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Abstract: Objective  To analyze the distribution and change trend of multidrug-resistant organisms
(MDRO) in a geriatric hospital from 2018 to 2021,s0 as to provide basis for the prevention,control and treat-
ment of MDRO to geriatric patients. Methods From Jan 2018 to Dec 2021, the data of MDRO were isolated,
and its distribution characteristics, detection status and the change trend were retrospectively analyzed.
Results
sistant pseudomonas aeruginosa (CRPA,26. 74% —34.14%) were dominant among the MDRQO. The top three

Carbapenems resistant acinetobacter baumannii (CRAB) (40. 80% —67. 23%) and Carbapenems re-

composition rates were CRAB (73. 87% — 77. 40%), methicillin-resistant staphylococcus aureus (MRSA,
20.14% —58.52%) and CRPA (30.89% —36.79%). The isolation rate of CRAB was basically flat,the isola-
tion rate of MRSA and Carbapenem-resistant enterobacter (CRE) increased year by year. In particularly, CRE
increased significantly (0. 75% —14.12%). The main specimen sources of MDRO were respiratory tract speci-
mens (81. 98%). The main departments were Intensive Care Unit, Respiratory Medicine, Pulmonary Rehabili-
tation, the Second Department of Neurology and Neurosurgery. Conclusion The isolation rate of CRAB rela-
tively high in geriatric hospitals, MRSA and CRE showed an increasing trend.
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2.1 FHAWIA 5 F MDRO #85 & 2018 —
2021 AEAR B H A DU M PH P AR AR S8 68 741 iy, AR
FEMRYR K 12 809,15 258,21 585,19 089 iy, HREE
PR T 20 25 09 240 TR S BRI R 6 0147 129.9 077,
8 495 Kk, Hi v 2018 — 2021 4F T & W I Ay 5 Fb
MDRO , £ 45 fit fi 5 25 45 25 1 #1 B B 48 B (CRED | Tiid
1 75 B M 25 0 B R S AT B (CRABD | i ik 5 %5 95 25 4
SRR L T (CRPA) | i HY %078 Ak 4 B €5 7 25 BRI
(MRSA) . Tif J5 1 5 = W Bk @ (VRE) 8:4F & 1HK IR
647.949.1 441.1 442 £k, 5 F MDRO ™ #4 5%, Hb 488 =5
f)J& CRAB(40. 80% ~67. 23%) .CRPA (26. 74 % ~
34. 14%0) s # B FE B A9 /& CRE(L. 39 % ~18.86 %) .
MRSA (4. 33% ~13.19%) fl VRE(0~0.31%).,
t, CRE M8 e HF2E B TH B4R U #R, 22 S A 4e i
B L (P<C0.05) ; CRAB ¥4 B LU 75 45 4F B B iR 2 3R
M ST R, 27 A ST L (P<<0.05);
MRSA #J HEHET 3 4F 2 b FH i #2021 4F FF 46 A P
T M CRPA K N 2020 4EB WA FF F ., W
#1.

x1 EASMA 5 A MDRO 2018—2021 FEMIMBIERI2 (%) ]
MDRO 21 2018 4F(n=1647) 2019 4FE (n=949) 2020 4E(n=1 441) 2021 4E(n=1 442) x° P
CRE 9(1.39 23(2.42) 197(13.67) 272(18.86) 230. 300 <20. 001
CRAB 435(67.23) 502(52.90) 588(40. 80) 606(42.02) 155. 300 <20. 001
CRPA 173(26.74) 324(34.14) 465(32.27) 405(28.09) 16. 339 0.001
MRSA 28(4. 33) 100(10. 54) 190(13.19) 158(10. 96) 37.134 <20.001
VRE 2(0.31) 0(0.00) 1€0.07) 1€0.07) 4. 480 0.214

2.2 EEWINK S F MDRO ¥ HBd 2018 —
2021 4F, A B MDRO £ i R HE 4 J& 67 3 7 1Y &
CRAB(73. 87% ~ 77. 40%) ., MRSA (20. 14% ~
58.52%) .CRPA(30. 89% ~36. 79%). CRAB i 4E
Kt A AR AR KB AT A T8 R KPS HE 70,00 %6 LA
s CRE K R 4% 4R BE SRR 22 b T i 3, 25 4F BE A i

R ZERA G X (P<C0.05), H I T e B 4
K s MRSA Kt 344 Bl 2 E I, & 4R A
R, ZRAG T EE X (P<<0.05), Hd 2018 —
2019 AF A % IR UK . 2019 — 2021 4R RS T FRL
CRPA £ 1} 2 £ 4F FE AL AN K VRE £ 1 240 T35
K, Wk 2,



HIHEFS IR 2023 F5 A% 20 %% 108

Lab Med Clin,May 2023, Vol. 20,No. 10 .

1351 -

2.3 E MW 5 A MDRO A5 A K U 4> 1R HhRA (7. 11% ~ 10. 89%) , Il B br A (2. 84 % ~
2018—2021 4F 4 479 BRE S WM MY 5 F MDRO F% 3. 79%0) 4r bR A (1. 24 % ~3. 06 %), £ HKpr A
R T I E FR A (80. 0876 ~87.0200) KK MR ML LLIT AR R . W3k 3,
®2  EAMIHE 5 F MDRO 2018—2021 £ HIERL % (n/n)]
MDRO 2 3 2018 4F 2019 4 2020 4 2021 4§ X2 P
CRE 0.75(9/1 207) 1.52(23/1 513) 9.12(197/2 160) 14.12(272/1 927) 291.900  <<0.001
CRAB 77.40(435/562) 76.29(502/658) 73.87(588/796) 76.52(606/792) 2.706 0.439
CRPA 30.89(173/560) 34.32(324/944) 36.79(465/1 264) 32.79(405/1 235) 7.576 0.056
MRSA 20.14(28/139) 52.08(100/192) 55.39(190/343) 58.52(158/270) 254,000  <C0.001
VRE 0.94(2/212) 0.00(0/234) 0.30(1/328) 0.35(1/288) 2.751 0.432
&t 24.14(647/2 680) 26.80(949/3 541) 29.46(1 441/4 891) 31.96(1 441/4 512) 32,576  <C0.001
T MDRO # H 5R 0 82 B B R g A BT 4 4% 0 46 4R (2015 JRO ) MDRO 46 i 3R = 5055 S 7k MDRO #5158 #k 550/ 17) 19012095 A4 4 113 7
%3 2018—2021 £ MDRO FE#RARIBEM K ERL2(25)]
FRA 2018 4 2019 4 2020 4F 2021 4 A1t
LR STERTE S 563(87.02) 760(80. 08) 1178(81.75) 1171¢81.21) 3 672(81.98)
W PR B R A 46(7.11) 73(7.69) 148(10.27) 157(10.89) 424(9.47)
IR AR A 21(3.25) 36(3.79) 49(3.40) 41(2. 84) 147(3.28)
I3 bR A 8(1.24) 29(3.06) 34(2. 36) 32(2.22) 103(2. 30)
HoAle 9(1.39) 51(5.37) 32(2.22) 41(2. 84) 133(2.97)
#i 647(100. 00) 949(100. 00) 1 441(100. 00) 1 442(100. 00) 4 479(100. 00)
2.4 HEWIE 5 A MDRO £ B3 & H A5 Bl (45.15%) E0G 2 BHR X (41, 90%) 2 N — X
2018—2021 4, A Bt MDRO i th i@ R 2 B E (35,6100 JHAEIMEHIFIX (30. 2200) . W3R 4,
AiE WS M X (50, 03%0), Hk S BE W N B IX
x4 EAKTAE 5 F MDRO 2018—2021 E&RE=RHBRLY (n/n)]
Bz 2018 4 2019 4F 2020 4 2021 4f At
HE AP X 50. 91(224/440) 48.89(221/452) 49.02(249/508) 51.29(259/505) 50.03(953/1 905)
I 052 P B9 X 41.51(66/159) 47.52(151/242) 48.73(170/461) 53.14(254/478) 45.15(605/1 340)
W % e 52 ok i [X. 37.75(94/249) 35.28(127/360) 36.88(211/433) 43.08(168/390) 41.90(600/1 432)
MWagN X 33.77(26/77) 36. 84(35/95) 33.11(49/148) 38.26(57/149) 35.61(167/469)
i 22 AL IX 22.88(35/153) 31.96(101/316) 31.58(156/494) 30.02(148/493) 30.22(440/1 456)
Wk 19.61(20/102) 27.14(38/140) 34.85(69/198) 29.50(59/200) 29. 06(186/640)
O I P =X 23.46(19/81) 19.75(16/81) 24.11(34/141 31.39(43/137) 25.45(112/440)
Mhze g —X 23.88(16/67) 26.04(25/96) 21.37(28/131) 25.00(26/104) 23.87(95/398)
AR IX 17.05(22/129) 27.84(49/176) 25.39(49/193) 25.00(55/238) 23.78(175/736)
T BE R X 14.81(12/81) 17.73(25/141) 28.06(55/196) 28.26(39/138) 23.56(131/556)
PR e S IX 14.52(18/124) 19.32(34/176 24.80(62/250) 31.72(59/186) 23.51(173/736)
B PR S 932 5 X 8.42(8/95) 15.91(14/88) 30.25(49/162) 27.73(33/119) 22.41(104/464)
DI X 20.00(4/20) 14.71(5/34) 17.39(8/46) 27.50(11/40) 20. 00(28/140)
BEHXEWEEKX 25.00(8/32) 26.00(13/50) 17.76(19/107) 15.63(10/64) 19.76(50/253)
Mz =X 12.16(18/148) 13.94(23/165) 24.83(37/149) 28.57(40/140) 19.60(118/602)
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gR4  BEAMAK S FH MDRO 2018—2021 E&REWHIERLY% (n/2)]
Bl 2018 4 2019 4F 2020 4F 2021 4¢ At
H R R X 11.76(22/187) 14.14(42/297) 20.92(86/411) 16.57(57/344) 16.71(207/1 239)
W PR SR X — 25.45(14/55) 16.00(16/100) 26.92(15/129) 15. 85(45/284)
P AN X 8.45(6/71) 6.35(4/63) 14.29(14/98) 26.92(28/104) 15.48(52/336)
JLFH X 8.33(1/12) 11.11¢1/9) 15.63(5/32) 19.23(5/26) 15.19(12/79)
O I P — X, 7.25(5/69) 15.31(15/98) 19.38(25/129) 14.46(12/83) 15.04(57/379)
e 58 AP RH X 7.46(10/134) 14.29(12/84) 10.00(5/50) 26.25(21/80) 13.79(48/348)
B EHE X 11.32(6/53) 13.51(10/74) 15.31(15/98) 8.33(6/72) 12.46(37/297)
T f L X 5.56(4/72) 13.51(4/65) 16.13(15/93) 13.08(14/107) 10. 98(37/337)
Y43 I N — X 4.11(3/73) 4.96(6/121) 11.03(15/136) 19.17(23/120) 10. 44(47/450)
HAbFL = 0.00(0/52) 0.00(0/63) 0.00(0/127) 0. 00€0/66) 0.00(0/308)
it 24.14(647/2 680) 26.80(949/3 541) 29.46C1 441/4 891)  31.96(1 442/4 512) 28.67(4 479/15 624)
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