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The goal surveillance and infection status of multidrug —resistant organism in a hospital

LI Xiu — ying ,LU Shan — shan

(The People’s Hospital of Suzhou New District, Suzhou Jiangsu 215129, China)

Abstract Objective  Through investigating the clinical distribution and infection conditions of multidrug — resistant or-
ganism( MDRO) in a hospital ,

and infection distribution of patients in a hospital were analyzed through the isolation and identification of pathogenic bacte-

to provide reference for clinical infection prevention and control. Methods The detection
ria and hospital infection monitoring method. We retrospectively analyzed the data about the patients of carbapenem — resist-
ant Enterobacteriaceae( CRE ) , methicillin - resistant Staphylococcus aureus ( MRSA) , vancomycin — resistant enterococci
(VRE) ,carbon black alkene Acinetobacter baumannii( CRABA) and arbapenem — resistant Pseudomonas aeruginosa ( CR-
PAE) in clinical laboratory from January 2016 to December 2017. Results A total of 79 multidrug — resistant organism
were isolated from 2016 to 2017 in the hospital, in which MRSA, CRABA, CRPAE and CRE were isolated, while VRE
wasn’t. Those MDRO were mainly distributed in ICU, department of respiratory medicion and department of neurosurgery. A-
mong the infection patients caused by MDRO , infections and community — acquired infections in the hospital accounted for
27.85% and 72.15% ,respectively. Conclusions The detection rate of MDRO in this hospital was low,which was due to
high - intensity screening and monitoring.
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CRE 870 5 0.57
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VRE 61 0 0.00
&1 1 620 79 4.88
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