e 626 - HMAREZ T A 2026 43 A% 42 %% 38 ] Mod Med Health, March 2026, Vol. 42,No. 3

. IGRFFR -
GEEERIPREZEMAE R LTINEENHESIEIE

mA4 £ & 2 ' F R Oa'mAR',G w'.E rl.ewms
(HMRFWBFIARER 1. ERALEREA;2. TuEFH,ILHE FHT 214500)

(# E] BM S MHE2ERBAMDROEZSERLEPHREACU) EH P h R o R, HE
MDRO & 4 Fm B2 A F 3E AT 3638, 38 F 6 R R 5, T MDRO B &R ER A 4EH#., Hik #®IK 2023 F 1—
12 A izl sz 4 ICU MG 8 632 48] & 5 4F A4 B 2t &, 0 #7445 69 MDRO # # 4 & & & % MDRO # & & B
%, M % MDRO R £ Fm AR A , 3 5 F A2 3t 2024 F 424 ICU #ik 449 158 #) % # 8t 457 MDRO & #
D EriE LR RAE . B5R 632 1 &4 P MDRO B3 129 #1, KB F 503 #, SMFER AN AL A H A £
iR AKF PRt B E R RS AR F AR A RARIUIEN RS AR R AL F R BT
H 44 ICU £ % MDRO B %69 e B & (P<<0.05), ##Ee) MDRO & Z FRn B A B A & 4F 69 &
(X*=2.990,P=0.935), M MDRO & % #) %X THEHE(ROC) & F @A (AUC) A 0.891[95% T 45
R 18 (95%CI)0. 860~0. 921 ], EH-B 89 AUC 4 0.860(95% CI 0.780~0. 940) , B A 8 4F 64 Fa | - W7 ¥ 14 ,
i %4 1CU 2% MDRO B #F4 3,51 #% MDRO B B ER 5 B H L2 b B s
MDRO 2 # T AR T H Fm & % 2 F XA MDRO B &R BEALRE . AMIEFEYP AT AT RREE. B
& MDRO & % B X X454 .

[Xgim] TrByigk; 2% E,; BE; FN; AREE

DOI:10. 3969/j. issn. 1009-5519. 2026. 03. 028 FE LS EESR197.32;R378

XEHS:1009-5519(2026)03-0626-05 SR FRINED : A

Construction and validation of a prediction model for multi-drug resistant
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[Abstract] Objective To analyze the detection and distribution of multi-drug resistant organisms
(MDRO) in patients in the comprehensive intensive care unit (ICU) ,construct a predictive model and validate
it, guide clinical decision-making,and prevent MDRO infections and nosocomial transmission. Methods A to-
tal of 632 patients admitted to the comprehensive ICU of the hospital from January to December 2023 were in-
cluded in the study. The distribution of MDRO strains detected and the risk factors of MDRO infection were
analyzed.and a prediction model was constructed and its predictive effectiveness was verified. This model was
further applied to 158 newly admitted patients in the comprehensive ICU in 2024 to verify its predictive effi-
ciency for MDRO infection. Results Among 632 patients, 129 were infected with MDRO and 503 were not.
Risk factors for MDRO infection in patients admitted to the comprehensive intensive care unit,including the
transfer from other hospitals, the types of antibiotics used, hemoglobin concentration, neutrophil ratio, in-
dwelling gastric tube,and Acute Physiology and Chronic Health Evaluation Il , using ventilator and catheter
days (P<C0.05). The Hosmer-Lemeshow test showed good fit of the constructed MDRO infection prediction
model (X*=2.990,P =0.935). The area under the receiver operating characteristic(ROC) curve(AUC) for
predicting MDRO infection was 0. 891 [95% confidence interval (95%CI)0. 860—0. 921],and the AUC in the
validation stage was 0.860 (95% CI 0.780— 0. 940), indicating a good predictive diagnostic value.
Conclusion The infection rate of MDRO in comprehensive ICU is relatively high,and there are many risk fac-

tors that can cause MDRO infection. A predictive model constructed based on the screened risk factors can
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provide reference for predicting whether patients have MDRO infection, so as to guide medical staff to take

measures as early as possible to prevent MDRO infections and cross transmission.
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