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Analysis and nursing intervention of multi drug resistant bacteria infection in comprehensive ICU

Jin Li

Hebei Petro China Center Hospital, Langfang, Hebei

[ Abstract] Objective: To analyze the analysis and nursing intervention of multi drug resistant bacteria infection

in comprehensive ICU; Methods 80 patients who came to our comprehensive ICU from March 2017 to March 2018

were selected for research and discussion; Results The 24 hour release rate of isolated doctors' orders, the qualified rate

of medical staff's awareness of relevant prevention and control knowledge, and the compliance rate of hand hygiene in

the study group were significantly higher than those in the control group; In terms of infection control rate, the effect of

the observation group was better than that of the control group, and the difference was statistically significant. There was

no significant difference in the composition ratio and distribution of multidrug resistant bacteria between the two groups.

Conclusion Targeted surveillance of multi drug resistant bacteria and related therapeutic interventions can significantly

improve the scientific and effective prevention of related bacterial infections in patients in comprehensive ICU.
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