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tal of Anhui Medical University, Hefei 230022, China; 8 The First Af filiated Hospital of
Zhengzhou University, Zhengzhou 450052, China; 9 Peking University People’ s Hospital ,
Beijing 100044, China; 10 Fourth Hospital of Hebei Medical University, Shijiazhuang
050019, China; 11 Shandong Provincial Hospital » Jinan 250021, China; 12 Guizhou Provin-
cial People’s Hospital » Guiyang 550002, China; 13 Shanxi Dayi Hospital , Shanxi Academy
of Medical Sciences, Taiyuan 030032, China; 14 Jiangsu Province Hospital » Nanjing 210029,
China; 15 Dunhuang Municipal Hospital , Jiuquan 736200, China; 16 Fujian Provincial Canc-
er Hospital , Fuzhou 350004, China)

[Abstract] Objective To understand the development situation of healthcare-associated infection (HAI) manage-
ment departments in the rational antimicrobial application and management in hospitals in China. Methods A total
of 166 hospitals from 12 provinces. municipalities, autonomous regions, and military hospitals were selected for
survey, the participation of HAI management departments in the rational clinical antimicrobial application and man-
agement in different years was compared. Results Of 166 hospitals, 68(40.96%) in 2005, 119(71.69%) in 2010,
and 160(96.39%) in 2015 participated in the establishment of management organizations for rational antimicrobial
application (y* =121. 143, P<C0.001). The percentage of HAI management departments participating in antimicro-
bial management increased from 10.24% (2 =17) in 2005 to 22.29% (n=37)in 2010, and 31.33% (n=52)in 2015
(y* =22.172, P<C0.001). The percentages of HAI management departments participating in formulating cata-
logues for antimicrobial varieties and classification, stipulating permission for antimicrobial use, joining antimicrobi-
al management teams, monitoring bacterial resistance, managing antimicrobial prophylaxis in clean incision, super-
vising clinical antimicrobial use, conducting clinical consultation, and evaluating prescription were 10. 87% —
30.72% in 2005,25.90% = 65.06% in 2010,and 36. 14% = 95.18% in 2015 (all P<C0.01). Intensity of antimicro-
bial use ( defined daily dose /100 bed-days,DDD / 100 bed-days) decreased from 69. 16 in 2005 to 41. 40 in 2015,
antimicrobial usage rate decreased from 46. 98% in 2005 to 36. 90% in 2015, among patients receiving therapeutic
antimicrobial use, specimens sending for pathogenic detection increased from 20. 58% in 2005 to 49.39% in 2015.
Conclusion Departments of HAI management in China play important role in management of rational antimicrobial
application.

[Key words] department of healthcare-associated infection management; antimicrobial agent; rational antimicrobial

use; antimicrobial use density; healthcare-associated infection
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Figure 1 Establishment of hospital organizations for rational antimicrobial application management in 2005 — 2015

22 RABHEEEAEREIEAEHRNT 55
PR 166 Jir 5 B 2 80 5 B 224 RS 1 I 8 B
B, 2005,2010,2015 48 3 YA i i e 24 o
BE 55 B A1 25 0 B — B F L AT, 2015 4
60. 84 %I E SR 75. 30U 25 FI B £ B S 5 T Hi
W25 B, BB HAME b FEH 1S 540
P 25058 PR LR AR T B2 S5 BRI ZG R (A 2 B
THE# (4 = 22,172, P<C0. 001), fi 2005 4E [
10.24% (17 Fro, B JFH 2 2010 4 22. 29%
(37 1) 2015 419 31.33% (52 i) . WL 2. PEBE
B EAR S SR ERWER D, 955 =
2% 15 B BT o B 2005 4R 43 51l 23.53% .76, 47 %,

2010 4E 4 5 A 40. 54% . 59. 46%, 2015 4E 43 5
44.23%0.55. 77 % I i Ll 1 1,

23 EREZSARAGHSELNEER T/T
AL 166 BT S B BE B 1T 0 25 1 5
il B2 245 8 43 9 H sk SRR A2 Bt TR 24 0 B AR 17 % e
L3 12005 4E 1 30, 72% .27, 11 % . ETHE 2015 4F
1 95. 18 %5 .,94. 58 %,2005,2010,2015 4F {1 % 3 &
WK aH . ESHAESF R L, BERERGE R
Z: 5 HU 25 W) 8 BN L2 0 4 T 24 B L 1R T
T YD R P25 48 PR L 2 5 P06 25 I DR R A
. ZHIGKSZTE 5475 8 TENSS
FIFEEMKBR ERHAGITEEL, LR 1.



+ 668 -

DY P I 2 A% 2016 4E 9 A58 15 45 9 ] Chin ] Infect Control Vol 15 No 9 Sep 2016

80.00 -

75.30

70.00

60.00 -

50.00 -

40.00

(%)

30.00

20.00 7

10.00 7

0.00
B 45 7 2R

& 2

= 2005 4
2010 4¢
= 2015 4

20052015 P& Be i i 25 4 & B0 A B £ 23001 2 55 0

Figure 2 The main hospital departments participating in management of rational antimicrobial application in 2005 — 2015
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Table 1 Participation rates of 166 hospitals in rational application and management of antimicrobial agents in 2005 — 2015( %)
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