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Healthcare-associated infection in 345 HIV/AIDS death cases
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[Abstract] Objective To evaluate healthcare-associated infection (HAD in HIV/AIDS death cases and risk fac-
tors for death in a hospital in Guangdong area. Methods A retrospective case control study on 345 HIV/AIDS death
cases in a hospital from January 2001 to December 2011was conducted. Results Of 345 HIV/AIDS death cases, 47
developed 52 times of HAI, HAI infection rate was 13. 62%, case infection rate was 15. 07%; 15(31.91%) cases of
HAI were directly related to death. HAI usually occurred in lower respiratory tract (18 episodes, 34. 62%), gas-
trointestinal tract(13 episodes, 25.00%),and skin and soft tissue (11 episodes, 21. 15%). Pathogens of HAI in-
cluded bacteria(12 isolates,25.53%) , virus(10,21.28%) , fungus(6,12. 77%)and others(19,40. 43%). Independ-
ent risk factors for HAI were length of hospital stay >>30 days, invasive operation, opportunistic infection of at
least two sites, combination use of antimicrobial agents, and CD4 + T lymphocyte <C200/pl. Conclusion HALI is one
of the important causes of death in hospitalized HIV/AIDS patients. Early diagnosis and treatment for the oppor-
tunistic infection, shortening of hospital stay, control of invasive operations, rational administration of antimicrobial
agents are the key measures to prevent and control HAI in HIV/AIDS patients.

[Key words | acquired immunodeficiency syndrome; human immunodeficiency virus; death case; healthcare-associat-

ed infection; epidemiology; pathogen

[ Chin Infect Control,2013,12(3):178 — 181

[k HEAT 2013 -03-08

[(H4WH] EEARBEIESE (2010 - 81072729)

(&R TS (1966 =) s & UK T ARE T MM 8l AT BRI, 3252 B 15 Y23 i i B 45 7 I 5T
GEREE] BFi E-mail ; dengzide@163. com



R R 2475 2013 4E 5 A6 12 55 3 8] Chin ] Infect Control Vol 12 No 3 May 2013

+ 179 -

Bl SRS IT AR AN B2 B I RGA
IR AR B m . e s AR TR
PESAMIEPE R R B0 B Bejs Yy, 7 n] B B R 4
SEUREIET L N TR E T AR XN G
Joi BEJER YL/ ARAT Pk o BRI 25 G ik (HIV/AIDS) 3
TR 9 1) B B R bR B0 o FRATT X S AF SR AR BiE 345 4]
HIV/AIDS FET 5 61 52 4F AT [ B 5347

1 xg57F%

1.1 BFRsr% 2001 4F 1 2011 4F 12 H AR B
fEREr) HIV/AIDS JET- 4 345 4, b & AR BB
YL 47 151,

1.2 SR

1.2.1 A CD4+ Tk B @it 3 dARBE ¥
WP E . = EFRIC L. PR | True
Count & .FACS %1 Z .FACS2 Calibur Fi=\41)
XA E BD A E]7 .

1.2.2 mEFAN  G5ATRE R R 8GRkt
PR AT B - i A28 4% LA BI2 W7 R Ak i . HL Al 200 1 A
FLIA FFUSCEE AR A B B2 P F ot P Al L 25 5 0
M o R PR L 22 BBl TTC YR 27 Al 4
FRANTA A5 T4 B Sh A 0 % (A T I Al 4 S
YN E . IS T - BT PRI 2 I 1 A A
JEIZWR s FHAR ARG 8 HE e (8 LS 2 s 722 il
AL TR AR | ] EEASIN IR o PR 2l 9200 7 (HS V) it
. E e (CMV) il i CMV ik sk
PR LRI CMV ALk

1.3 HWrinAg

1.3.1 HIV/AIDS % ¥ g e (4 & A s 2

SFYIF o LU 2T 16 B ) 2 bR i, Bt
HIV B, 28 2348 F0 T T 95 s 90 97 45 o) o o
(CDC) B¢ A i iE %% #% i CDC £ 3 [ Bk i 5
(WB)HiIE .

1.3.2 EREEDE FBTARR 2001 40045 1)
(B Beis ez Wibn itk GRA T Y112 W7,

1.3.3 AT EWEARE  $ZPE CDCCAE PR
W GEFE R W TAE RIS GRAT) WA T .

L4 itk Bl SPSS 13, 0 #1748
AT IPETTRER T o K56

2 #X

201 —fFAH 345 BIBET-HE B, 5% 282 fil, &
P63 i, KAML TR 343 §] (99. 42%6) , 924
PR, For B e e g 47 1], 52 R, B2 Be isk e 22
13, 62 %6 BN 15, 07 % 5 BE B B Ye g 1] v . 5 5E
TOEIEA S 15 6(31.91%) , 47 B BE B e 3,
BAE 40 1], 2Pk 7 491 I AR (43, 40 £ 1.8 %
SRR ] (63. 34 +80. 78) d. %A IE [ ik e
B 38 5 =2 A BB AL AL 25 Pk SR e (b IX 3R A
PEERYL ), I v 3% 0 6 AE M AL 2 MR 29 4]
(61.70%) . 326 il FIFEAT T CD4 + T bk B2 41 i
HE 1 (34, 83 £ 61, 394 /pul, %f CD4+ T
WREL AN AT E<200 A~/ L 19 B 5 HLAE &2 07 i
i FP e S I [ S G i 7 PR 4R . ST AR
BB 2 O AF 72 B Ys, P 259 i &0
10026, B B BG4 6 B A 9 7™ Bk e . A 2l
SRR R MBI 2

2.2 BEREREMXEREE WFE1L

F 1 345 i) HIV/AIDS FET-95 il = Be JB G fa B R 2R 43 B
Table 1 Risk factors of HAI in 345 HIV/AIDS death cases
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Table 3  Distribution of pathogens in HAI in HIV/AIDS
death cases
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