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Abstract: Objective To retrospectively analyze the monitoring data of five main multi-drug resistant bac-
teria,to provide reference for clinical control of multidrug-resistant bacteria. Methods

and probit regression model, the detection rate of MRSA,CRE,VRE,CRAB and CRPA in clinical specimens,

nosocomial infections,the rate of combined use of antibacterial, the duration (d) of antibacterial use,and the

Using the Xz test,t test

length (d) of hospital stay between January 2016 and August 2017 in our hospital were analyzed. Exclusion of
repeated detection of strains,other types of multidrug-resistant bacteria and multiple infections, were divided
During the monitoring, CRAB (29. 77%) and MRSA
(21.85%) in the 5 multi-drug resistant bacteria showed the highest detection rate, which could positively in-

into drug resistant and non-resistant groups. Results

fluenced nosocomial infections (influence coefficient,4. 456 >0, P<Z0. 05). The rate of combined use of anti-
bacterial, the duration (d) of antibacterial use and the length (d) of hospital stay in the drug-resistant group
The detection rate of CRAB and

MRSA is high, which brings stress to clinical control. Multiple resistant bacterial infections can lead to in-

were all superior to the non-drug-resistant group (P<C0. 05). Conclusion

crease the combined use of antibacterial drugs and prolonged hospitalization.
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