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[Abstract] Objective To explore hospitalization expense and length of hospital stay in patients with healthcare-
associated infection(HAID) due to multidrug-resistant organisms(MDROs) in the intensive care unit(ICU). Methods

1 378 patients who were admitted to ICU in a tertiary hospital from October 2017 to December 2018 were recrui-
ted as the study objects, 167 of whom had MDROs infection ( MDROs group), 1 211 patients without MDROs
infection were in non-MDROs group. MDROs group and non-MDROs group were matched in a 1 : 1 ratio by pro-
pensity score matching(PSM), hospitalization expense and length of hospital stay of matched patients were analyzed
statistically. Results A total of 166 pairs were successfully matched by using PSM, the successful matching rate
was 99.40% , the median length of hospital stay in MDROs group and non-MDROs group were 34 and 16 days re-
spectively, median difference was 18 days. difference between two groups was statistically significant (P<Z0. 001);
the total hospitalization expense was 220 205. 83 and 93 380. 81 Yuan respectively, difference was 126 825.02
Yuan, difference between two groups was statistically significant (P<Z0. 001). Except the expense of image diagno-
sis, expense of medical service, treatment manipulation, nursing, experimental diagnosis, clinical diagnosis, west-
ern medicine and antimicrobial agents in MDROs group were all higher than non-MDROs group (all P<{0.05),

difference in expense of western medicine between two groups was the largest (63 828. 46 Yuan).
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Conclusion MDROs healthcare-associated infection(HAI) in ICU patients will increase the length of hospital stay

and economic burden of patients, preventive and control measures should be taken.
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#z1 2017 4F 10 H—2018 4F 12 H ICU MDROs P& ¢ B YL 43 1
Table 1 Distribution of MDROs HAI in ICU patients from October 2017 to December 2018

VAP 54 26.09 30 27.03 19 27.53 7 24. 14 1 6.67

CLABSI 5 2.42 3 2.70 1 1.45 1 3.45 1 6.67
CAUTI 7 3.38 2 1.80 2 2.90 3 10. 34 0 0.00

Hofth & e 19 9.18 11 9.91 4 5. 80 2 6.90 3 20. 00

U CAUTI Jy 5 JRAE A OG M DR BB s non-CAUTT Sy 4F 5 bR HH G Ml b il R B

2 PLRCAHTE MDROs 415 MDROs 4 8 # JE A 0 HL§E
Table 2 Comparison of basic condition between patients in MDROs group and non-MDROs group before and after matching

PE 3 () Ll 112 716 3.859 0. 049 55 37 4.872 0. 027

i’y 55 495 111 129

FARUD £ 43 247 2.530 0.112 43 59 3.623 0.057

& 124 964 123 107

P EKES D 2 133 550 68.764 <0.001 132 139 0.984 0.321

i 34 661 34 27

I 9 375 A (451D & 5 20 - 0.364 5 5 - 1.000

& 162 1191 161 161

Ji R il 98 (D & 106 709 1. 474 0.225 61 61 0. 000 1. 000
& 61 502 105 105

BE IR (D 2 79 625 1.088 0.297 78 83 0.301 0.583
& 88 586 88 83

I~ FnRM Fisher B VIMR %

2.3 EmAEZF A4 MDROs 4159E MDROs MDROs 4 4 25 2% Fl ¥ & F4F MDROs 41, 22 744
B FAEBEN A PR A 2R A G FE (P ASiE L P<0.001), W 3,
<<0.001) 5 1 Be % F O m . bR % 18 12 W 2% 1 41,
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Table 3 Comparison in length of hospital stay and expense between patients in MDROs group and non-MDROs group after

matching
i { MDROs 41 4k MDROs 41 LB 2 Z p
AF B Bt 1] (D 34.00(20. 75,64. 00) 16. 00(9. 00,28, 00) 18. 00 -7.815 <20. 001
£ B 5 2% G 220 205. 83(140 043. 06,390 722.70) 93 380.81(57 542.20,150 998. 13) 126 825. 02 -9.100  <<0.001
P& 7 IR 45 3% 1 047.00(674.,1 680. 00) 492. 00(252. 00,795. 00) 555. 00 -8.832  <0.001
RITERE SR 17 973. 00(8 147.50,17 973. 00) 6 383.50(3 597.25,11 235.25) 11 589. 50 -8.640  <<0.001
713 2% 16 913.25(8 086. 13,30 315. 13) 4 854.25(2 951. 25,8 448. 38) 12 059. 00 -10.042  <<0.001
SIS W 2 28 324. 40(17 774. 45,42 909. 60) 12 248.90(8 456. 85,18 630. 35) 16 075. 50 -9.550  <<0.001
AR W B 1 738.00(740. 50,3 379.50) 1 389.00(612. 75,2 695. 13) 349. 00 -1.537 0.124
It PR 12 W 2% 21 210. 0011 049. 63,36 128. 63) 8 182.50(4 108.50,13 123.75) 13 027. 50 -8.936  <<0.001
4 25 2% 11 96 232. 46(51 434. 01,169 750. 37) 32 404. 00(16 725.26,56 557.53) 63 828.46 -9.813  <<0.001
BNkl 8 920. 74(4 735. 36,15 327. 64) 3 257.10(1 480.91,6 744.08) 5 663. 64 -6.875  <0.001
FVEA L AR A R R A5 B AR 4 () ¥ f5 L {2 ICU i
3 it # MDROs P& B 8 4t 28 T 40 001 5% 19 SCHR 4l i 2>

ABFFE 4 B R, ICU ¥ MDROs IE B & e
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W EMRSEA G A1 300 AR A B R T R
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WY TE R Y B S R . B B Rk Y e I TR D
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BOHW R CRPA 5 Ed sl " 45 /A -5, A
[ii] 3t X B 2 e L AN R IRF 3 MDROs B g J8% 2t 9 i
SRR E R, ARG R PR, CRE 4
12.95% . JEAF K, Bl & Bk 7 55 M 25 25 9 0 fl A
CRE Ji H 2 fiif i 75 85 5 25 il &% 72 76 1A 18 (CRKP) 1)
Ko B 3R S e R K AR AN T B KK R
S, BN R CRE - A FIE R R S
BERETRT 2T B SR is e R 2B
S ERAE R BT 25 R 1 AT 6. NIk, CRE |
B 4 2 — T A2 % 19 ZR 5 AR S i 1B AN 4 ] CRE J&
ey R A S ARG HAE AT .

B ATL T HE 3 65 2 TV A 48 1 00 K T 9 e AR I
B AR KR 43 AF 52 SR FH I o 1 8, s 4 ol A 3%, 4L
VF1] 1) B A5 Sk 43 A AN 359 45 23 5% ) AT 9 245 98 1 AT S 4
UEAE R . PSM TE [ Y A 12 F 3R BE AL IR 0
GEMEBIE T, AT 38 Ao 2 1R % D A8 A 43 A 4 T 4 1] g
fa A AF T 45 R Lol fE . | s
¥ PSM A F I Be B 4t 5, MDROs BRY 1y DA 43
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78, MDROs P& BgJ& 34 i % 54 MDROs 41 {8 %
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# MDROs & Yt J5 #7118 25 9 36 97 9% & B, MDROs
TR B E BUA 25 06T 2 R TR & 4 MDROs J&
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R REAG 5 e 1) 245 & S 1 L D BB R R TR R L B
REE B 25 o b, A R B ek A 4 3k
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X, &4 MDROs & &Y J5 A AL & oA
Bt H BT A B 2 F BN 4 L B Uk ik s
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P4k 2 e 352, ICU H 3 MDROs B 1 i 1)
B AV AE E AT AR R B s D TR AR
TR A 3 4 SR ICU o R AR SR BCH3E 5 5 i » 45 #
P 259, BRI ICU 8 % MDROs J& 3t & £
RO R E B B AL Sy & T, I AR
MDROs %}t 25 1 51 5 % .
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