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[Abstract] Objective To explore the effect of applying an information management
system to the prevention and control of multidrug-resistant organisms (MDROs) infection.
Methods The implementation rate of MDROs prevention and control measures, the incidence of
nosocomial MDRO infections, and the detection rate of environmental MDROs were compared
and analyzed for medical staff before and after the implementation of the information management
system in Tongji Hospital of Tongji Medical College of Huazhong University of Science and
Technology. Results After the implementation of the information management system, except the
compliance rate among technicians for "Wearing isolation gowns during close-range operations",
the implementation rates of other MDROs prevention and control measures for doctors, nurses

and technicians were significantly higher than before (P<0.001). However, the implementation
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rate among doctors for "Following hand hygiene procedures strictly”, "Wearing isolation gowns
during close-range operations”, "Finally arranging ward rounds or diagnosis and treatment
operations" and for nurses "Isolating patients and special items of equipment " and "Wearing
isolation gowns during close-range operations” and for technicians "Wearing isolation gowns
during close-range operations” were still lower than 80%. The incidence of nosocomial MDRO
infections had decreased significantly from 0.34% before to 0.25% after the implementation of the
information management (P<0.001). The detection rates of methicillin-resistant staphylococcus
aureus, carbapenem-resistant acinetobacter baumannii and carbapenem-resistant enterobacter on
the ward environmental surfaces were significantly lower than before (P<0.001). Conclusion The
application of the information management system had a significant effect on the management

of MDROs, thus providing strong support for its use in the prevention and control of the spread
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and outbreak of MDROs, as well as ensuring the quality and safety of medical care.
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Table 1. Comparison of the implementation rates of MDROs prevention and control measures before
and after the implementation of information management
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1. 247Nk Py T EL B 25 B g 294 78 26.53 379 311 82.06 209.29 <0.001
2. IR R N R H 74 28 37.84 228 211 9254 101.28  <0.001
3. PR ST AR R E LR 122 62 50.82 439 341 77.68 34.03  <0.001
4. BRERTEB & 68 13 19.12 458 425 9279 230.71 <0.001
5. TR BV ERT SE R B A 57 13 22.81 414 233 56.28 2250 <0.001
6. A YT L HE S 56 12 21.43 685 531 77.52 83.18 <0.001
Pt

1. PR B R FF B A& A 78 34 43.59 399 315 7895 4155 <0.001
2. RN LT . IRPARIEF3IK 143 74 51.75 1351 1228  90.90 176.94 <0.001
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o
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4. PR LHHE RIS 28 25.00 342 337 98.54 147.31 <0.001

http://www.jnewmed.com



EZFFHE 2022 £ 6 AL 32 55 3 B New Medicine, Jun. 2022, Vol. 32, No.3

211

TR T IR AR (77.68% ) AL I

BEFEIE ALY (7895%) 4, HA;
BEROEPIT RS T 80%.
22 SRR

LA B SR TS 20 B %F 92 988, 102 884
ZRAEAT T HAE, L5 BB G, CRAB
(0.10% vs. 0.16% ) . MRSA (0.03% vs. 0.07% )
FT MDROs (0.25% vs. 0.34% ) P2y K b 31

BEM TSR] (P <0.001) , W2,

B YR EREA T, (5 B A B S Aip
JE AT IREE T 924 F12 080 (R HREEREA . 15 B4k
EHACTT, CRE MEEf & a s (13.13%)
STt MRSA (4.90% vs. 11.78% ) . CRAB
(1.25% vs. 8.90% ) . CRE (3.13% vs. 13.13% )
for R IR N R, ZRHEAZIFE X
(P <0.001), WL#E3,

F2 TEENEEAEMDROSERBEE £ XRILE
Table 2. Comparison of the incidence of nosocomial infections of MDROs before and after the
implementation of information management
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Table 3. Comparison of the detection rate of environmental MDROs before and after the
implementation of information management
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