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Compliance investigation and improvement path research on isolation nursing measures for patients with multidrug-resistant bacterial

infections in intensive care units
Li Rong
( Department of Intensive Care Medicine, Honghu People's Hospital, Honghu, Hubei 433200 )

[Abstract] Objective: To explore the compliance status of isolation nursing measures for patients with multidrug-resistant bacteria ( MDRO )

infection in the intensive care unit (ICU ) of primary hospitals, analyze influencing factors, and propose improvement paths.
Method: 120 patients with MDRO infection and 60 nursing staft admitted to the ICU of a primary hospital from January 2022 to
January 2024 were selected as the research subjects. Through questionnaire surveys, on-site observations, and data statistics,
the compliance and influencing factors of 10 core isolation nursing measures were analyzed. Result: The overall compliance
rate of the 10 isolation measures was 62.3%, with high compliance in hand hygiene ( 68.3% ) and isolation label posting
(65.0% ), but low compliance in standardized wearing and removal of isolation gowns ( 56.7% ), double-layer packaging of
medical waste (54.2% ), and high-frequency disinfection of environmental surfaces ( 52.5% ) . Among the influencing factors,
the compliance rate of nursing staff with less than 5 years of work experience( 55.0% ) was significantly lower than that of those
with more than 10 years of work experience ( 79.2% ), and the compliance rate of departments with less than 2 training sessions
per month ( 58.3% ) was lower than that of departments with = 2 training sessions per month ( 72.5% ) . Conclusion: The
compliance of ICU MDRO isolation nursing in primary hospitals needs to be improved through hierarchical training, process

optimization, and strengthened supervision to reduce the risk of cross infection.

[Key words] Multidrug resistant bacteria; Intensive care unit; Isolation nursing; Compliance; Improvement Path

ZEIMHZ5H (MDRO ) J&Y T Bk EARE WP by (ICU)

We R B 1 58 HEHE RS, U HAE 62 B e, PR B I 2 44
RBAMIRIEZ | YT REUEAIT A BR , MDRO 38 XUJg&e AU o
e WS R, MDRO JEGL T 1CU fB 35 A B 48 4 3-5
K, FET-HHEIN 15%-20%, 4 B34 TG FIEEST Sk ™
S BB I ERAE N MDRO 23100 F-BE, il
FARAT AR P e B PR, SR, FRZBEBEZ A

PRI | R AR S5 D Z , Rl s 3 B e 7 A
PATARICLIE DL M, AOHELIEERERE 1CU MUIA
AR, P MDRO R 8 B P BRI A AN PEEAR
IIHTREERAIN R, BTERRE XML St RAE, Tk
JRBEBE e I 722 RE 1 $ B S B

LytRHS itk

35



The Primary Medical Forum EEE%i8tz $£8% 5 18] 2026 £

A

1.1 BFFExT 4

FEEL 2022 4F 1 H Z 2024 4F 1 A FHJZBE Bt 1ICU JBRY
MDRO J@Ze i35 120 17, FHrb 554k 68 5, 2otk 52 5 4R
45-78 %, W) (62.3+8.5) %5 YIS FEiR 42 1],
PRG35 4 AR 28 B, Hofth 15 ), [RIMIEEGZ
ICU P"FEA B 60 445 4FEHE 22-45 %, V15 (29.6+52) %
TAEAERR <5420 44, 5-104F 25 %4, > 104F 15 %45 711
& 104, K& 354, AFH15 4, IARHE: MDRO /&
PABWiF & (E 25 0 B B e Wy S ml AR 1 )™
PILAGIHZ Y MDRO B HAE PR TAE . HEBRbRiE: 14
A Y] PR A B

1.2 BRIk

LifE T H: 25 EE TR, ATt (1cu
22 TR 245 TR 25 1 AR M P TR 2 R ), A% 10 TUAZ O i«
F A CEAEERIS ). BRIk | PRI SRS RS |
Bidr i (T4, BEEiAR) MG . Byr asile . 3R5E
YRR H SN (=2 ). BEITEYZEE . BET
IEHTBA . fRERBR BARHERAT | ISR R . R

“SEARAKMN” RN AR =T, B

BAERF G IEIC R RN, st OGP BRIC . “HR A
W, RPATIEN ARHM 7,

2T L R MBS SEA TR, X
HA BRI 60 4y, WMICA LRI 60 7y, A RURIIeR
100%; Rl 1 2 22 ez il SIS 120 835 7 i 7
HATIRG WSS, R BB EESNEE 3 K, LRSS A T
T, BOFEAE R A

3G R SPSS 22,0 BB, T
BLL (%) Fon, ARECRH X K%, P<0.05 2%
SAGIFE X

2.454

2.1 B B B AR AP BRR

10 TR Es D, F 1 B EAR BRI R AR
FHXTER S, 230N 68.3% . 65.0%; HEZEEL 3 ARG R A
SR . BI7 IR PIRUZ B RE | IRBE 2 = AT B IR e
%, 43510 56.7%. 542%. 52.5%, FEWFE 1.

2.2 S N (4 R 22 43

NI TAEAERR BRI 4 BN AR M 22 A e i
FEX(P<0.05), HATAEER > 10 FEH KN (79.2% )
T TARAER < 5 45 5( 55.0% ); 5 A % =2 X MDRO
BRI MR 72.5% )m THH <2 IIFFE(58.3% ).
PR JE G 24 L (P> 0.05), HERE 2,

36

F 110 JiFE S P HEE G AR MHETE S (n=120, %)

FRRTPERSIE SRR FRMEM AR B
(5Esy)

FI4E 450 233 317 633
PRI 400 250 350 65.0
BATE) RSN 383 25 392 60.8
TR 36.7 208 425 575
PR 325 242 433 56.7
BTl 350 25 425 575
NEYIREIUETE 275 250 475 525

BITIRYIZEEE 283 259 458 542
BEET 300 292 408 592
fEBIRE N T 375 208 417 583

2 AR ZEN R AR PERZ R (n=60, % )

RN 2R SR B RURME xE PIE

<54 20 55.0 8.76  <0.05
TAEAERR  5-104F 25 68.3
>104E 15 79.2

r— <2WH 30 58.3 623 <0.05
=2%W/H 30 725

i 10 60.0 1.05  >0.05
E3] K%L 35 63.2

AR 15 66.7

300

3.1 ARMAEIUIR /3 HT

AW R FEZER: ICU MDRO [ B 4P SRR it A Ak
AN 62.3%, b AR, AHOCHEPR Y FA7E B i
B F AR B AR R IR MR R, AT RE 532 B BT
SRR BB R EAS A G, (H TR TP 4
il A B R BRI R 7 AR )

I8 2 AR 2 O A VA B MEAR 322 R4
SR BE BB SRS R4, g B ) A A
B B R S Y AR ) ICU BE R, PR
DUTAESI, WA =iyl PR, HXhi s, oy
BEER R AR & B RIUR R BT
BEEARMPEAR, S IEERT “MDRO 1559 U 1A
HIARRE, fA7E “PRZEPET A AR R

3.2 MR IR

TAEERE EEEmMN R, SERPLIRER T,
X BB AR R, IARAR B 2 AR R A, A



A

The Primary Medical Forum EEE%itiz £ 8% % 1812026 &

GRBEA R BB FARH S o IR SRR IEARSE , 431
=2 WHRF I SO R AR AL, BE R BRI T,
MR R RN E S I ELIRAE" B4, EIRHON
PERZIAAS B35, P/ ik J22 PR e ot i o S Tl B iy o

3.3 o pkAe

LAY EEIRR : BIX TARAEIR < 5 4R 1, JP “—
X" SRR, EARTIRREACEIN | IH R R AR B
T B H S4B MDRO Bifisish, RHT i B+ 42"
B, BB S

2RI SRR fILIH TR, HI%E “MDRO
PRERVR R A SR TR 57, DI T R+ EE0 DX
CHRAEE, IR g | WP URH )™ SR a 520 Lk

BE M :

TR B I U B2 T B 7 8 AP X, D4
R (BIEiEN

3B S RABL] Sz pP A R R L ALK
/N, A H B A 3-5 Uit 2 BRI Y 372 1E
JHdsR; BEAIT B, MRS, X
5 3 AR AT LT

AfE ALK BN L. FIT ICU RS A, E

“MDRO [ B4 IRE, 7E4 SERAETT A 250 e $2m SCHE

AR I P B R R IH R, ARISFR I IX IR A
R,

i b, BEREBERES A B TRRRA, WAL R
W 24 % 71, $27F MDRO BRESH AR MM, DISCREAR
e PR X

[1]Selinger S , University M A T E CJ A . In inpatients with an abdominal infection, CPOE prompts with personalized risk for MDRO

reduced extended—spectrum antibiotic use.[J].Annals of internal medicine, 2025,

[2]Selinger S , University M A T E C J A . In inpatients with an SSTI, CPOE prompts with personalized risk for MDRO reduced

extended-spectrum antibiotic use.[J].Annals of internal medicine, 2025,
[3YATHEERE. £ EE M 24 1A 5 e e ) BUIR S5 4P PR P 0t R )] P E S 25955, 2018, 16 (16): 42-45.2018.16.025.
[4]E#. PDCA TEIREXE 32 908 P4 & 4P RN 52 X 22 B T 24 1 B 45 4 T A M O RECR (D] R 25 i oy, 2025, 15 (07 ):

125-128.2095-1752.2025.07.034.

[S1¥EEIE. 2 At 24 b s B e A TRy S5 s il e J ). 5 e e, 2022, 8 (109): 75-77.2096-1219.2022.9.025.

[61F/N, 235, P55, A BRSEEEE ICU 2N 25 BB 5 H ACRI] S (BRIF]D, 2024, 31 (11):
76-79.1006-6411.2024.31.017.

(7TPRIEE, XPE, #alE, 25 MG TCU 22 Bt 24 TRk G A2 i b 128 O Ok 5 LSBT AR RS 8, 2024, 10 (13 ): 2316-2322.
[8]Jang K . Effect of Repeated Education on ICU Nurses' Knowledge and Performance in MDRO Infection Control: A Pretest - Posttest
Study[J].Nursing in Critical Care, 2025, 30 (4): e70123-e70123.

(OPRI . — AL IR A7 B2 e 2 T 24 R e 7 4 P ) I FHASCR 00 S5 AR BE 2518 A, 2025, 23 (20): 69-72.
(101 T 4R, T, sKMI7, % 9 RHUMER RPNV AT BIGTE 1ICU Z M 25 BB R RN /0L e
BERegeap 2k, 2025, (17): 2566-2570[2025-08-24].11.3436.R.20250707.0953.002.

(S, EEE, £, 5. 2016—2020 4585 B ST W37 57 2 T 24 I8 5 PRI 2 B s . P R 2 20l
2022, 39 (04): 254-257.

[12] 5 F . B )2 I e xof 22 o T 245 T 5 o JR% % By 445 95 il 1140 5 LA 23 0. T 5L d o =~ {5 LSl . 2019, 19 (22)):
204-205.1671-3141.2019.22.144.

(13] 1] 2L Bk . RS 22 F M 24 581 Bl 4 15 e F) 9% S5 %) 9 A1 22 0TS 24 T I B SRR R R ORI R ST B2, 2018, 3 (21 )
34-35+38.2096-1782.2018.21.034.
[14]Stelios I , Lakis P, Chrystalla T ,
Cohorting Is Not Feasible, What Comes Next?[J].Cureus, 2021, 13 (3): e13636-e13636.

(SR PRl , s, B, 4. Zdm 2y @B s BACL A I8 R G RN R E B2 A&, 2025, 35 (11):
1697-1701.

et al. When Multidrug—Resistant Organism ( MDRO ) —Positive ICU Patient Isolation and

37



