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Effect of multi-disciplinary team on management of multidrug-resistant organisms

WANG Hong, YI Mei-ling, DING Wei-jian, PENG Jun, TAN Qiu-hong (Zhuzhou Central
Hospital s Zhuzhou 412000,China)

[Abstract] Objective To investigate the detection of multidrug-resistant organisms (MDROs) in a hospital,
evaluate the efficacy of multi-disciplinary team(MDT)on management of MDROs, and provide guidance for effective
control on MDRO infection. Methods From October 2013 to September 2014, compliance to comprehensive inter-
vention measures in clinical departments in different stages as well as detection of MDROs from patients were com-
pared respectively. Results Compliance to comprehensive intervention measures showed an overall upward trend
from the fourth quarter of 2013 to the first, second, and third quarters of 2014, difference was statistically signifi-
cant (all P<C0.001). From the fourth quarter of 2013 to the third quarter of 2014, the percentage of the major
MDRO strains in the same species of bacteria were: methicillin-resistant Szaphylococcus aureus (MRSA) 52.34% ,
45.45%, 48.95% ., and 26. 25% respectively; carbapenem-resistant Acinetobacter baumannii (CRAB) 64. 42%,
63.07%,59.87% , and 43. 09% respectively; multidrug-resistant Pseudomonas aeruginosa ( MDRPA) 42. 11%,
41.82%,29.33%, and 17.52% respectively; the detection rate of MRSA, CRAB, and MDRPA showed an overall
downward trend, difference among different stages were statistically significant (all P<Z0.001). Detection rates of
carbapenem-resistant Enterobacteriaceae (CRE) and vancomycin-resistant Enterococcus (VRE) were both low (<C
5%) ., difference among different stages were not statistically significant (all P>>0. 05). Conclusion MDT on man-
agement of MDROs is helpful for reducing the emergence and spread of MDROs.
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F18y 25 T 4 ) 5 it 5 BB A 28T 7 AN AR ] MDRO 7E B2
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1.1 BEHRBR  FPE 2013410 4 1 H—2014 4
9 H 30 H il IR 8B FHE AR A

1.2 @Ak 2R HHAGRE K E YR IR
/AW VITEK 2 Compact 4 H 313 4 ¥ 50 i 3 45 ik
A7 TR R S 7 B 2 B0 . O R Ry 4 0 7 % Bk
W ATCC 25923 R4 ATCC 25922, 4 4 iz
M ATCC 27853 Jifi 4 32 B {1 B ATCC 25925,
1S RN B AF 1 ATCC 25928, B % #F 5§ ATCC
25930 ; 24 f 45 A i BRI IR S5 56 = A oE AL P 22
(CLSD2012 4 kit b #1721 18 .

1.3 MDRO Yl A% it B 42 75 bk 4 3 0 75 %4 Bk
B (MRSA) (i 7 1l % 2 s 2k 3 (VRED | Bk 7 %
WX A E RN (CRE) | £ 3 it 25 47 2% % 20 M 7
(MDRPA) | Tiif % 15 8 5 2 1 & A S 1 @ (CRAB)

1.4 23HSMEESTFR FEHBOEERLE
ERPEVENLE 2 08 TR IR 23180 B b S5 RS 0 25
E NS A N PR /N G SR A R i N
MDRO By ¥ (1 B A% 55, il 5 9 A 2 iy B2 o R s 48 3
F N BRI il 7 S5 00 AT R 4 5 R IR TR
2 T A K BT 25 W (0 5 B2 e 25700 RE N DL A
1.5 %t o4 A WHONET 5. 4 5 ¢4 1
SPSS 15, 03K #E 7804 43 A THECHFERLER T o K
5, P<<0.05 K22 5 A it & L.

2.1 MDRO #£#|#3eM F 2013 4E255 4 B, 2014
AEEE 1.2.3 R 4 AN [ I B 4% T0T 42 1l 45 it 4K ML 3R
R BT 22 R A St L (Y P<
0.00D), W31, 2013 4545 3.4 27 5 T 14 35 7 40
FHER 776 400 mL,2014 4E45 1.2 Z sl T F 4 2 571
SR 2 009 100 mL, 5§ BT E K T 158. 77% .,
2.2 MDRO # ot XF 4 AT B 3= 22 W
MDRO 7£ [a] # B A 58 47 L, o MRSA
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Table 1 Compliance rate to control measures for MDROs at different stages( %)
2013 4R 4 B 2014 4EEE 1 B 2014 4EEE 2 B 2014 4E58 3 B
L (;ri})éu (;:r:ic% . olﬁmé . Jﬁn >éjx X r
PR 55 A8 He I B9 b 1R R T 9 22 71 15.07(11) 85. 60(125) 84, 47(87) 83.61(51) 141,36 <<0. 001
T 55 fa B 5 12 Ui 13.70(10) 61.64(90) 63.11(65) 68.85(42) 60.03  <<0.001
TR 2 YORT TR B BRI v I 12.33(9) 54.79(80) 62.14(64) 68. 85(42) 57.41  <<0.001
BT FE % 15.07(11) 60. 27(88) 59.22(61) 62.30(38) 48.60 <<0.001
A HE TS Y T AE R T 2 B 0. 00¢0) 4.79(7) 5.83(6) 18.03(11) 19.83  <<0.001
S R A SE FE 9.59(7) 41.78(61) 45. 63(47) 54, 10(33) 34,86  <<0.001
Xof A R Jm AT E A 10. 96(8) 43.84(64) 51.46(53) 54.10(33) 36,62 <<0.001
1 Be 28 3 FR Ik 2T B 25 9 fiff R 6.27(959) " 3.27(475)% 3.00(495)% 2.60(421)%  362.22  <C0.001
AR Pk A R 48.47(7 414V 54.50(7 911)2  52.78(8 702)»  52.00(8 421)* 116.46 <C0.001
FE B B DR 25 Y48 50 B (DDS/100 B H) - 44. 30 49,97 42. 30 40. 60
DR 15 295 i ;2 JAAE 14 515 ]2 A 16 488 fi] ;P P A 16 195 £
F 2 R B B2 WM MDRO 7 [F) F i rfogs s 26 H 5 (O0)
Table 2 Percentage of MDRO strains in the same species at different stages (%)

MDRO 2013 455 4 Z i 2014 455 1 2014 455 2 Z 2014 455 3 b P
MRSA 52.34(112/214) 45.45(105/231) 48.95(116/237) 26.25(42/160) 28. 87 <0. 001
CRAB 64.42(201/312) 63.07(193/306) 59, 87(179/299) 43.09(106/246) 31. 41 <<0. 001
MDRPA 42,11(72/171) 41.82(69/165) 29.33(61/208) 17.52(41/234) 38.85 <0. 001
VRE 0.00¢0/61) 2.22(2/90) 0. 00¢0/59) 1.45(1/69) 1.42 0.15
CRE 0.00¢0/517) 0.00(0/418) 0.45(2/447) 0.00(0/522) 6.53 0.08
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