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Abstract : To scientifically prevent and control multi-drug resistant organism (MDRO) infections in the ICU,
this study constructed localized and systematic nursing strategies for preventing and controlling
MDRO infections in the ICU based on evidence-based nursing, knowledge-attitude—practice, and
systems management theories through literature evidence retrieval, evidence refinement, and expert
correspondence. A total of 180 ICU patients were randomly divided into a control group and an
observation group. The control group received routine prevention and control nursing, while the
observation group implemented a comprehensive prevention and control strategy encompassing
three—level quality control, multidisciplinary collaboration, closed—loop educational training, core
blocking measures, and catheter-related bundle care. The results showed that the MDRO infection
rate, colonization rate, and outbreak incidence in the observation group were significantly lower
than those in the control group, while process quality indicators such as hand hygiene compliance
and environmental disinfection pass rates were significantly improved. Additionally, patients in the
observation group experienced shorter hospital stays, ICU stays, and durations of antimicrobial drug
use, along with reduced costs and a lower incidence of adverse clinical outcomes. This indicates that
the constructed nursing strategies for preventing and controlling MDRO infections are scientifically
feasible, effectively cutting off transmission routes, reducing infection risks, optimizing nursing quality,
and improving patient clinical outcomes, providing practical references for preventing and controlling
MDRO infections in the ICU.
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