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Prevalence survey of healthcare-associated infection and community-associ-
ated infection in 19 secondary general hospitals in Handan

YU Wen-hong (Handan Central Hospital , Handan 056001, Chian)

[Abstract] Objective To investigate the prevalence rates of healthcare-associated infection(HAD and community-
associated infection(CAD in 19 secondary general hospitals in Handan. Methods HAI and CAI prevalence rates of
inpatients in 19 hospitals were investigated by means of medical record checking and bedside visiting. Results A to-
tal of 4 897 patients should be surveyed, 4 879 (99. 63%) were actually surveyed. Of 4 879 investigated patients,
174 had HAI, and the prevalence rate was 3.57%,1 113 developed CAI, the prevalence rate of CAI was 22. 81%;
Pediatric department had the highest prevalence rates of HAI (5. 16%) and CAI(71. 56%) ; The main infection sites
of HAI were lower respiratory tract (36. 65%), upper respiratory tract (30. 89%) and urinary tract (9. 42%); the
main infection sites of CAI were lower respiratory tract (40. 99%), upper respiratory tract (22. 17%) and gastroin-
testinal tract (5.30%). Antimicrobial usage rate was 60. 05%. In patients used antimicrobial agents, 43. 92% re-
ceived curative use, 39.97% received prophylactic use, 16. 11% received both. Single antimicrobial use accounted
for 68. 02%, two-drug 29.56% , three-drug 2. 15%, and four-drug and above 0. 27%. Conclusion ~Surveillance of
prevalence rate helps to know the current state and antimicrobial use of HAI and CAI, and make proper prevention
and control measures,
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Table 1 Prevalence rates of HAI and CAI in 19 hospitals
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Table 3 Distribution of HAI sites( %)
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Table 5 Antimicrobial use in 19 hospitals( %)
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