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Prevalence rates of healthcare-associated infection at a general hospital in
2013—2015

LI Fu-gin' ,\WU An-hua®? ,REN Nan’ ,YANG Yang',FENG Ya-jing' ,LIN Jiang',LIU Sheng-
nan' (1 The First Af filiated Hospital of Zhengzhou University, Zhengzhou 450052, China;
2 Xiangya Hospital , Central South University, Changsha 410008, China)

[Abstract] Objective To investigate the prevalence of healthcare-associated infection (HAID) in a hospital in 2013
— 2015, and provide reference for the improvement of HAI management. Methods Prevalence rates of HAI among
patients in the First Affiliated Hospital of Zhengzhou University in 2013 — 2015 were investigated with cross-sec-
tional survey method, prevalence rates of HAI and constituent ratios of HAI sites in patients of different genders
and different age groups were analyzed. Results In 2013 — 2015, 29 605 patients should be investigated, 29 581
(99.92%) were actually investigated. Prevalence rates of HAI in 2013 — 2015 were 2. 83% ,2.14% ,and 1. 73% ,re-
spectively, difference was significant(3* = 27.521,P<C0.01), which showed a downward trend year by year. Preva-
lence rates of HAI in male was significantly higher than that of female (2.47% vs 1.98%, ¥ =7.954, P<<0.01).
The prevalence rates of HAI in the age dimension was roughly U-shaped distribution in 2013 = 2015. Prevalence
rates of HAI in =70 age group was the highest( 4. 15%), in 0 — 30 age group decreased with age, in > 30 age
group increased with age. The top three sites for prevalence of HAI were lower respiratory tract (45. 67 %), upper
respiratory tract (9.92%), and urinary tract (8.52%). Conclusion The prevalence rates of HAI decreased year by

year in 2013 = 2015, which suggests that HAI prevention and control measures are effectively implemented.
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Table 1 Prevalence rates of HAI in different genders of hospitalized patients in 2013 — 2015
P H 1 prgc Hit
WG R RHERCOD WG R EROD A 2 1) 5 TR 151 % BN EIGLP)
2013 4F 5034 168 3.34 4 649 106 2.28 9 683 274 2.83
2014 4F 5 205 117 2.25 4 872 99 2.03 10 077 216 2.14
2015 4F 5 008 91 1.82 4 813 79 1. 64 9 821 170 1.73
A1 15 247 376 2.47 14 334 284 1.98 29 581 660 2.23
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Figure 1 Prevalence rates of HAI in hospitalized patients of
different ages in 2013 — 2015
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