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Monitoring and multiple indicators analysis of colonization of multi-drug resistant
bacterias aimed at medical staff in ICU and EICU"
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Abstract: Objective To monitor the infection of multi-drug resistant bacterias (MDR) colonized in naso-
pharynx of medical staff in intensive care unit (ICU) and emergency intensive care unit (EICU) to prevent
nosocomial infection. Methods Three time points were monitored in April 2019, each time point was separa-
ted by one week. A total of 84 medical staffs in ICU and EICU were used as the observation group, 118 non
ICU medical staffs were used as the control group at the same time,and nasal and throat swabs were cultured
to screen for MDR. White blood cell (WBC) ,C-reactive protein (CRP) ,procalcitonin (PCT) and intracellular
bacteria of all medical staff were detected as auxiliary indicators of colonization bacteria. Comparative monito-
ring culture,whonet5. 6 drug resistance analysis and statistical treatment were performed. Results In the ob-
servation group,19 cases (22. 6%) were identified as colonization,14 cases were from nasal vestibule and 5 ca-
ses were from pharynx. In the control group,6 cases (5. 1%) were identified as colonization bacteria, all of
which originated from nasal vestibule. There were significant differences in the levels of colonization bacteria,
CRP and PCT between the observation group and the control group (P <C0. 05),but there was no significant
difference in WBC level (P >>0. 05). Conclusion The colonization of MDR in ICU and EICU is more serious.
There are different value of each index in the determination of colonization bacteria. The colonization bacteria should be
monitored and intervened regularly to reduce the incidence of nosocomial infection.
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