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Abstract

Object: To explore the characteristics and main risk factors of multidrug-resistant bacterial (MDRO)
infection in ICU, and to construct an operable nursing prevention strategy system based on the re-
search results, in order to reduce the incidence of infection and improve the prognosis of critically ill
patients. Method: A retrospective study was conducted to collect clinical data of 432 patients in the ICU
of a tertiary hospital from January 2022 to December 2023, including demographic characteristics, un-
derlying diseases, invasive procedures, antibiotic exposure, and pathogen culture results. Identify in-
dependent risk factors through univariate comparison and multivariate logistic regression analysis,
and construct prevention strategies in combination with clinical nursing processes. Result: The inci-
dence of MDRO infection in ICU was 29.17%. Univariate analysis showed that age, APACHE Il score, me-
chanical ventilation time, central venous catheterization time, duration of carbapenem antibiotic use,
and renal dysfunction were significantly higher in the infection group. Multivariate analysis showed
that APACHE II score (OR = 1.087), mechanical ventilation time (OR = 1.120), central venous catheteri-
zation time (OR = 1.102), carbapenem exposure time (OR = 1.135), and renal dysfunction (OR = 2.389)
were independent risk factors. Conclusion: ICU MDRO infection is influenced by multiple factors such
as disease severity, invasive procedures, and antibiotic management. Building a systematic nursing
strategy, including risk assessment, operational process optimization, antibiotic management, and en-
vironmental control, can effectively reduce the risk of drug-resistant bacterial infections and improve
the quality of ICU nursing and patient survival rate.
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5 15.9%, HARNI TG 8 R ERTE (VRE) S H A 25 B ik
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Table 1. Univariate analysis of infected and non infected groups (n=432)

= 1. BUiE SAERGRAE B R E S (n = 432)

E{=Lan LA (n = 126) LA (n = 306) GiitE PfH
(%) 66.3+13.2 61.4+15.1 t=23.02 0.003
APACHE 1II 4y 20.7+6.3 152+58 t=9.06 <0.001
ICU {EBEBAI(R) 18.6+9.7 93+6.1 t=10.98 <0.001
HUBGECR) 12.8+6.5 5.1+4.8 t=12.14 <0.001
LK EE (R) 104+52 46+3.1 t=13.02 <0.001
PRE B (R) 11.1+5.8 6.8 +4.5 t=7.53 <0.001
ML AT (1) 38(30.2%) 42 (13.7%) y2=15.39 <0.001
HRMBRECOR) 93+4.1 47+32 t=10.86 <0.001
3R BB RIS 54 (42.9%) 47 (15.4%) ¥ =34.01 <0.001
W PRI 48 (38.1%) 71 (23.2%) ¥ =9.12 0.003
COPD 33 (26.2%) 39 (12.7%) x2=10.57 0.001
=l P N 41 (32.5%) 38 (12.4%) y2=22.84 <0.001

HHRRY, N AIRbRh i 5 MDRO YL A B2 R, EVERZ RS 8 L. SERbw
Jril, BEPRIE S COPD A'E D REAS ARG AL 2 e Le ] o AR APESRAE D 3R, HUBGE S AL af ik
BN IR A B PUE A BRI B 2R, RESEMEREN IR, JiAER
WEA 6T LL B N SRR U 258 I 71 m] REfe i MDRO JEFFIEA K.

33. ZEMAEREMZER Logistic BT AR

BEE R P < 0.05 FIFERIINZ KK Logistic BRI HEAT 04T, SRR (5 B (1) 0k 37 1 6
R ZE A APACHEIT ¥4« HUGESHS [A]. HRoOFf ik BR8] . BE B a R ) L S Thae A 4. 45
R 2.

Table 2. Results of multivariate logistic regression analysis

3% 2. LA ZE Logistic @R HER

A H B OR & 95% CI P A
APACHE 11 V43 (B30 1 43) 0.084 1.087 1.045~1.132 <0.001
BB BT ] (X)) 0.113 1.120 1.071~1.172 <0.001
HOER K E I T OR) 0.097 1.102 1.054~1.152 <0.001
A E ey AL PN 0.126 1.135 1.078~1.194 <0.001
BIREAEGE =1) 0.871 2.389 1.402~4.070 0.001

APACHE 11 #4338 10 1 43, MDRO B4 X RGHEINZ) 8.7%; HUMGES A [BIF OR N 1.120, FBi@E
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TR BER IR IR T LA 2 B A RIE F) s et T B “ARGTU R SRR R AR R EE; W by e
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JEA17 BRI -
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