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Prevalence rates of healthcare- and community-associated infection in hos-

pitalized patients in medical institutions of Guizhou Province, 2014

ZHANG Man' ,YANG Huai', XU Yan',MU Xia',ZHU Yan-qiu' , WU Hong-yan® (1 Guizhou
Provincial People’ s Hospital, Guiyang 550002, China; 2 Guizhou Medical University ,
Guiyang 550004, China)

[Abstract] Objective To investigate the current status of healthcare-associated infection (HAID) , community-asso-
ciated infection (CAID), and antimicrobial use in hospitalized patients in medical institutions of Guizhou Province.
Methods In September 2014, infection status of hospitalized patients in 174 second level hospitals and above in
Guizhou Province were performed cross-sectional survey. Results A total of 68 419 patients were surveyed, the ac-
tual survey rate was 99. 65%. 1 581 patients developed 1 684 cases of HAI, HAI prevalence rate and HAI case
prevalence rate were 2. 31% and 2. 46% respectively, 18 571 patients developed 19 191 cases of HAI, CAI preva-
lence rate and CAI case prevalence rate were 27. 14% and 28. 05% respectively; patients in general intensive care
unit(ICU) and pediatric department(non-neonatal group) had the highest HAI and CAI prevalence rates respective-
ly. Constituent ratios of HAI and CAI sites was significantly different(y* =17 325. 44, P<C0. 01) ; Escherichia coli
was the main pathogen causing HAI and CAI. Utilization rate of antimicrobial agents on the survey day was
39.82%, ICU (80.47%) and pediatric department(76. 67%) were the highest. Therapeutic antimicrobial use ac-
counted for 67. 48 % (n =18 386) , single antimicrobial use accounted for 79.55% (n =21 672). Pathogenic detection
rate of specimens from patients receiving therapeutic antimicrobial agents was 31. 76 %. Conclusion This survey is

helpful for understanding the high risk departments and sites of HAI and CAI in Guizhou Province, as well as path-
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ogenic detection rate of specimens from patients receiving therapeutic antimicrobial agents, which provides basis for

further prevention and control of HAIL
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Table 1 The top 10 departments with high incidence of HAI and CAI among 174 hospitals of Guizhou Province
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Figure 1 Percentage bar chart of site constitutes of HAI and
CAI
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Table 2  Distribution of pathogens causing HAI and CAI
among 174 hospitals of Guizhou Province
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Table 3 The purpose and combination usage of antimicrobial agents in 174 hospitals of Guizhou Province
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