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Analysis on the carrying status of Gram — negative bacteria in ICU medical staff in
some hospitals in Tianjin
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Abstract Objective To understand the carring status of Gram — negative bacteria in ICU medical staff in Tianjin hospi-
tals,and to provide evidence for prevention and control of the carrying rate of medical staff. Methods Through the separa-
tion and identification technology of bacteria,the ICU medical staff of some hospitals in Tianjin were tested and analyzed for
11 consecutive years of nasal vestibule and hand samples. Results In 11 years,a total of 3 082 samples of nasal vestibules
or hand samples were collected from 1 541 medical staff (including 134 non — medical staff) . Gram — negative bacteria were
detected from 284 samples,and 342 strains of Gram — negative bacteria were detected in total. The number of multi - drug
resistant bacteria were 144 accounting for 42. 11% . A total of 134 medical staff were found to have Gram — negative bacteria
colonization, with a colonization rate of 9. 52% . Conclusion The carrying rate and colonization rate of Gram — negative
bacteria in ICU medical staff in Tianjin hospital are relatively higher. It is necessary to strengthen the monitoring of bacterial
carrying and colonization in medical staff and implement necessary control measures.
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