2 Isolation rates of MDRO before and after implementation of transparent supervision (%)
20 5 MRSA CRPA CRAB VRE* CRE i
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Table 4 Detection of pathogenic organism prior to therapeutic special grade antimicrobial use before and after intervention

F B THiE
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