e 310 - o] S e B o AR 2026 4F 2 A5 25 %% 2 ] Chin J Infect Control Vol 25 No 2 Feb 2026

DOI:10. 12138/j. issn. 1671—9638. 20262628

%
B

ICU L &Mz 5 L BN HAE R EIIK R #

BeAZ g AR kR kR
A, HfthEZG REAFL T AR B 22 7300005 2. PEILRE KM IR ER/ HR A S AR ERA LT RS ER
JRGLE AL HF =M 7300000

[ E] AR5 ACU) B B S ) BE 32 1t FLAC I AL T v B e AU 1 5% H: 22 3 245 7 (MDRO) Jgk s 3
MR E ST HAMR %, MDRO BRI A] FE A B 0 8], BEAR BT ST 280, 380 B2 97 A Ko 58 %, i B2 7 B 5
MU B RLZHEELFHR I MERZ BN, MDRO R ER N ELFEEM LN ESEIFHER
., 2024 4 A E 405 25 W 45 R B R L ICU s MDRO LS 22 BH P 8 35, 8 UL T Fb 5 FH 30 1 24 W0 Tif 25 R0 it
5090, 6 A 4E 2 g A0 ELT 24 33 AS Wi A8 B P01 B ™R . Y W AR T R 2 A B R R AR R o BB AR AR R
LS BERR AR AT (ATP) A5k ek B 7 RAEMAL BT 75, - (5 B D RIB R . 2 =B UMER TR AR . B0
R RAEVUIH 2500 0 R E IR CAEPI B W7 TR TT R A5 R AE I S Bl b SR M B 4 RV NG DK 245, 4R A Al
MNTT A 2 % AR MDRO 3 KUK . AR SCR G458 T ICU Hh MDRO JE& S 11 e 16 PR 28 % 5 45 5 s 1F 9 i e, e i i
X MDRO Jg& g afy ok 19 0 8 2 U 540 09 0077 5 45, R SE 0 i 25 9 40 71, O 38 T 20 X e e XUz A A 0

[X # W] FTLPHRE: ZEMLAE; GREER; Pk

[(hEHZES] RIS1.3'2

Research progress on risk factors as well as prevention and control of

multidrug-resistant organism infection in intensive care unit

YAO Chenghong's L1 Shuhua®, ZHANG Xiaoliang®s ZHANG Haojun’ (1. School of Public
Health . Gansu University of Chinese Medicine ., Lanzhou 730000, China; 2. Department of
Public Health and Healthcare-associated Infection Management , The Affiliated Hospital of
Northwest Minzu University/Gansu Provincial Second People’s Hospital , Lanzhou 730000
China)

[Abstract] Due to the impairment of immune function and long-term exposure to high-risk infection environment,
patients in the intensive care unit (ICU) have a significantly higher prevalence of multidrug-resistant organism
(MDRO) infection than those in other departments, MDRO can prolong hospital stay, decrease antimicrobial effica-
cy, increase medical cost and mortality, threaten medical quality and patient safety, cause multidimensional
economic loss, and affect hospital operational efficiency. The risk factors for MDRO infection include patient-related
factors and medical-related factors. The surveillance results of antimicrobial resistance in China in 2024 showed that
MDRO in ICU was mainly Gram-negative bacteria, with common bacterial strains having a resistance rate of over
50% to commonly used antimicrobial agents. The detection rate remains high and the resistance spectrum continues
to evolve, posing a severe situation for prevention and control. There is an urgent need to establish a multidimen-
sional prevention and control system., including strengthening prevention and control through visual sign manage-

ment, adenosine triphosphate (ATP) bioluminescence detection, and anhydrous care plans. Meanwhile, case trac-
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king method and multidisciplinary team collaboration are utilized to enhance efficiency. The core strategy focuses on

implementing graded management of antimicrobial agents and developing non-antimicrobial therapy, and based on

these, promoting precise prevention and control, standardizing clinical medication, and enhancing public awareness,

so as to effectively reduce the risk of MDRO infection.

This paper systematically reviews the research progress on

risk factors as well as prevention and control strategies for MDRO infection in ICU, and suggests strengthening

prevention and control of the heavy economic burden caused by MDRO infection, standardizing antimicrobial use,

and enhancing public awareness on infection risks.
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