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Risk factors and nursing care of multidrug-resistant bacterial infections in pediatric intensive care units

Sha Chen
Nanchong Central Hospital, Nanchong, Sichuan

[ Abstract] Objective To explore the risk factors and care of multiple drug resistant bacteria infection in
pediatric intensive care unit. Methods determine this research time for August 2021-2022 December, and during
this period, by our children admitted children intensive care unit data retrospective analysis, including 60 cases of
children with multiple drug-resistant bacteria infection, children infected with uninfected children, to induce the
risk factors of multiple drug-resistant bacteria infection analysis, summarizes the corresponding nursing
intervention measures. Results Through the univariate analysis, PICU stay over 30 days, more than 2 kinds of
complications, indwelling catheter, Using hormonal drugs, Using more than 2 antimicrobial agents, Using invasive
operations, Mechanical ventilation and re-intubation are the main factors affecting multi-drug resistant bacterial
infection in pediatric intensive care units; Through the multivariate analysis and found that, Days of PICU stay,
occurrence of complications, indwelling catheters, use of hormones during treatment, use of antimicrobial agents,
Re-intubation, invasive procedures and mechanical ventilation were independent risk factors for multiple drug
resistant bacterial infection in pediatric intensive care units, (p<0.05). Conclusion In the treatment of pediatric
intensive care unit, there are many risk factors to induce the infection of heavy drug resistant bacteria, which should
not only pay attention to clinically, but also adopt corresponding nursing measures to intervene, so as to reduce the
infection rate and promote the recovery of children as soon as possible.
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