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[Abstract] Objective To investigate point prevalence of healthcare-associated infection(HAID) and community-as-
sociated infection(CAD in hospitals with different scales. Methods According to the unified arrangement of Nation-
al HAI Surveillance System, cross-sectional survey was adopted to investigate daily HAI and CAI rate, antimicrobi-
al use, and specimen detection rate in hospitals participated in the survey in 2012, Results On the survey day, a to-
tal of 786 028 patients in 1 313 hospitals were investigated, of whom 25 273 (3. 22%) had HAI, and 177 009
(22.52%) had CAI, 301 770 (38.39%) were prescribed antimicrobial agents. Among patients prescribed antimi-

crobial agents for therapy, 40. 16% had their specimens sent to the laboratory for bacterial culture. Among hospi-
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tals with<Z300, 300 — 599, 600 — 899, and =900 beds, prevalence rate of HAI (HAIR) and bacterial culture rate
(BCR) had a “step-by-step” rise (HAIR:2. 11%,2. 52%.,3. 49%.,3. 91%; BCR: 23. 43%,33. 97%,45. 38%,
49.05%, the difference was statistically significant) ; prevalence rate of CAI (CAIR) and antimicrobial use rate
(AUR) had a “step-by-step” decrease (CAIR:28. 99%,25. 43%,21. 97%., 18. 72%; AUR: 46. 58%,41. 14%,
37.23% ,34. 64% ,the difference was statistically significant). The top five departments with highest prevalence rate
were intensive care unit (ICU,27.76%), hematology (10.13%), burn (9. 64%) , neurosurgery(9. 00%) s and neo-
natology division of pediatric department(5. 34%). A total of 12 447 pathogens were isolated from patients with
HALI, the top five bacteria were Pseudomonas aeruginosa (1 825 isolates) , Escherichia coli (1 750 isolates), Kleb-
siella pneumoniae (1 437 isolates) , Acinetobacter baumannii (1 321 isolates), and Staphylococcus aureus(1 112 iso-
lates). Conclusion Point prevalence rate of HAI has decreased compared with previous, ICU has the highest HAI
prevalence rate; gram-negative bacteria are main pathogens of HAI; AUR is lower than before, and the BCR in-
creased obviously.

[Key words ] healthcare-associated infection; community-associated infection; point prevalence rate; prevalence;

cross-sectional survey; antimicrobial agent; pathogen
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HATI and CAI in different scales of hospitals
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Table 2 Percentile of HAI and CAI in different scales of hospitals( %)
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P10 P25 P50 P75 P90 P10 P25 P50 P75 P90
<300 397 80 360 0.00 0.67 1.52 2.71 4.55 5.63 17.12 26.82 38.57 45.87
300~599 505 232 318 0.76 1.32 2.11 3.24 4.35 10.03 17.30 24.59 32.68 39.84
600~899 219 184 548 1.22 2.12 3.16 4.53 5.29 8.94 16.70 21.06 26.12 32.37
=900 192 288 802 2.04 2.70 3.63 4.83 5.58 11.12 14.73 18.51 23.33 27.50
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Table 3 Prevalence rate and percentile of HAI in different departments( %))

RS G

B BRERC WA RS HATBER ) o o 50 75 50
AES
REIEHCAD 1044 43 264 1092 2.52 0.00  0.00  0.00 3.45  7.69
AR 925 30 658 625 2. 04 0.00  0.00  0.00 274  6.25
D LAERHED 1071 54 162 1272 2.35 0.00  0.00 1.16  3.70  6.67
PR (4D 799 22 050 461 2.09 0.00  0.00 0.00 2.78  6.67
BRRH LD 679 19 096 750 3.93 0.00  0.00  0.00 541 10.00
YLD 537 24 988 337 1.35 0.00  0.00  0.00 1.33  4.17
MR LD 404 12575 1274 10. 13 0.00  0.00 405 11.65 18.92
R NEED 988 57 974 2321 4.00 0.00  0.00 2.90 557  9.35
rhEZ 408 13 350 262 1.96 0.00  0.00  0.00 2.38  5.48
HoA Rt 849 57 947 2 141 3. 69 0.00  0.00 1.56 500  8.62
S
L AR 1177 64 982 2235 3. 44 0.00  0.00  1.92  4.92  7.69
fg AR 575 17 146 791 4.61 0.00  0.00  0.00 5.88 10.68
AR 830 28 732 2585 9. 00 0.00  0.00 5.5 12.07 18.71
R 1138 73 912 2053 2.78 0.00  0.00 1.77 408  6.76
WIRANE] 790 22 452 721 3.21 0.00  0.00 0.00 400 870
ekt 256 4 045 390 9. 64 0.00  0.00  0.00 11.11 25.00
LR 74 1312 22 1.68 0.00  0.00  0.00  0.00  4.76
i ol 320 16 936 649 3.83 0.00  0.00 0.00 4.96  9.52
HAb SR 491 17 153 456 2.66 0.00  0.00 0.00 2.8  8.33
AR
payst 1057 28 223 420 1. 49 0.00  0.00 0.00 0.00  4.65
PR 1049 38 327 309 0. 81 0.00  0.00 0.00 0.00 3.13
FERHTAE LA 198 4833 21 0. 43 0.00  0.00  0.00  0.00  0.00
JLF
JURHETAE LA 664 13 244 707 5. 34 0.00  0.00 0.00 6.25 21.05
JURHEH A LA 961 43 486 715 1. 64 0.00  0.00 0.00 0.90  3.85
EER
H AR 748 14 853 131 0. 88 0.00  0.00  0.00  0.00  1.89
R 332 3418 58 1.70 0.00  0.00  0.00 0.00  3.57
R 633 12 994 37 0.28 0.00  0.00  0.00  0.00  0.00
HA TR 152 1918 17 0.89 0.00  0.00  0.00  0.00  2.44
24 ICU 621 5 887 1634 27.76 0.00 8.33 28,57 50.00 64.29
Hiafl=z 527 36 111 787 2.18 0.00 0.00 0.00 2.94 6.12
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Table 4 Distribution of pathogens and infection sites (No. of isolates)
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