Ry N i 2023 4F 12 A4S 44 555 12 1) http ://xuebao.smmu.edu.cn

e 1412 - Academic Journal of Naval Medical University, Dec. 2023, Vol. 44, No. 12
DOI: 10.16781/1.CN31-2187/R.20230245 - MR E -

T 2 FZRMER NI E % N B B E SR w S & B2 E R R
BETERNAESNH

TR, ReEHS K4, dE, & OB, M om', %Y
LIBEEERRY: (FFEERY) FH—MEERK IR PO, R 200433
2 MR (5 RS ) R BB Rr,  FI 200433

[(WE] a« WEETZ¥SFME (MDT) MM ANFICU ZHMZ5E ( MDRO ) B F 4 il 4 7
B, M ER R . Fit  RVEAMREE, BAEBEEE R (5 R RS ) SH— W8 BB i N
BHICU 2454 HE ABRMEERY 161 415 MU 2 G VR AT 42, Horb 2022 4E 1 A & 6 A AL 79 il i R st R4,
2022 42 9 F 2 2023 4F 2 A A 82 il iE N T4 . X HRZAL R E AT o MU R H A B, T 4R AT MDT 1)
oG 17375 PN B ICU MDRO B FiBh i B L 58 . Wit LA P20 R 3% MDRO B R AR, DL SR B PR s 15 it . B&
BIEEIE . PR AR THEE TS LS IS 2R 55 N R TF TAEYESE . MDRO Blifa IR 17 5L 55 MDRO BRUL B it i)
R, £ & T HILLE LM MDRO B K& Lk R i X BEZHL 0 45.57% (36/79 ) FIAZE 28.05% (23/82) , M EEE
Thoit . P EEE . BRREAR I, THEEE YR LI LS B 5 A B T D AYE 5L . MDRO B KRB Bl AR MR 4351 £
79.63% (86/108 ) . 70.51% (55/78) | 76.47% (78/102) . 71.32% (97/136) . 86.28% (283/328 ) . 82.24% ( 125/152)
LFHE 92.00% (69/75) . 90.00% (63/70 ) | 92.50% ( 74/80 ) | 93.48% (186/92 ) | 92.66% ( 265/286 ) . 93.91% (108/115 ) ,
A G EE X (PI<0.05) o ¢4 T MDT BRI N FL ICU MDRO 8 1B 4 il 45 B8 7 58 A3 5L
BeAPK i 11 457995 PR BE ICU MDRO J8e KUK, 2 /55 % B¢ MDRO JB B 5t (194 A

[XgEA] Z¥PHUME; ZHEMZGE; EHEE, Byt SRRy E

[SIAA] Flety, skiEt, BRta, 55 JET 222 RHME 0 G s PR EE AE W4 By 2 25t 24 TR R g il B
AT Rk SR 1], HAEZEERFF, 2023, 44(12): 1412-1416. DOIL: 10.16781/j.CN31-2187/R.20230245.

Construction and application of multi-drug resistant organism infection control management program based on
multidisciplinary team in cerebrovascular intensive care unit

YU Longjuan'”, ZHANG Tingting'“, CHEN Juan', SHEN Hongping', LI Chen', XIE Shan', CHEN Yi*'

1. Neurovascular Center, The First Affiliated Hospital of Naval Medical University (Second Military Medical University), Shanghai
200433, China

2. Department of Infectious Diseases, The First Affiliated Hospital of Naval Medical University (Second Military Medical
University), Shanghai 200433, China

[ Abstract | Objective To establish a multidisciplinary team (MDT)-based management program for the prevention
and control of multi-drug resistant organism (MDRO) infection in cerebrovascular intensive care unit (ICU) and to evaluate
its efficacy. Methods A total of 161 patients with cerebrovascular diseases, who met the admission criteria and were
admitted to the ICU of Department of Cerebrovascular Medicine of The First Affiliated Hospital of Naval Medical University
(Second Military Medical University), were enrolled using convenience sampling method. Among them, 79 patients (admitted
from Jan. to Jun. 2022) were in control group and 82 patients (admitted from Sep. 2022 to Feb. 2023) were in intervention
group. The control group received routine infection control management, while the intervention group received the MDRO
infection prevention and control management program based on MDT in ICU of cerebrovascular medicine departments. The
incidence of MDRO infection of the patients and the compliance rates of MDRO prevention and control measures (including
the implementation of isolation measures, isolation medical orders, isolation identification and disinfection measures of the

patients, and the hand hygiene implementation and awareness of MDRO prevention and control knowledge of medical staff)
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were analyzed and compared between the 2 groups. Results In the intervention group, the incidence of MDRO infection
was significantly decreased from 45.57% (36/79) in the control group to 28.05% (23/82) (P<<0.05); the compliance rates
of implementation of isolation measures, isolation medical orders, isolation identification and disinfection measures of the
patients, and hand hygiene implementation and awareness of MDRO prevention and control knowledge of medical staff were
significantly increased from 79.63% (86/108), 70.51% (55/78), 76.47% (78/102), 71.32% (97/136), 86.28% (283/328), and
82.24% (125/152) to 92.00% (69/75), 90.00% (63/70), 92.50% (74/80), 93.48% (86/92), 92.66% (265/286), and 93.91%
(108/115), respectively (all P<<0.05). Conclusion MDT-based MDRO infection prevention and control management
program can effectively reduce MDRO infection in ICU of cerebrovascular medicine departments and improve the compliance
of MDRO nosocomial infection prevention and control.
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Tab1 Comparison of compliance rates for MDRO infection prevention and control measures between 2 groups

% (n/N)
Prevention and control measures Control group  Intervention group %’ value P value
Implementation of isolation measures of patients 79.63 (86/108) 92.00 (69/75) 5.227 0.022
Implementation of isolation medical orders of patients 70.51 (55/78) 90.00 (63/70) 8.667 0.003
Implementation of isolation identification of patients 76.47 (78/102) 92.50 (74/80) 8.368 0.004
Implementation of disinfection measures of patients 71.32 (97/136) 93.48 (86/92) 17.003  <<0.001

Implementation of hand hygiene of medical staff

Awareness of MDRO infection prevention and control of medical staff

92.66 (265/286) 6.476 0.011
93.91 (108/115) 8.032 0.005

86.28 (283/328)
82.24 (125/152)

Control group: Application of routine infection control management; Intervention group: Application of MDRO infection control

management program based on multidisciplinary team in cerebrovascular intensive care unit. MDRO: Multi-drug resistant organism.
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