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ABSTRACT Objective: To state the effect of risk prediction and active intervention on the control of healthcare associated infection
caused by multi-drug resistant organism in comprehensive intensive care unit (GICU). Methods: 737 patients admitted to GICU ward (di-
vided into two wards A and B) from January 2018 to December 2019 were retrospectively investigated. Among them, 286 patients were
monitored in ward A, which MDRO control methods was according to the routine system requirements of hospital infection department.
A total of 451 patients were monitored in Ward B, which predicted the patients infection risk when they were admitted to GICU, and then
took a control strategy of nasal or intestinal colonization was adopted according to the infection risk and patients' conditions. Chi-square
test was used to compare the infection results of patients in the two wards with the distribution of MDRO infection strains, so as to verify
the effect of different prevention and control strategies. Results: A total of 737 GICU patients were monitored in this study, and 85 cases
occurred MDRO infection during the study period. Among them, 286 patients were monitored in Ward A, and 66 were infected by
MDRO, with an infection rate of 23.1%. There were 451 monitored patients in ward B, and 19 cases were infected by MDRO. The infec-
tion rate in Ward B was 4.2%, which was lower than that in ward A (P<0.001). The results of MDRO strain infection showed that there
were differences in the distribution of infected strains between the two Ward. The infection rates of CR-AB, CR-PA and MASR in Ward
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B were lower than that in Ward A, and there was no difference in the comorbidities of patients in the two Ward. This indicates that the

MDRO control result in Ward B is better than that in Ward A. Conclusion: The comprehensive prevention and control strategy of infec-

tion risk prediction and active intervention is beneficial to reduce the incidence of healthcare associated infection caused by MDRO in

GICU patients.
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Table 1 The patients' gender and age distribution of Ward A and Ward B

Ward
t or x? P
A(n=286) B(n=451)
female 110(38.5) 165(36.6)
Gender 0.263 0.608
male 176(61.5) 286(63.4)
Age 58.41+ 17.59 56.56x 18.20 -1.364 0.173
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Table 2 The patients' infections of Ward A and Ward B

Ward
X P
A(n=286) B(n=451)
Infection 66(23.1) 19(4,2)
Result 61.04 0.000
No infection 220(76.9) 432(95.8)
CR-AB 29(43.9) 8(42.1) 25.679 0.000
CR-PA 13(19.7) 4(21.1) 10.395 0.001
MDRO CRE-ECL 1(1.5) 2(10.5) 0.563 0.335
CRE-KPN 7(10.6) 3(15.8) 2.929 0.087
MRSA 16(24.3) 2(10.5) 19.489 0.0
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Table 3 Patients' comorbidities distribution

Ward

s P
A(n=286) B(n=451)
Others 4(1.3) 7(1.5)
MODS 14(4.8) 21(4.6)
Wound 21(7.3) 22(4.8)
Infectious disease 31(10.8) 63(13.9)
Skeletal disease 4(1.3) 4(0.8)
Respiratory diseases 39(13.9) 69(15.2)
Urinary disease 8(2.7) 4(0.8)
Comorbiditiy Endocrine disease 5(1.7) 11(2.4) 22.687 0.066
Nerve disease 11(3.8) 17(3.7)
Digestive disease 18(6.2) 56(12.4)
Cardio-cerebrovascular
disease 70(24.4) 77(17.0)
Circulatory disease 37(12.9) 51(11.3)
Intoxication 12(4.1) 27(5.9)
Cancer 11(3.8) 22(4.8)
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