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Clinical application of drug-resistant bacteria infection prevention and

control mode in intensive care unit

QU Hong-ping s, TAN Ruo-ming (Department of Critical Care Medicine, Ruijin Hospital,
Shanghai Jiao Tong University School of Medicine, Shanghai 200025, China)

[Abstract] In view of the high incidence, high drug resistance, high transmission and high mortality of infection in
critically ill patients in intensive care unit (ICU), how to conduct scientific prevention and control as well as treat-
ment for drug-resistant bacterial infection has become the focus of global public health and major clinical problem
that needs to be solved. Effective prevention of cross transmission and infection of drug-resistant bacteria at common
sites of ICU patients is crucial. Focusing on the key issues of infection prevention and control, the standardized in-
fection prevention and control mode for drug-resistant bacteria in ICU was formed through the implementation of key
prevention and control measures, including active screening, quarantine, disinfection, patient transport, compliance
assessment, etc. , so as to effectively reduce the incidence of carbapenem-resistant Gram-negative organism coloniza-
tion/infection in critically ill patients.
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