JOURNAL OF RARE AND UNCOMMON DISEASES, OCT. 2020,Vol.27, No.5, Total No.142 T

CRE -

PPz AMRHI e N 2 T 2y 1] R Ul o Be B 3R

AZTFREERIFICU U F A2 523843)
ITE%K Hwmk R OE

[#H£] 06 AERRAVRIIAERBAS ERBAZLHL, FRTHEGPER., FE DHEKERR2017F1A
F2019F4 A N6 09428 5 ERAHREEZGERTH, I BEEFNS ERAARELERES. #2 A E
F¥He A EAR, RS8R, PR EERRSOEMRAM AL TME, L1844k, L3l 03%, HARAXMRFE
FAR AR EIOE, &M, Hr15.52%, SZFHAFH M, Srbl10.34%, HAeftERRELI6HR, S127.59%. #
B ABBIN IR RAAIT X S FEAE A, PEAR L R LB AR % Eateh g i &,

(X480 ) AP 2404 S Eatehf g, R
[+ E5%£5]1 R4T; R605

[ L #kAFiRs5] A

DOI: 10. 3969/ 3. issn. 1009-3257. 2020. 05. 029

Investigation on Multi-drug Resistant Infections and Nursing Countermeasuresin Inpatients in Neurosurgery Department
WANG Bi-xia, YANG Xi-mei, CHEN Nuo. Chang'an Hospital, Dongguan 523843, Guangdong Province, China

[Abstract] Objective To investigate the status of multi-drug resistant infections in inpatients in neurosurgery department of

our hospital, and to explore the corresponding nursingcountermeasures. Methods The clinical data of 42 patients

with multi-drug resistant infections admitted to our hospital from January 2017 to April 2019 were retrospectively

analyzed. The differences in multi-drug resistant infection results of each patient were analyzed. Results A total of

58 resistant strains were detected in all patients. The highest detection rate was Klebsiellapneumoniae (18 strains in

total, accounting for31.03%), followed by Escherichia coliand Pseudomonas aeruginosa (each 9 strains, accounting

for 15.52%), Acinetobacterbaumannii (6 strains, accounting for 10.34%) and other pathogens (16 strains, accounting

for 27.59%). Conclusion The inpatients in neurosurgery department are mainly Klebsiellapneumoniae. Nursing staffs

should formulate relevant measures to reduce the infection rate of multi-drug resistant bacteria.
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