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[bookmark: _GoBack]Table C-3. Overview of the studies of patient safety practices (PSPs) focused on infection surveillance for CRE 
	Author, Year
	Study Design
	Objectives
	Study Years
	Clinical Setting

Country
	Number of Participants, n
	Funding
	PSP
	Main Findings

	Yang, 202023
	Pre-post
	Compare the effectiveness of weekly surveillance for CRE colonization compared to single testing at admission, for prevention of infection in patients undergoing hematopoietic stem cell transplantation.
	2017-2019
	A stem cell transplant unit at an academic medical center

China 
	Pre-intervention (single screening): 200

Post-intervention (weekly screening): 195
	National Natural Science Foundation of China; and Science and Technology Department of Zhejiang Province
	Weekly surveillance for CRE colonization in patients undergoing hematopoietic stem cell transplantation
	· Weekly screening associated with reduced rate of CRE bloodstream infections, but statistical significance was not reported (1 patient (0.5%) in weekly screening group developed infection vs. 4 patients (2.0%) in single screening group)
· Weekly screening associated with reduced mortality, but statistical significance was not reported (no patients in weekly screening group died vs. 2 patients (1.0%) in single screen group)

	Li, 201922
	Pre-post
	Assess the effectiveness of targeted surveillance using a risk-based algorithm to detect CRE colonization
	2015-2017
	2 ICUs of a teaching hospital

China
	Pre-intervention: 2,637
Post-intervention: 2,735
	Capital’s Funds for Health Improvement and Research
	Active, targeted surveillance for CRE colonization using a risk-based algorithm

Algorithm targeted patients with any of the following risk factors: age >65 years old; transferred
from other health institutions; hospital stay >7
days; treatment with carbapenem, 3rd- or 4th-generation cephalosporin,
or fluoroquinolone for >3 days during 2 weeks before ICU admission; hematological malignancies;
and immuno-suppressive treatment for >1
week during 1 month before ICU admission
	· Active surveillance associated with statistically significant reduction in risk of CRE infection in multivariable regression analysis (OR 0.146, 95% CI 0.061 – 0.347; p<0.001)
· Statistically significant reduction in rate of CRE infection (monthly percent change 
-3.57%, 95% CI -6.9 to -0.1; p<0.05) 
· Statistically significant reduction in rate of CRE colonization (monthly percent change -3.02%, 95% CI -4.7 to -1.3; p<0.05) 



CI = confidence interval; CRE = Carbapenem-resistant enterobacterales; ICU = intensive care unit; n = sample size; OR = odds ratio; PSP = patient safety practice
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