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[Abstract] Objective To evaluate the health and economic burden from the perspective of hospitals after imple-
menting pre-isolation based on the “Standard for infection prevention and control of carbapenem-resistant Entero-
bacterales” (WS/T 826 —2023). Methods Patients from 4 internal medicine intensive care units (ICUs) in 2 tertiary
first-class hospitals in Urumqi were selected as research subjects. Data of patients from February 1, 2023 to

February 1, 2024 (control group) and from February 2, 2024 to February 1, 2025 (intervention group) were
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collected retrospectively. Pre-isolation measures recommended by WS/T 826 — 2023 were implemented in the
intervention group, while not in the control group. Compared with patients without Enterobacterales infection, the
mortality risk, extra length of hospital stay, and additional hospitalization costs of patients infected with carbape-
nem-sensitive Enterobacterales (CSE) and carbapenem-resistant Enterobacterales (CRE) were calculated with Cox
proportional hazards regression model and multi-state model. Results A total of 5 286 ICU patients were included
in the analysis, with 2 806 in the control group and 2 480 in the intervention group. The detection rate of CRE in
the intervention group was lower than in the control group (2.82% vs 4.88%), and the mortality also decreased
obviously in the intervention group (7.38% vs 13. 44 %), differences were both statistically significant (both P <C
0.05). In the intervention group, there was no statistically significant difference in the mortality risk between
patients with CRE infection and those without Enterobacterales infection (P=>0. 05). The intervention group had an
increase in extra length of hospital stay of 2. 03 days per case and an increase in additional hospitalization cost of
11 581. 35 Yuan per case due to CRE infection. Conclusion After implementing pre-isolation based on “Standard
for infection prevention and control of carbapenem-resistant Enterobacterales” (WS/T 826 —2023) , the extra length

of hospital stay and economic burden in CRE-infected patients increased. However, the detection rate of CRE and

the mortality of patients also decreased.
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Figure 1 Multi-state model of this study

1.3.3.2 &M AUEIAFEF CRE B SME
Be H 508 i 220 SR 25 AR B, AL AR [FDIR 2
51 B A AME BE AR . e A 2 BT R B ICU
2 e e B 7 AR AN B g H OB TR IR e A B H
A, BERE R BE HOBRAS = BB YT A/ B BE H
#; CRE T 8US IME BE A = CRE Jr 808 4MMF Be H
BX P B AR BE H AR .

1.4 %t F %% N SPSS 26. 0 Al Python %
PEIEAT BT 50 BT 1T i R AR IE A A AR I R
JH e A7 85 B DY 4 57 [ BE 4 34 L SR T Wilcozon #k A
R g6 R A7 L8 . 118500k R F A I 55 4 L A A
KRR I AT e, B XU B A2 58 i 3 o
Cox AT & AR /R T8 58 22 k0 36 SC B, P =>0. 05 %
BZ AR E ST . 2 RS EE A R F Bootstrap 32 3
11000 ¥ 2 HlAE SR IO AME B H 808 {5 X H 5
PR, i el ih 45 R R e . P<<0. 05 &
IRERA G ¥R XL,

2 R

2.1 AW FEANA 5 286 fl B, Hodhx R4
2 806 i, T4 2 480 i, Wi B E AR AT
PR R e A il 4 o B A T AR R A B F AR, S B
iR, ZFWAGITFE X P<0.05, T
T2 CRE £ H AL F X HRAL (2. 82% VS 4.88%0)
9 S0 AL B R AR (7. 3820 VS 13, 44%0) . 2 R34
GiiteE i X (3 P<<0.05), WE 1,

2.2 HABREBMARAREMBRLTREL KA



P R e s i 2 R 2026 4F 2 A 25 B8 2 81 Chin J Infect Control Vol 25 No 2 Feb 2026 + 239 .

Cox o1 JRURS: [T YA 455 0 53 53] DF-Aiki % BE 20 0 1 93 4 5% K. MAh, 4RI ACCE T2 TICU S #5 A Mg A 7 &
HFET R L, AR AT B e 3 e i BT B B AR KR (3 P<0.05), W& 2,
BF, X B ZH o CRE J 2% (835 19 SE T AU L8 R 1. 893 2.3 #A% % Aalen-Johansen 3F & #4& 3 R Bk
#,% W] CRE J&% 4% . 35 1Y A8 25 28 T2 UK (P << ey eSS SE X IREA T B B A R
0.001), THIZH,CRE B BH SEMTEEE  SNEBMRE R ILE 2,76 T B, K
BEFCT R L, 22 S B Ge 12 B L (P>0.05), AR (CSE YL st CRE YY) ) ) B (9 48 5 il £k 5
CSE /BY BEMEMA PR Bos th B mIE - F EJHP,, BEEL.

F1 P ICU BHEEARFL

Table 1 Basic information of two groups of ICU patients
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Table 2 Hazard ratio of mortality caused by Enterobacterales infection in two groups of ICU patients

o - T SR e 2 Y
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Figure 2

Dynamic graphs of outcome probabilities using

non-parametric Aalen-Johansen estimates for

patients in the control and intervention groups
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Table 3 Extra length of hospital stay of two groups of patients with Enterobacterales infection
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