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FAERE H sz, WEESSMAEF A, AL EMGEEEMEHRAES. 5% HE2015
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FHARVERE H BT LT, R WIS BGMH 2 A (CRAB) #H % K54.08% (53/98) ,
FPESBLsH A8 TUAT 1R« K W3 7 T A0t 98 o 7 1 781 At 28 2370 938.76% (38/98) + 33.31% (969/
2906) FH26.01% (186/715) , 2 it 2B VA AT Bk H 2 836.15% (94/261) « MDROsHH GG
(9P 443 2 B H 8 AEMDROs R B Z 80 (1= 7.50, P < 0.001) . % Hi 254G A . B
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[ Abstract] Objective To investigate the effect multidrug-resistant arganisms (MDROs) related
infections on the total hospitalization expense, antibacterial drug costs and the average hospital stay, and to
evaluate the economic burden induced multidrug-resistant bacteria and manage and control multiple drug-
resistant bacteria in a tertiary general hospital. Methods In 2015, a retrospective survey was conducted to
collecte the related data of the patients with MDROs and non-MDROs, and the average hospital stay, the
total hospitalization expense, antibacterial drug costs were statistically analyzed, respectively. Results The
detection rate of carbapenem-resistant Acinetobacter baumannii (CRAB) related infections was 54.08%,
and the rates of ESBLs-producing proteus mirabilis, Escherichia coli and Klebsiella pneumoniae were
respectively 38.76%, 33.31% and 26.01%, and the rate of multidrug-resistant Enterobacter cloacae was
36.15%. The average hospital stay of patients with multidrug-resistant bacteria were 64 days (Pseudomonas
aeruginosa), 29 days (Enterobacter cloacae) and 26 days (coagulase negative Staphylococcus), significantly
longer than 18 days of non-MDROs (¢ = 9.03, P < 0.001; ¢t = 3.39, P = 0.001; ¢ = 3.09, P = 0.002). The total
hospitalization/antibacterial drug expense multidrug-resistant bacteria were 86 063/5 506 RMB (Pseudomonas
aeruginosa), 48 500/2 402 RMB (Enterobacter cloacae) and 56 221/2 254 RMB (coagulase negative
Staphylococcus), significantly more than 23 958/2 024 RMB, 23 741/1 590 RMB and 20 024/1 318 RMB
(all P <0.05). Conclusions The MDROs related infections could increase the average hospital stay and the

economic burden. It urgent to take effective management and control for health care associated infections and
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to improve the reasonable application of antimicrobial drug in order to lessen the economic burden.
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