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Economic loss due to healthcare-associated infection in 68 general hospitals
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[Abstract] Objective To explore the direct economic loss caused by healthcare-associated infection(HAD in general
hospitals in China. Methods 68 hospitals were selected, a retrospective 1:1 matched survey was conducted to
compare the direct medical cost in patients with and without HAI between January 1, 2015 and December 31, 2015.
Results A total of 2 123 pairs of patients with and without HAI were included in the survey. The average cost of
hospitalization in HAI and non-HAI groups were ¥ 25 845, 30 and ¥ 12 006. 14 respectively, ¥ 13 839. 16 on
average was increased due to HAIL. The average economic loss in provincial and ministerial levels of hospitals were
¥ 21 409. 83. The average economic loss in different regional hospitals were ¥ 9 725. 42 — ¥ 18 909. 59, and north
China ranked the first. Economic loss caused by bloodstream infection and lower respiratory tract infection were
more than other sites, which were ¥23 190. 09 and ¥ 18 194, 50 respectively. Conclusion = HAI resulted in

considerable direct economic loss. Prevention and control of HAI, especially bloodstream infection and lower

respiratory tract infection should be paid more attention.

[Key words| healthcare-associated infection; economic loss; general hospital; matched study
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Table 1 Distribution of levels of surveyed hospitals in different regions of China (No. of hospitals, %)
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Table 2 Comparison in each medical cost between patients in HAI group and non-HAI group (¥)

% Ji] 2 %% = e R AL 4 A P2 e ek g 2 (i , p
il %5 - X S X S
1E B 52 2123 25 845, 30 2.86 12 006. 14 2.64 13 839. 16 43.95 <0.01
r“{ii? 1885 836. 57 2.67 380. 26 2. 44 456. 31 37. 44 <0. 01
7 2 1 840 437.21 3.51 180. 96 2.96 256. 25 34,27 <0. 01
2% 1993 9 044. 16 3.70 3 740.10 3.67 5 304. 06 35.53 <0. 01
P2 T 413 1 457.96 6.70 621.79 6. 66 836. 17 13.09 <0. 01
F AR 673 1477.53 3.83 1396. 18 3.51 81. 35 5.61 <0. 01
BIT S 1816 1 848. 84 4.70 698. 93 4.61 1149.91 30. 90 <0. 01
156 % 1987 2261.23 2.84 1 215. 49 2.56 1.045.74 31.38 <0.01
o Ar 2% 1820 1.098. 94 4.29 679. 41 4,03 419,53 16. 50 <0. 01

* o A5 TR A5 B AT TE RO Bk S A DL

2.3.2 AEAANERERBRENZEEZFHR A
X B 9% 2 g e S e i e B B A4%: e 2% FH 185 ik
8 474. 00 JT, ML T BB A 13 858. 47 JG . 4 # A =

R3 AHEHHEE

e R e 2 15 Al TR e e e 2 A0 A B

Bi A 21 409.83 J6., ARG 5 B e A3 e s e Je% Gk 41
FAE B Be e e 41 i 2% AL 1] e i, 22 A it oF
= P<<0.001), WFES3

e B LB D)

Table 3 Comparison in total hospitalization cost between patients in HAI group and non-HAI group in different levels of hos-

pitals (¥)
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Table 4 Comparison in total hospitalization cost between patients in HAI group and non-HAI group in different regional hospi-
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Table 5 Comparison in direct economic loss due to infection of different sites (¥)
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