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Effect of active screening and comprehensive intervention measure based on methicillin—resistant staphylococcus
aureus colonization of hospitalized neonates on preventing MRSA nosocomial infection XUE Qiongshan, CHEN
Xiu,ZHENG Qiongna.Department of Infection Management, Yueqing People’s Hospital , Yueqing 325600, China.

[Abstract] Objective To explore the clinical effect of active screening and comprehensive intervention measure based
on methicillin—resistant staphylococcus aureus (MRSA) colonization of hospitalized neonates on the prevention of MRSA
nosocomial infection. Methods Totally 854 hospitalized neonates were selected and randomly divided into screening
group and control group with 427 cases in each group.The control group was given routine infection prevention interven-
tion program.According to the results of MRSA detection, the neonates in the screening group were divided into MRSA
group and non—MRSA group.The neonates in the MRSA group were given cluster comprehensive intervention measure on
the basis of the routine infection prevention regimen.The drug resistance of MRSA to conventional antibacterial agents
was monitored. The MRSA infection status and treatment outcomes were compared between screening group and control
group, and the risk factors for MRSA colonization in hospitalized neonates were analyzed. Results In screening group,
55 cases (12.88%) of MRSA colonized neonates were screened, and 55 non-repetitive MRSA strains were detected, all
of which were resistant to oxacillin and penicillin, and sensitive to linezolid and vancomycin, and showed varying degrees
of resistance to other antibacterial agents.The MRSA infection rate in screening group with 0.23% was significantly lower
than 1.64% in control group (x’=4.54, P<<0.05).Logistic regression analysis showed that gestational age, body massin-
dex, Apgar score,and use of antibiotics were the main risk factors for MRSA colonization (OR=1.75,1.67,1.82,2.44,P<

0.05). Conclusion Active screening and compre-
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hensive intervention measure based on MRSA coloni-
zation of hospitalized neonates can effectively reduce
the incidence rate of MRSA nosocomial infection.Pre-
mature delivery, low birth weight, low Apgar score

and antibiotic use are risk factors for MRSA coloniza-
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tion in neonates, which need to be paid attention.
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