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Prevention and control strategy of PDR-A.» cross—infection in ICU
ZHANG Wei-hua,et al
(Department of Hospital Infection Control, the First A ffiliated Hospital , Chong qing Medical University)

[ Abstract ]Objective :TO research the effective methods of prevent and control the pan—drag resistant Acinetobacter baumannii(PDR-A4.5 )
cross—infection in ICU. Methods: To collect all PDR—A.b (4 strains) isolated from patients in ICU during 2010,8, then analysised the
related clinical data,studied the ICU environmental pollution,took corresponding prevention and control measures,and evaluated the
effectiveness of the measures. Results:The PDR-A.b cross—infection in ICU spreads rapidly. We have detected the Acinetobacter
baumannii from the operation panel of ventilator, condensate and nursing workbench in ICU. There are no patients infected after adopting
strategy agaist the PDR-A.b cross—infection. Conclusion: Taking prevention and control strategy for the cross—infection of PDR-A.b in
ICU has important clinical significance in prevent and control hospital cross—infection.
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