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[Abstract] Objective : To investigate the application effect of Failure Mode and Effects Analysis( HFMEA )combined with PDCA cycle in the
prevention and control of MDRO nosocomial infections in ICU, providing a scientific basis for clinical infection control.
Methods: A total of 486 high-risk MDRO patients in the ICU of a medical institution who underwent routine prevention and
control from 2021 to January 2023 were selected as the control group, and 492 high-risk MDRO patients who underwent
HFMEA combined with PDCA cycle prevention and control from February 2023 to June 2025 were selected as the observation
group. High-risk patients were defined as those with immunocompromised status, long-term hospitalization or invasive
procedures, and a history of antibiotic exposure. The control group received routine MDRO infection prevention and control
measures, while the observation group identified high-risk points through HFMEA and formulated and implemented targeted
prevention and control plans by combining PDCA cycle. The incidence of MDRO infections, implementation rate of prevention
and control measures, and satisfaction of healthcare workers were compared between the two groups. Results: The risk priority
coefficient (RPN ) of the observation group was significantly lower than that before intervention for all six high-risk points

(P<0.05 ). The incidence of multidrug-resistant organism( MDRO )infection in the observation group( 3.05% )was lower than
that in the control group ( 8.64% ), while the overall implementation rate of prevention and control measures ( 96.47% ) was
higher than that in the control group ( 78.27% ) . The satisfaction rate of healthcare staff ( 95.35% ) was also higher than that in
the control group ( 81.22% ), with all differences being statistically significant ( P<0.05 ) . Conclusion: The HFMEA combined
with the PDCA cycle can effectively identify high-risk points for MDRO infection in the ICU, improve the quality of prevention
and control measures, reduce the incidence of infection, and enhance healthcare staff satisfaction. This is a scientific and
efficient infection prevention and control management model, worthy of promotion and application.
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