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ABSTRACT Objective: To investigate the epidemiological characteristics and risk factors of vancomycin resistant enterococcus
(VRE) infection in intensive care unit (ICU) of department of neurosurgery, and to provide reference for clinical prevention and control.
Methods: A total of 420 patients, who underwent surgery in the ICU of department of neurosurgery in Taizhou Hospital of Traditional
Chinese Medicine from January 2014 to January 2016, were chosen as subjects. The application of antibiotics before infection in the pa-
tients with VRE infection was compared, and univariate and multivariate Logistic regression analysis were used to analyze the risk factors
of VRE infection to propose the prevention and control measures. Results: Among the 420 inpatients in ICU, there were 58 cases of VRE
infection, accounted for 13.81%. The most common antibiotics used before VRE infection was three generation cephalosporin, accounted
for 37.93%, and four generation cephalosporin was least, accounted for 6.90%. Single factor and Logistic regression analysis showed that
the ICU hospitalization time2 14 d, indwelling catheter2 14 d, Glasgow Coma Scale (GCS) score<8 and patients infected by VRE near-
by were the risk factors of VRE infection(P<0.05 ). Conclusion: The most common antibiotics used before VRE infection is three genera-
tion cephalosporin. ICU hospitalization time2 14 d, indwelling catheter= 14 d, GCS score<8 and patients infected by VRE nearby are
the risk factors of VRE infection. Rational use of antibiotics and taking corresponding prevention and control measures are necessary in
the clinical practice to reduce the incidence of VRE infection.
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Table 1 Comparison of application of antibiotic before infection in VRE

infected patients(n, % )

Antibiotic Cases(n=58) Percentage
Three generation
, 22 37.93
cephalosporin
Vancomycin 13 2241
Metronidazole 5 8.62
Four generation
. 4 6.90
cephalosporin
Two types of
yPes 6 10.34
antibiotic
Antibioticz Three
8 13.79

types

2.2 VRE BB EWBAEEST
HRZE ST s, VRE [R5 ICU {EBERSR] . BR B IR

(1) B2 VRE BB E AR b E R SO (2)5r  GCS P43 LI K MHIT R A A/ VRE JBRY & SR 2A 06, W3 2.

%2 VRE B EBEMBEEZESH(n,%)
Table 2 Single factor analysis of VRE infected patients(n, %)

Total cases

Infection cases

Items Infection rate(%) x? P
(n=420) (n=58)
Male 228 26 11.40 1.831 0.176
Gender
Female 192 32 16.67
2 60 236 28 11.86 1.291 0.256
Age (years old)
<60 184 30 16.30
Mechanical >14d 233 31 13.30 0.085 0.771
ventilation time (d) < 14d 187 27 14.44
ICU hospital stay >14d 306 52 16.99 7.648 0.006
(d) < 14d 114 6 5.26
Indwelling catheter >14d 294 49 16.67 5.274 0.022
time (d) > 14d 126 9 7.14
Whether or not Yes 127 11 8.66 3.154 0.076
associated with
No 293 47 16.04

diabetes
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Whether or not Yes 12 2 16.67 0.063 0.802
associated with

No 408 56 13.73
nephropathy
Whether or not Yes 9 2 2222 0.386 0.534
associated with
No 411 56 13.63
hepatopathy
Whether or not Yes 15 3 20.00 0.360 0.548
associated with
hepatopathy No 405 55 13.58
pneumonia
Number of >4 49 5 10.20 0.472 0.492
indwelling pipe
<4 371 53 14.29
(number)
GCS scores 2 8 scores 173 7 4.05 18.410 0.000
(scores) <8 scores 247 51 20.65
Whether or not had Yes 218 39 17.89 4.822 0.028
VRE infected
No 202 19 9.41
nearby

23 VRE B EENBREZS T
Hi Logistic [H1I9 43 #r fE R 2 B 7R , ICU fEBefdE] >14 d,

FE IR >14 d GCS o3 <8 73 LI K MHEA77E VRE UL # 1
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R 3 VRE BEBENERERSH
Table 3 Analysis of risk factors in patients with VRE infection

Risk factors B SE Wald P OR 95%CI
ICU hospital
4.285 3.221 5.272 0.000 2.296 1.011~7.386
stay>14 d
Indwelling catheter
6.211 4.078 3.989 0.012 1.412 1.212~6.941
time>14 d
GCS scores<8 5.039 3.204 3.624 0.042 1.387 1.106~11.219
There are VRE
4.106 2215 4.001 0.002 2.039 1.237~8.240

infected nearby
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