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Cross-sectional survey on healthcare-associated infection in a children’s hospital

YIN Ai-zhen, MA Le-long, DENG Li, CHEN Xiao-yang » TANG An-shun( Hunan Children’s
Hospital, Changsha 410007, China)

[Abstract] Objective To investigate healthcare-associated infection(HAI) in different departments in a children’s hos-
pital, and provide scientific basis for effective prevention and control of HAI in children. Methods By bed-side visiting and
medical record reviewing, survey on HAI prevalence rate was conducted among hospitalized patients in a given day in 2012,
2013, and 2014 respectively, and surveyed data of three years were analyzed. Results HAI prevalence rates in 2012, 2013,
and 2014 were 6.52%, 5.59% , and 5. 85% respectively, there was no significant difference (3> =1.02, P=0.60); the
average HAI prevalence rate in three years was 5. 98%, there was significant difference in average HAI prevalence rate
among different departments (3* = 291. 83, P<C0. 001), the top 4 departments of HAI prevalence rate was hematology
(27.49%) , cardiothoracic surgery (21. 13% ), neonatal intensive care unit (16.43% ), and pediatric intensive care unit
(12.76%) ; the main infection sites were lower respiratory tract (58. 44 %), upper respiratory tract (22.63%), and gas-
trointestinal tract (6.58%); the main pathogens causing HAI was Klebsiella pneumoniae (n=32,28.32%), followed by
Acinetobacter baumannii (n=9,7.96%) , Escherichia coli (n=9,7.96%) ,and Pseudomonas aeruginosa (n=7, 6.19%).
Conclusion  Strengthening prevention and control intervention of HAI in high risk departments has important significance
to reduce the incidence of HAI in children’s hospital.

[Key words] neonatal intensive care unit; pediatric intensive care unit; child; healthcare-associated infection;

cross-sectional survey
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Table 1 HAI prevalence rates in different pediatric departments in 2012—2014 (% ,No. of cases)
. 2012 4F 2013 4F 2014 4 it R
i N N N i
iR AR 54 24.07(13) 57 35.09(20) 60 23.33(14) 171 27.49(47)  2.49 0.29
O g S EE (5 SICU) 21 19. 05(4) 29 20. 69(6) 21 23.81(5) 71 21.13(15)  0.15 0.93
NICU 93 22.58(21) 97 12.37(12) 90 14, 44(13) 280 16.43(46)  3.98 0.14
PICU 60 16. 67(10) 50 10. 00(5) 86 11.63(10) 196 12.76(25)  1.26 0.53
s AR 44 4.55(2) 46 8.70(4) 58 5.17(3) 148 6. 08(9) 0. 82 0. 66
B LR 120 7.50(9) 96 3.13(3) 134 4. 48(6) 350 5.14(18)  2.29 0.32
HoAts )L N R 554 2.71(15) 614 2.7717) 670 3.28(22) 1838 2.94(54)  0.44 0. 80
HoAl LA} # 265 1.89(5) 264 1.14(3) 316 3.48(11) 845 2.25(19)  3.83 0.15
Hit 1211 6.52(79) 1253 5.59(70) 1435 5.85(84) 3899 5.98(233)  1.02 0. 60
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Table 2 HALI prevalence rates of different sites in 2012—2014 (% , No. of cases)

AR A AE TFIRE b AT E HipiE RERERALR TR iM% W IR B HoAt it

2012 1211 4.13(50) 1.16(14) 0.91(11) 0.25(3) 0.25(3) 0.17(2) 0.00C0) 0.00C0) 6.85(83)

2013 1253 3.59(45) 1.52(19) 0.16(2) 0.24(3) 0.16(2) 0.16(2) 0.00C0) 0.08(1) 5.91(74)

2014 1 435 3.28(47) 1.53(22) 0.21(3) 0.42(6) 0.28(4) 0.07(1) 0.21(3) 0. 00C0) 5.99(86)

&t 3 899 3.64(142) 1.41(55) 0.41(16) 0.31(12) 0.23(9) 0.13(5) 0.08(3) 0.03(1) 6.23(243)
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