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[ Abstract] Objective To observe the application effect of preventive care model (PCM) combined with quality management in the
control of healthcare-associated infection (HAT) caused by multi-drug resistant organism (MDRO) in intensive care unit (ICU). Methods
The control of ICU-MDRO-HAI in our hospital was retrospectively analyzed. The implementation of conventional MDRO-HAI control from
January to December 2023 was named " group A". The implementation of PCM combined quality management from January to December 2024
was named "group B". Incidence rate of MDRO-HAI per 1000 inpatient days, colonization rate of MDRO per 1000 inpatient days, main
sources of isolated MDRO strains, distribution of isolated MDRO strains, implementation of core measures of MDRO-HAI, length of stay in
ICU, mortality rate, medical expenses related to MDRO-HAI, antibiotics use density (AUD), and adverse nursing events were compared be-
tween groups A and B. Results  The incidence rate of MDRO-HAI per 1000 inpatient days, the colonization rate of MDRO per 1000 inpa-
tient days, the length of stay in the ICU, the mortality rate, the medical expenses related to MDRO-HAI, the AUD, the absence of isolation
labels, the mixed storage of medical waste and the non-standard use of protective equipment in the group B were lower or shorter than those
in the group A (P<0.05). A total of 59 MDRO strains were isolated in the group A and 21 MDRO strains were isolated in the group B. The
main source of MDRO strains was sputum/bronchial lavage fluid. There was no statistical difference in the distribution of MDRO strains be-
tween the two groups (P>0.05). The compliance of hand hygiene, the implementation rate of contact isolation measures, the qualified rate of
environmental cleaning and disinfection, and the implementation rate of dedicated medical devices in the group B were higher than those in
the group A (P<0.05). Conclusions  Application of PCM combined with quality management in the ICU-MDRO-HALI control can reduce
the incidence rate of the MDRO-HAI per 1000 inpatient days, the colonization rate of MDRO per 1000 inpatient days, the mortality rate and
the AUD. It can improve the implementation of core measures of MDRO-HAI, shorten the length of stay in the ICU, and reduce the medical
expenses and the adverse nursing events related to MDRO-HAL.
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1.1 —fEM BBE AT B ICU 2023 4F 1~
12 A ( 5278 L MDRO-HAT #5275, BI A 2H) F1 2024
F1~12 H (5276 PCM BRG f E 8E, B0 B 4H) 19
MDRO-HAI #1500, A AbRHE. DFE# =18 &
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JRZERE AR AL, AR T BB £ 5 B FF 42 B i il i 1],
SRECPE A5 PRI ; @%Eﬁﬁ%#ﬂmTﬁ PNELED
HME AL, P — MR A, 22 7 RS X
(P>0.05), L3 1, RIFFRLEEBACIEZ R 2%
HEME (45 1 2025-KT472-01)

®1 WA—MARLEE

TH A (n=68) B4 (n=68) gl P

(%) 61.54+7.18 60.01+7.53 1=1.213 0.227
M (%) ] 5 42(61.76) 38(55.88) X?=0. 486 0. 486

Z 26(38.24) 30(44. 12)

APACHEII $T43 (43) 18.4424. 16 19. 06+3. 87 1=0.900 0. 370
IS [ n( %) ] 50(73.53) 48(70.59) X?=0. 146 0. 702
W W ML FH B I] () 8.25+2.72 7.98+2. 65 1=0. 497 0. 620
Pl KA [ n( %) ] 55(80. 88) 52(76.47) X*=0.394 0.530
rhuC KA A TR (d) 7.68+2.55 7.42+2.38 1=0. 544 0. 587
FIRE [ n(%) ] 65(95.59) 63(92.65) X*=0.133 0.716
RGBS E] (d) 9.12+2. 96 8. 86+2.92 t=0. 500 0.618
BIEHEIRIG [ n(%) ] 22(32.35) 20(29.41) X*=0.138 0.710
PG REM IR 0 (%) ] 8(11.76) 6(8.82) X*=0.319 0.573
ABEHT 1 JE RS2 [ n( %) ] 45(66.18) 42(61.76) X*=0.287 0.592
Bt 5 G M RBE Y [ n (%) ] 60(88.24) 58(85.29) X2 =0.256 0.613
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2.1 748 MDRO-HAI F H Bt B % £ % MDRO
THERBEERILE B 4/ MDRO-HAI T H
fEBe H & A% MDRO T H{ER: H EH 4 A 4
R, ZRAGIHE L (P<0.05), Wk 2,

%2 MDRO-HAI FHERBAZ43%R MDRO T HER B E@EELILE

. ) MDRO-HAI %/ MDRO-HAI T H T MDRO T-H
20 31 n SRR H () B ) (B 2 ) MDRO &L HI% (n) (B H A HE 2 %0)
A4 68 906 16 17. 66 19 20.97
B4 68 784 5 6.38 6 7.65
X? 4.360 5.115
P 0.037 0. 024
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tho 7385 MDRO Bk 5 2R IR W/ S VBV
o W3,

F3 FHSE MDRO BMREERIBEILE [n(%) ]

21 5] n R/ S S AEVE VR QN3 RN T e X EEAA ) PR 15 1F1 730640
A 59 32(54.24) 8(13.56) 7(11.86) 8(13.56) 4(6.78)
B4 21 12(57. 14) 2(9.52) 2(9.52) 3(14.29) 2(9.52)
X 0.053 0. 009 0.012 0. 082 0. 005

P 0.818 0.923 0.912 0.775 0.942

2.3 WHSE MDRO Bk OFmIERILE M4
B MDRO BRRA A 5 OL L B 22 RG22 L (P>
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20 31 n S ANITE BRI R EEAE  KBRAE  SWOHARE R HAb MDRO
A4l 59 21(35.59) 15(25.42) 8(13.56) 4(6.78) 6(10.17) 2(9.52) 3(5.08)
B4 21 8(38.10) 5(23.81) 2(9.52) 2(9.52) 2(9.52) 1(4.76) 1(4.76)
X 0. 042 0.022 0. 009 0. 005 0.115 - 0.275

P 0.838 0. 883 0.923 0.942 0.735 1. 000 0. 600

2.4 74 MDRO-HAI #Z 0 EBHITIERLLE B
ZH YT DA AR DT | 42 i B o 5 it SRA TR R T

TEHBEAICR EIT e & AT R I8 A i,
ERAGIFE X (P<0.05), WES,

&5 PH MDRO-HAI BOEHITIERILE [n(%) ]

2151 n F AR 2 i i B P T 2% BN R AR ey BRI7a Ml A TR
A 68 568/620(91. 61) 292/320(91.25) 257/280(91.79) 276/300(92. 00)
B4 68 621/650(95. 54) 320/330(96. 97) 291/300(97. 00) 301/310(97. 10)
X2 8.189 9. 656 7.554 7.740

P 0. 004 0. 002 0. 006 0. 005

2.5 WAICU FirEffmEERLE B 4 ICU
FEBERS AT A 41 W IE R T A 41, Z R A 511
2 L (P<0.05), W6,

F6 W ICU R EFIfRIE R L8

25 51 n ICU fE: Bt iE] (d) TSR [n(%) ]
A4 68 13.32+4. 31 10(14.71)

B 41 68 11.533.72 3(4.41)
it 1=2.593 X*=4.168

P 0.011 0. 041

2.6 7iZH MDRO-HAI # % EJ7 % . AUD LL&
B ZH 1) MDRO-HAI A 2CEE 57 9% H1  AUD #4588 A 2
i, ZRA G R (P<0.05), WEKT,

#x7 WH MDRO-HAI #XEFEA AUD L

o - MDRO-HAT #f 3% AUD

BES7 28 (JT08) (DDDs/100 A - 2K)
A4l 68 2.03+0. 64 89. 46£20. 37
B4 68 1.34£0. 42 65.32+15. 74
' 7.433 7.733
P 0. 000 0. 000
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. s B 47 FH i
2H 5 n PREShRINEIS BT IR R AL
AH 68 11(16.18) 9(13.24) 12(17.65)
B4l 68 3(4.41) 2(2.94) 4(5.88)
X2 5.096 4.847 4.533
P 0. 024 0.028 0.033
3 it
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