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2014 324 39 12.04
2015 318 70 22.0
2016 263 54 20.53
2017 350 53 15.14
2018 276 55 19.93
TR 1531 271 17.7

CRAB
2014 325 23 7.08
2015 306 25 8.7
2016 277 24 8.66
2017 379 21 5.54
2018 314 11 35
TR 1601 104 6.5

VRE: Vancomycin-resistant Enterococci

CRAB: Carbapenem-resistant Acinetobacter baumannii
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iIntensive care setting: A prospective cohort
study in an internal medicine ward in a
medical center

Yu-Hsiang Huang1 , Kuan-Sheng Wu1’2, Susan Shin-Jung Leel’z, Chih-Chen Chou' ,
Ya-Wei Weng', Yu-Ting Tseng', Jui-Kuang Chen', Cheng-Len Sy', Hung-Chin Tsai'?,
Yao-Shen Chen'”

'Division of Infectious Diseases, Department of Medicine, Kaohsiung Veterans General Hospital,

*Faculty of Medicine, School of Medicine, National Yang-Ming University, Taipei, Taiwan

Background: Multidrug resistant organisms (MDROs) include carbapenem-
resistant Acinetobacter baumannii (CRAB) and vancomycin-resistant Enterococcus
(VRE). MDRO infection is associated with higher rates of mortality; therefore,
control is important. Current literature on the epidemiology of CRAB or VRE
colonization and infection in non-intensive care setting is lacking. This study aimed
to investigate the prevalence and incidence of colonization and infection with
MDRO in the general ward to provide evidence for infection control strategies.

Methods: Patients admitted to a general medical ward were recruited, if they did
not have risk factors for MDROs including recent hospitalization or antibiotic use
in the preceding 3 months, previous history of colonization, and known risk factors
such as tracheostomy or other tubings such as nasogastric tube, urinary catheter,
and other drainage devices. At entry, an axillary swab culture for CRAB and an anal
swab culture for VRE were collected. A follow-up culture analysis was performed
after 5 days or prior to discharge.

Results: Fifty-two patients were enrolled between February 1, 2017 and July
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15, 2017. At entry, four patients were colonized with VRE and one patient was
colonized with CRAB. The prevalence rate at entry for colonization was 19.2 and
76.9 per 1,000 admissions for CRAB and VRE, respectively. Of the 40 patients
with initial negative cultures for VRE, seven patients subsequently showed positive
results (17.5%, 95% confidence interval [CI]: 7.3~32.8). Similarly, of the 43 patients
with initial negative cultures for CRAB, two patients subsequently showed positive
results (4.7%, 95% CI: 0.5~15.8). The incidence rate of acquisition of MDROs was
76 and 293 .4 per 10,000 patient-days for CRAB and VRE, respectively. The median
duration of hospitalization was 10 days. Two patients died during hospitalization,
one patient died due to pneumonia, and one patient died due to gastrointestinal
bleeding. No patient developed infection from colonization at a median follow up of
3.5 months (IQR: 2.4-4.5).

Conclusions: The incidence of colonization with MDROs in the general ward
was high; however, the infection rate was low. Risk factors for MDRO was unable
to detect all patients with MDRO at admission. This study does not demonstrate the
benefit and effectiveness of active surveillance cultures for MDROs combined with
contact precautions in the general ward.

Key words:  Multidrug resistant organisms (MDROs), active surveillance cultures,
contact precautions
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