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Effect of multi-disciplinary team management mode on the control of car-

bapenem-resistant Enterobacterales infection after lung transplant surgery

GONG Yuqging ,» QIU Sangsang , HUANG Qinhong » CHEN Mengjing , XU Qinfen (Depart-
ment of Healthcare-associated Infection Management , The Af filiated Wuxi People’s Hospital
of Nanjing Medical University , Wuxi 214023, China)

[Abstract] Objective To evaluate the effect of multi-disciplinary team (MDT) management mode on the preven-
tion and control of carbapenem-resistant Enterobacterales (CRE) infection after lung transplant surgery, and explore
the influencing factors for CRE infection after lung transplant. Methods A total of 654 lung transplant recipients
from Lung Transplant Center of Wuxi People”s Hospital from January 2014 to July 2023 were selected as the re-
search subjects. According to the time nodes of the implementation of MDT management mode, lung transplant re-
cipients from January 2014 to December 2019 were assigned to the control group without implementation of MDT
management mode. Lung transplant recipients from January 2020 to July 2023 were in the intervention group with
MDT management mode implementation. Kaplan-Meier method was used to calculate the risk of CRE infection in

lung transplant recipients 90 days after surgery. Cox regression model was used to adjust variables such as length of
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hospital stay, surgical duration, and catheterization days of three catheters, and the effect of implementing MDT
management mode on the risk of CRE infection was analyzed. Results Among 654 lung transplant recipients, 215
had healthcare-associated infection(HAD , including 158 cases from the control group and 57 from the intervention
group, with HAI rates of 38.54% and 23.36% , respectively. The incidence of HAI in lung transplant recipients in
the intervention group was lower than that in the control group (3 =15.965, P<C0.001). A total of 74 cases of
CRE infection were confirmed, and CRE infection rate in the intervention group was lower than that in the control
group (7.79% [19/244] vs 13.41% [55/410]; 5’ =4.828, P=0.028). By the end of the 90-day follow-up period,
the cumulative infection risks of the control group and intervention group were 14, 67% and 8.26% , respectively,
with a statistically significant difference between the two groups (P<C0.05). The implementation of MDT manage-
ment mode was a protective factor for post-operative CRE infection in lung transplant recipients, while duration of
surgery, duration of ventilator use, and duration of urinary catheterization were risk factors for CRE infection (all P<C
0.05). Conclusion Implementing MDT management mode in lung transplant recipients can effectively reduce the
risk of post-operative CRE infection. Continuously standardizing and implementing MDT management of multidrug-
resistant organisms in hospitals is an important mean of preventing CRE infection and controlling transmission.

[Key words] lung transplant; carbapenem-resistant Enterobacterales; healthcare-associated infection; multi-disci-
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Table 1

Implementation status of intensified prevention and control measures for MDROs from 2020 to 2023 (% [No. of im-

plemented measures/No. of should be implemented measures])
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Table 2 Comparison of clinical data between two groups of lung transplant recipients
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Table 3 Post-operative healthcare-associated infection in two groups of lung transplant recipients (No. of cases)
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Figure 1 Accumulated risk of post-operative CRE infection in two groups of lung transplant recipients
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Table 4 Cox regression analysis of influencing factors for

post-operative CRE infection in lung transplant re-

cipients
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