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{f CR-GNB P2 e i e .

(X & W] Lohifid; WkESmEE T, M £PRE

[RESZES] RIs132

Efficacy of active screening on carbapenem-resistant Gram-negative bacil-
lus combined with centralized resettlement intervention in key departments

of a pediatric hospital
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hai 201102, China)

[Abstract] Objective To perform active screening on carbapenem-resistant Gram-negative bacilli (CR-GNB) , car-
ry out centralized resettlement for patients according to the screening results, evaluate the efficacy of intervention
measures, and provide scientific basis for the prevention and control of healthcare-associated infection(HAID) due to
CR-GNB. Methods From January 2017 to December 2018, patients who were admitted to key departments of a pe-
diatric hospital (neonatal room. neonatal intensive care unit [ NICU], pediatric intensive care unit [ PICU], depart-
ment of hematology) were selected as the research objects, all patients were performed HAI real-time monitoring.

In 2017, active screening on CR-GNB (throat swab and anal swab) was performed for hospitalized patients 48 hours
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after admission and once a week during hospitalization. From January 2018, centralized resettlement measures were
carried out for patients with positive CR-GNB in active screening and clinically delivered specimen detection, chan-
ges of active screening rate and colonization rate of CR-GNB as well as centralized resettlement rate and HAI rate
were compared. Results Active screening rates of throat swab and anal swab in 2018 was higher than those in 2017
(P <C0. 05). The highest centralized resettlement rate was in neonatal room (97. 8%), followed by NICU
(88.9%), PICU was the lowest (47.7%). In 2018, colonization rate of CR-GNB in key departments showed a
downward trend after 3 and 7 days of hospitalization (P<Z0. 05). HAI rate of CR-GNB in 2018 decreased compared
with that in 2017 (P <C0. 05), carbapenem-resistant Enterobacterales HAI rate in neonatal room and NICU
decreased significantly, HAI rates of carbapenem-resistant Acinetobacter baumannii ( CRAB) and carbapenem-
resistant Pseudomonas aegurinosa (CRPA) in patients in PICU decreased significantly. Carbapenem-resistant

Klebsiella pneumoniae (CRKP) was the main pathogen in active screening of colonized bacteria and pathogens of

CR-GNB HAI (44.0% vs 51.7%). Conclusion Active screening of CR-GNB combined with centralized resettle-

ment intervention for patients can reduce the colonization rate of CR-GNB and effectively reduce HAI rate.

[Key words] active screening; carbapenem-resistant Gram-negative bacillus; colonization; centralized resettlement
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Table 1 Active screening of CR-GNB in key departments in a hospital, 2017 — 2018 (% [No. of cases])
W 45X, 7 i A AL 7 O 22
A B 5[]
2017 & 2018 4 2017 & 2018 & 12

<48 h 30.4(3 594) 48.5(5 391) <20. 001 11.1¢1 317) 40.7(4 523) <20. 001
3~7d 2.9(345) 6. 0(668) <20. 001 3.4(414) 6.7(736) <20. 001
8~14d 4.8(565) 4.8(536) 0. 879 5.2(617) 4.6(502) 0.014
>14d 7.1(834) 12.2(1 356) 0. 001 7.70907) 8. 6(950) 0.015
P= <20. 001 <20. 001 <20. 001 <0. 001

T % 9 2017 4EF0 2018 4 CR-GNB F 3l i 28 5 L5 # D A [ 45 Be i 18] Be CR-GNB 3 3 i 5 5 L L
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Table 2 Comparison of centralized resettlement of CR-GNB

positive patients in key departments (% [ No. of

cases )
; EEER
Bl 87 515 P*
A/B/C D

L= 465 97.8(455) 2.2(10) <20. 001
NICU 325 88.9(289)  11.1(36)

1 R 225 63.1(142)  36.9(83)

PICU 602 47.7(287)  52.3(315)
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2.3 EEAFITCR-GNB Z#HEA 201741 A 1
H-—2018 4 12 A 31 H CR-GNB 3 3l fifi £ £ 5] ¥k
23 255 I, CR-GNB I I¥- W 3B F1 i 38 i A S ) ik
23 255 ¥, BHPE 1 537 Bk, AF B B ) 4E K, CR-
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B 2017 A4 U F B, Hip 2018 4F CR-GNB g ff %
FEABE 7 d J5 AR A] B 2017 4 R R . W
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Table 3 Comparison of colonization rates of CR-GNB in key departments in a hospital, 2017 — 2018

. ) b I E W i&
1 B b5t ]
2017 ££(%) 2018 £ (%) P 2017 (%) 2018 4E (%) P

<48 h 3.1(112/3 594) 3.1(165/5 391) 0. 870 3.2(42/1 317) 3.5(159/4 523) 0.327
3~7d 7.8(27/345) 4.8(32/668) <0. 001 8.5(35/414) 7.9(58/736) 0.811
8~14 d 16.8(95/565) 6.9(37/536) <0. 001 13.3(82/617) 7.2(36/502) 0. 001
>14d 20. 4(170/834) 13.9(188/1 356) <0. 001 18.1(164/907) 14.2(135/950) 0.023
p* <0. 001 <0. 001 <0. 001 <0. 001

H:ox R 2017 4EF1 2018 4F CR-GNB E A R LUK s # A A [H) 4 Be B 7] Br CR-GNDB 2 f 3% L.
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(70/11 813) F &% 0. 28% (32/11 374),CRAB +
CRPA B B i e % )L 0. 27% (32/11 813) F [ &
0.06%(7/11 374), CRE IE Bz 8 4y o5 ) £ B 45 oh
1E 34 L% A NICU, CRAB Hl CRPA & B J8&& 4 95
B E g AE PICU, L3 4,

R4 KB 20172018 4EFH 481 ] CR-GNB [ B Y % i (o)
Table 4 Comparison of HAI rates of CR-GNB in key departments in a hospital, 2017 = 2018 (%)

CRE CRAB+ CRPA
Bh=

2017 4 2018 4E P 2017 4E 2018 4F P
BEILE 0.57(28/4 924) 0.30(15/4 938) 0. 046 0.0000/4 924) 0.00(0/4 938) -
NICU 1.96(35/1 783) 0.63(10/1 578) 0. 001 0.17(3/1 783) 0.13(2/1 578) 1. 000
1ML 0.13(4/3 161) 0.10(3/3 053) 0.739 0.03(1/3 161) 0.00¢0/3 053) -
PICU 0.15(3/1 945) 0.22(4/1 805) 0.921 1.44(28/1 945) 0.28(5/1 805) <0. 001
it 0.59(70/11 813)  0.28(32/11 374) <0. 001 0.27(32/11 813) 0.06(7/11 374) <<0. 001
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Fie BRUR G FR AL 43 A1 . 5 2017 4F4H . CR-GNB
B B B e 3% LR 6 (0. 03% (3/11 374) VS
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(23/11 374) VS 0.42% (50/11 813),P=0.003]F
R HH I, I 3 G B @ ek A8 (0. 10% (11/11 374) VS
0.13%(15/11 813),P=10.491],

2.5 EEHFITCRGNB 28/ E& 2 HHE A CR-
GNB B AR A oA  FHAHT CR-GNB F
Bl 25 8 A AL 1537 Bk CR-GNB P& B J8% 4 0 5
PEAE 151 #k,  E 5 LA Ak 25 0 28 il R v B A0 B
(CRKPND fig 1y W, ok ag CRAB #il CRPA, 1L
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TR Ji TR A AT
Table 5 Distribution of colonized CR-GNB in active scree-

ning and CR-GNB causing HAI in key departments

CR-GNB £3) CR-GNB & 5
g I A5 5 AL A SR
B M) BB MO
it 4 v 2 A 676 44,0 78 51.7
165 R Sl T 277 18.0 24 15.9
) 43 11 20 0 1 231 15.0 20 13.2
KGR B 215 14.0 12 7.9
B3 T A 1 61 4.0 11 7.3
PR AT 31 2.0 1 0.7
Hoftan 46 3.0 5 3.3
At 1537 100. 0 151 100. 0
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