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A Discriminant Model for Early Detection of Patients with Multidrug — resistant Organisms in Intensive Care Unit.
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Abstract

Objective  To explore the risk factors of multidrug — resistant organism ( MDRO) infection in intensive care unit

(ICU), and to construct a discriminant model for patients of MDRO infection in ICU. Methods A retrospective analysis was performed
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on 845 patients who stayed in the comprehensive ICU for more than 48 hours from 2017 to 2019. A single factor analysis method was used
to find potential risk factors. Then a stepwise Fisher discriminant method was used to construct a Fisher linear discriminant model with
those factors. Results Of the 845 patients, 118 were infected with MDRO while 727 were not. Univariate analysis showed that 14 factors
were statistically different between the two groups. A prediction model was constructed using Step — by — Step Fisher Discriminant Analy-
sis: gender, surgical history, the number for type of invasive operation, the days of indwelling nasal feeding tube, the days of arteriovenous
catheterization, the days of indwelling catheters, the days of mechanical ventilation, the days of tracheal intubation, the days of using hor-
mones or immunosuppressant and antibacterial using days are in the discriminant function. The discriminant model was verified by the
self — verification method and the knife — cut method. The sensitivity was 72. 00% and 70.34% , and the specificity was 95.70% and

95.19% , with coincidence rates of 92.40% and 91.72% , respectively, indicating that the model’s prediction effect is ideal. The area

under the ROC curve reached 0.938, with 95% CI:0.912 —0.964: the model was of high diagnostic value. Conclusion The Fisher

discriminant model can better predict the MDRO infection status, providing a strong pre — judgment basis for medical personnel, and truly

achieving early detection, isolation, and prevention for MDRO infection.
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