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Surveillance on multidrug-resistant organism infection in patients with ma-
lignant tumor

ZHAO Ling-hua ,HAN Qiao, LI Hong (Shanxi Provincial Cancer Hospital , Taiyuan 030013,
China)

[Abstract] Objective To understand multidrug-resistant organism (MDRO) healthcare-associated infection( HATD)
in patients with malignant tumor. so as to provide basis for making HAI prevention and control measures.
Methods Targeted surveillance method was used to survey MDRO HALI in patients with malignant tumor in a hos-
pital from January 1 to December 31, 2014, WHONET 5. 3 software was used to analyze the data. Results A total
of 54 056 patients with malignant tumor were surveyed, HAI occurred in 3 542 (6.55%) patients, 847(23.91%)of
which were MDRO HAI. Most patients(54. 55%) with MDRO HAI were >>60 years old. A total of 2 606 bacterial
strains were isolated from patients with HAI, 847 (32.50%) of which were MDROs, and most were extended-
spectrum beta-lactamases (ESBLs)-producing Escherichia coli (n= 459, 54.19%). The major site of MDRO HAI
was lower respiratory tract (47.34%). The top 3 departments of detection of MDROs were departments of thoracic
surgery(17. 12%) , colorectal and anal surgery(9. 92%), and general surgery (8.26%). Conclusion Incidence of
MDRO HALI is higher in patients with malignant tumor, surveillance of high risk population and monitoring of anti-
microbial resistance of pathogens should be strengthened, so as to reduce the occurrence of HAIL
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Table 1 Detection and constituent of MDROs

" e ) MDRO MDRO
A RPREC MDROBREC e 00 0

ECO 706 459 65. 01 54.19
KPN 476 52 10. 92 6.14
1355 A B AT 25 16 64. 00 1.89
A AR B0 B 394 29 7.36 3.42
SEOBAERE 152 32 21.05 3.78
A 240 7 853 259 30. 36 30.58
At 2 606 847 32.50 100. 00

2.4 MDRO [ [& & # ¥4z 5 A 847 f] MDRO
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47.34%) , iR R Y 10 (162 4], 5 19.13%) ik
PRAE (98 ], i 11.57 %)%, Wk 2.



464 - o Y PR 4 AR 2017 4E 5 A5 16 %5 5 8 Chin ] Infect Control Vol 16 No 5 May 2017

F 2 MDRO [ it & e 3 4 43 A L1 C0) ]
Table 2  Site distribution of MDRO HAI (No. of cases[ % ])

YL AL 7 ESBLs- ECO  j” ESBLs-KPN PDR-AB PDR-PA MRSA HAl, MDRO 41t
I 149(32. 46) 38(73.08) 10€62.5) 23(79.31) 18(56. 25) 163(62.93) 401(47.34)
Fxkb A 124(27. 02) 3(5.77) 00. 00) 1(3. 45) 7(21.88) 27(10. 43) 162(19.13)
W IR IE 82(17.87) 2(3.85) 00.00) 3(10.34) 0¢0. 00) 11(4.25) 98(11.57)
I % 36(7.84) 4(7.69) 0€0. 00) 0€0. 00) 1(3.12) 22(8.49) 63(7. 44)
Ho AR AL 68(14.81) 5(9.61) 6(37.5) 2(6.90) 6(18.75) 36(13.90) 123(14.52)
it 459(100. 00) 52(100. 00) 16(100. 00) 29(¢100. 00) 32(100. 00) 259(100. 00) 847(100. 00)
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