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[ Abstract] Objective To understand the distribution characteristics of methicillin — resistant Staphylococcus aureus ( MRSA) and
nosocomial infection of MRSA in a general traditional Chinese medicine hospital, so as to provide the evidence for nosocomial infection control
of multidrug — resistant bacteria. Methods Surveillance data of MRSA from 166 115 inpatients in the First Affiliated Hospital of Anhui Uni-
versily of Traditional Chinese Medicine were analyzed retrospectively from 2018 to 2020. The patients were divided into MRSA nosocomial in-
fection group and non — MRSA nosocomial infection group. Single factor and multiple factor logistic regression analysis were used to analyze
the risk factors of MRSAnosocomial infection. Results A total of 576 strains of MRSA were detected from 2018 to 2020, and the total detec-
tion rate of MRSA was 34.95% . By the Chi — square trend test, the detection rate of MRSA showed a gradual downward trend () =20. 089,
P <0.001). The main sources of MRSA were sputum (52.95% ) and pharynx swab (15.97% ). The main MRSA isolated from different de-
partments were neurosurgery (49.83% ) and nephrology (7.64% ). The isolates of MRSA were mainly in winter (27.95% ) and spring
(27.43% ). A total of 130 patients developed MRSA nosocomial infection in the past three years, and the total incidence of nosocomial in-
fection in MRSA was 0. 78%o. From 2018 to 2020, the incidence of MRSA nosocomial infection was 0. 68%c, 0.74%c and 0. 96%o respective-
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ly, which showed that the incidence of MRSA nosocomial infection increased with the year without statistical significance by the Chi — square

trend test(y* =2.508,P =0.113). Univariate analysis showed that there were significant differences in age, length of stay, basic diseases

and invasive operation between MRSA nosocomial infection group and MRSA non — nosocomial infection group( P <0.05). Multivariate anal-

ysis showed that age, length of stay and invasive operation were independent risk factors of MRSA nosocomial infection( P <0.05). Conclu-

sions Through the monitoring and analysis of the distribution of MRSA and nosocomial infection in hospital , we can find its susceptible high —

risk groups and risk factors as soon as possible, and grasp its distribution and infection changes timely and accurately, which is of great sig-

nificance to guide clinical prevention and control of multidrug — resistant bacterial infection.
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