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Abstract Objective To understand the infection and drug resistance of multidrug — resistant bacteria in intensive care u-

nits (ICU) of hospitals. Methods A retrospective analysis method was used to analyze the pathogenic detection results of

multidrug — resistant bacteria of patients in 8 ICUs from January 2015 to December 2017 in a hospital. Results A total of 7

908 strains of pathogens were detected in the past 3 years,of which 1 859 strains were multidrug — resistant. The drug — resist-

ant Acinetobacter baumannii had the highest detection rate,followed by Klebsiella pneumoniae. Multidrug — resistant bacteria

were mainly isolated from sputum. Multivariate Logistic results showed that hospitalization time, antibiotic use, and invasive

manipulation were risk factors for multidrug — resistant infection. Conclusion The isolation rate of multidrug — resistant bac-

teria is high in the ICU of this hospital ,and the common site of nosocomial infection is respiratory tract. The risk factors for

multidrug — resistant nosocomial infection were invasive mechanical ventilation , catheterization , gastric tube ,invasive manipula-

tion such as indwelling deep vein catheterization, prolonged hospitalization,and large or long — term use of antibiotics.
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