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Community-onset multi-drug resistant organism infections in a general hos-
pital
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[Abstract] Objective To realize the characteristics of community-onset multi-drug resistant organism infections
(MDRO-COIs). Methods A prospective investigation was conducted on patients with positive culture of Staphylo-
coccus aureus s Enterococcus, Escherichia coli , Klebsiella pneumoniae , and Acinetobacter baumannii between July 1,
2008 and June 30,2010. Results A total of 1 646 episodes of Staphylococcus aureus . Enterococcus, Acinetobacter
baumannii , Escherichia coli, and Klebsiella pneumoniae infections occurred, 1 148 of which were COls, including
470 (40.94%) MDRO infections ; 498 of which were hospital-onset (HO) infections , including 260 (52. 21%)
MDRO infections, which was significantly higher than that of MDRO-COI rate (y* =17. 87, P =0. 00). MDRO-
COI pathogens were mainly from sputum or bronchial secretion (171/470, 36.38%) ,the next was urine(166/470,
35.32%), these samples accounted for 71. 70% of all. Of all departments, MDRO-COI rate was the highest in in-
tensive care unit(ICU) (64. 75%). For the infection sites of COls, respiratory MDRO infection was the highest
(60. 71%). Conclusion MDRO-COIs are serious, the management of patients with MDRO-COIls should be en-
hanced, transmission in the hospital should be avoided.
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Table 1 MDROs detection of different pathogens in COI and HOI

Pathogen (;()I MDR()C()I MDRO-COI H()I MDI?(%H()I MDRO-HOI 2 P
episodes episodes rate( %) episodes episodes rate (%)

Staphylococcus aureus 256 95 37.11 105 62 59. 05 14. 58 0. 00
Enterococcus 167 3 1. 80 102 7 6. 86 3.24 0.07
Acinetobacter baumannii 139 75 53. 96 95 60 63. 16 1. 96 0.16
Escherichia coli 458 240 52. 40 134 92 68. 66 11.12 0. 00
Klebsiella pneumoniae 128 57 44,53 62 39 62. 90 5. 64 0.02
Total 1148 470 40. 94 498 260 52,21 17.87 0. 00
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Table 2 Detection of MDROs from different sites of COIs and HOIs

COls HOIs
Infection site Episodes MDRO MDRO Episodes MDRO MDRO e P
T episodes rate( %) T episodes rate( %)
Respiratory tract 280 170 60. 71 166 113 68. 07 2.43 0.12
Blood stream 63 29 46. 03 83 31 37.35 1. 16 0.29
Urinary tract 424 166 39.15 136 62 45.59 1.77 0.19
Gastrointestinal system 128 49 38.28 41 22 53. 66 3.01 0. 08
Surgical site 31 9 29. 03 17 7 41.18 0.73 0. 39
Skin/Soft tissue 139 35 25.18 35 19 54.29 11. 07 0. 00
Reproductive tract 39 5 12.82 - - - - -
Others 44 7 15. 91 20 6 30. 00 1.67 0.19
Total 1148 470 40. 94 498 260 52.21 17.87 0. 00
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