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Effect of PDCA on preventing and controlling multidrug-resistant orga-

nism infection in hospitalized patients

WEI De-jie, WANG Feng-yan, LI Ai-zhen, YUE Cai-xue, WANG Lu-lu (Infection Control
Management Of fice, Puyang Oil field General Hospital , Puyang 457000, China)

[Abstract] Objective To understand the management effectiveness of the intervention in multidrug-resistant or-
ganism (MDRO) infection through quality management tool plan-do-check-act (PDCA), and evaluate the impact in
healthcare institutions under the diagnosis-related group/diagnosis-intervention packet (DRG/DIP) charging model.
Methods The implementation of the prevention and control measures for MDRO infection in a tertiary first-class
hospital from November 1 to December 31, 2021, and the infection-related indicators of the departments with high
MDRO infection incidence were collected retrospectively. From March 1 to April 30, 2022, PDCA was adopted for
intervention. The implementation rate of the prevention and control measures for MDRO infection, the incidence of
healthcare-associated infection (HAID), the average length of hospital stay, and the average expense of hospitaliza-
tion before and after the intervention were compared. Results The implementation rate of prevention and control
measures for MDRO infection before and after PDCA intervention increased from 61. 94 % to 88.35%. After PDCA
intervention, the incidence of MDRO HALI, the average length of hospital stay and the average hospitalization ex-
penses of departments with high incidence of MDRO infection decreased compared with those before the interven-
tion, with statistically significant differences (all P<C0. 05). Conclusion The scientific use of PDCA can improve
the implementation rate of the prevention and control measures for MDRO infection, and decrease the incidence of
HALI and the average hospitalization expenses, as well as shorten the average length of hospital stay, thus avoid
medical expense loss in medical institutions under the DRG/DIP charging mode.

[Key words] DRG/DIP; PDCA; multidrug-resistant organism; intervention

[efs BT 2022-10-11
[?Eﬁwn M1 BAEA 1987 =) B (BUIE) - g 2 B TT N 328 1 O, = B A 5 o J% e 0B 45 7 ol B 9
WEEH] FRM E-mail: 761126@163. com



o R R e 2023 4F 4 145 22 %5 4 ] Chin J Infect Control Vol 22 No 4 Apr 2023 . 479 .

% it 25 W ( multidrug-resistant organism,
MDRO) 7] 38 3 75 44 19 T 9 s 55 J7 20 B0 fl 1%
3 0 e R g, 39 R AR R e SE AR BE H L3
IBESF A o 5 5 FAi B 7 LA 78 92 05 12
FHOR 50 2L/ 45 95 i 23 B4+ 9% (DRG/DIP) 8 XF L &
AT B I [ A A S B BE T 9% G 0, R % T RE 4
PBEST 7 B Z 61, R I 32 5 MDRO Jg& 3t By 4% fi
it % S5 B H R . AR AR SEBRAE B0 . A
PDCA Joi & 48 FL T 2L 40 1 48 P00 A% X 0 v 00 U 1) O
AT, 42 5 T MDRO Jg& Y 1 B 5 45 il 45 it 7%
SR REAR T B B R K A AT S A B 2 L A
T FHERH BRI T,

1 #ARETE

1.1 F4# kR MWIE(MDR,XDR,.PDR £ H fif 2
PARTAT b o A 50— B B £ G2 O O ) W7 A
] o P AR = W BE e 2021 4F 11 1 H—12 J
31 H MDRO J#& 3% 11 By 5 45 il 5 5t 7% S5 15 30 . LA K&
MDRO J gt i e B2 B e 8 e J A1 O 7 43 e
H P b 2 S o, 2021 4811 41 H—12 H
31 H Ry 2k A A W . 9% i R) B 4 Bk I 1 B AR
# 15 536 fi], Hop 155 fi] & 4= MDRO &34, 1 -
PDCA J5 & 48 H T H S0 i 19 01 586 2. 2022 4 3
H 1 H—4 J 30 H T,z 8 B lih 14 018
4T B 8 2, Hoh 103 ] & 45 MDRO J& 34, 1E
PDCA Jii i 45 1 T 2 50t J5 i 98 % 4 .

1.2 F#
1.2.1 3 HE
1.2.1.1 PHwEEH  MDRO FIYL 58 23]

PR . H R IZ B % B MDRO 8 5% 1 57 455 1 15 it
I AR 198 T 57 4 o 5t A o o R L T AR
03 ST Sl AN N A NG
MDRO B & A" i S8 B, BUGIUE Y15 5
R MDRO J5 . FASESME RS I R B i ik ¢
i A7 PR . BARSRICT — R A 5 MDRO
JER TSy 5 4 T e AT AT T s . AR A IR 45
B SR BE VT B P # i m MDRO Jg& 2 il By
SR it 7 2R E R G

1.2.1.2 0 Jlor/hNA S5 6 ik 8, 168 s A
b1 D /N NV o T 3 NG T N = SN DTN i
WA By (ICU) | W EAE W 47 b (RICUD | I
PIRE B 28 S0 B 1 S i ke 1] /N 2 18 0 O 24T 43
T WA AR SR TR

1.2.1.3 Blodwss sk R4 2021 4F 1112 1
155 i) MDRO Jgk 44 25 8 e 101 B 5 2 1l 45 it % 5
T SR H5 it V% SO0 61, 94 %0, K HE 3% Bl FE
T, AT VR IR R G3AT » B8 1T — THURS Tt 1) 7% 555 238 0 ke
(e

12,14 BRESCGEE A R Ik I H g it
S 22 SR TR L MR A 7 DU 3k s fh o S S U
e R EE ey &/ RN R R kAN = e S
S N I

W —_————— == =4 100
s0F - 009 9364 9535 9818 %
S 8363 8727 : il
g T 60 =
c 2F 5272 0
(! - . © ¢
£ St e ! i
e : - = 3 3 2 2 1.
g PWZL ldm mER %
2] BT A ¥7 % *
e ®Wome ma W
W wE omE &

B 1 MDRO SRS T B 5 45 il 45t A v 52 155 DL AR L 14

Figure 1

1.2.1.5 #%E bR #FxF MDRO J& 3 BBy 5 4 i
T 52 4 [ 0K 65 A G A o 5 DR ST
AR P e BCIR M A B B B L 45 MR B SR A
MDRO Jak e 1l B 5 43 il 15 5 % 9 . b %5 52 A9

Plot of the failure in implementing the prevention and control measures for MDRO infection

61.94 085 % 87.03 %,

12,16 JREGH RER & /N AR B i
A7 3k B XU o 22 3 B 3 B T A0k O VI S A
P& Jg s 2 0 H e 200 B . i PR RS A AR R



e 480 - [ Y ) 24 A 2023 4R 4 55 22 555 4 ] Chin ] Infect Control Vol 22 No 4 Apr 2023

BOG IR PR 2 AT T AY L 6 A M8 HE AT HE S L IR 80/
20 35 e E F R R L e AR A O R T L il
B S 7 S g Y 3 R O MDRO &Y 5/ B
Rk $E 7% - MDRO J8 e 191 By 5 $ il 85 it 55 1 K 5
£ R FFE MDRO &Y 85 28 12 i F M 07 s O fif
FH G 00 2500 0 ot Y75 355 T 9 AN B0 07 1) 3 D R O G
A6 485 X M0 52 B8t 2R 6 AN B B TGS 7 s 7 IR bR
e Ry 7/ N /NI D U A DN N S T I (e =
ARBNRL A 1] R 35 N R 38 MDRO J& 4 18 % {5 5
(RHE R MBI R B AR PUNAR TR H s OB B b
PURE S 55 4 1 32 2 J5T R kg A 1064 7 B 35 s RS 0 0
AL BRI B B AR R N2 5 1

12017 XESRIUE AR B o BT 45 2R 4 A g
FEFHE 5 X 5 A X PR AT PR L e i
o315 B0 AR 4% 80/20 32 D 3 IBOKT 5 L 43 31 k- D 44
ABEA B R 55 s 398, (AR AR H B BT MDRO J#%
Ye B (5 B O R B B9FR 3 O a5 Il A+
KRG BB 0 B RS A 3 2 BRI O E
BRGIHTAE YRR OB H 3R © ik
BTG 1 5 T B 3R W 5 QO — 2 5 o s o
1.2.2 ZHEMRNK

1.2.2.1 # MDRO J& Y 8 5 B WA B =8 3%
gt OBEA s g9 5 MDRO &Y B8 5 S
Q¥ EHEA A H BB (A B MDRO &Y 8 &
5 Off H MDRO &4 {5 B g S PE A, 47 BN B
H 5 3% B 758 #2 .

1.2.2.2 M E AR 78 MDRO J&§¢
FB AT U e g 0 SR B AL B R A
B B R,

1.2.2.3 JmsdEl ABFE 248 0 KRG
BB SR R E A B B R P TSR E
Sy B 2 550,

1.2.2.4 FARTEES mofHAEERZKE
R OB F K MDRO J5 . #5 B8 A4 ok FF B “ 2 fi
PR s " K B , AT S BT SR @ #E CT F0E 7 10
2R b R Bl bR BT R O A B s 2 T AE N R
HHNFh R 2R

1.2.2.5 {4k MDRO % 3l i 2

1.2.2.6 FAWEGEHESENA SR
TR W4 4y & 2= ICU M N B RICU, 22 &
JiE WL s (EICU) | #f 28 4B 45 MDRO J e 8 &

BEEE L TG PR B I A T AR R AR
1.2.2.7 sk — g el HIAE IR R R E — %
T P AL 28w — TR P 3 ARG A B
MDRO [ e 31 By 5 47 il 45 it 75 S 15 00+ 1 ~2 U/ Jil
1.2.3 BRI B FHIC S F T 24 T R g 1t Bl
5 4 S A ) G A A TR it s S 1 O L AT 45
RGP T IR B AR

1.3 %itaar  NH SPSS 22. 0 BiF AT 43t o
B T RCBORER R D5 R e R BEORR A ¢ K
P<0.05 R EFAGITHE L,

2.1 MDRO B # b5 HE%FEHL  TH
A LA A 155 ) MDRO J& % (8 25, ik e 11 By 5 42 i
i 7% 92 R N 61, 94%; T i )5 LK A& 103 4
MDRO Jg e /8 2, J& gy 31 By 5 8 ] 15 bl 3% 55 2
88.3500 I H LA 22 5 A G it 3 L ()7 = 21,65,
P<C0.001), W3R 1, T f5 2 filk b 25 2 08 iy - AL
R TS W B 3 T T B B ES AR TE R RS I =
HA UG H YA RIS T B R E R A 5
e X P<<0.05), 1% 2,

F 1 THHTE MDRO & Ys B B 55 45 il 45 i 7% 55 18 0
Table 1 Implementation of the prevention and control mea-
sures for MDRO infection before and after interven-

tion

it B for Ay A% BN TSR (K)
+ i 155 96 61. 94
THE 103 91 88. 35

2.2 MDRO & FH o B8 T AN R
Jaf A PDCA J &4 8 T H T Hl)5 , T #il /5 MDRO
Y 2 K BE % MDRO 8 e (5 Y 5 AR T T A . 22
SAE R E (3 P<0.05), W 3.

2.3 FHAERBAARFAEL REEHTH
Wi /N RS PDCA it 8 T H T W5,
MDRO s 2 & F} % 19 -F B4 B H M4 B 2% A 1
¥R T THiAT. 2R WA SR XY P<
0.05), W% 4.



o R R e 2023 4F 4 145 22 %5 4 ] Chin J Infect Control Vol 22 No 4 Apr 2023 o 481

R 2 T HUHTE MDRO Jg 2% By 5 42 il 1 it 9% S5 155 B0

Table 2 Implementation of the prevention and control measures for MDRO infection before and after intervention
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