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[Abstract] Objective To understand the occurrence of healthcare-associated infection(HAI) in intensive care units
(ICUs) in secondary and above hospitals in a province, and provide basis for HAI management. Methods HAI
management quality control center in a province performed targeted monitoring on HAI in ICUs in secondary and
above hospitals in a province from July 1, 2010 to June 30, 2015. Results ICUs in 176 hospitals were monitored,
the incidence of HAI in ICUs for 6 consecutive years was 7.23% , case incidence of HAI was 9. 72% ; incidence of
HAI showed a decreased trend in 6 years (P<C0. 001). The adjusted rate of HAI per 1 000 patient days in the
general hospital ICUs was higher than that of special hospital ICUs (4. 30% vs 3.53%). Incidence of HAI in surgi-
cal ICUs and general ICUs were both relatively higher, adjusted rates of HAI per 1 000 patient days were 4. 79%,
and 4. 21%, respectively. Respiratory tract, urinary tract, and bloodstream infection were major HAI in ICUs, ac-
counting for 68. 64% , 14.45% , and 10. 09% respectively, the utilization rates of central venous catheter, ventila-
tor, and urinary catheter were 49, 86% ., 39.16% , and 81.95% respectively, incidence of three catheter-associated

infection were 1. 74%,, 13.77%,, and 2. 08%, respectively, incidence of three catheter-associated infection decreased
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year by year (P<C0.001). The utilization rates of ventilator, central venous catheter, and urinary catheter in differ-

ent ICUs were not correlated with the incidence of infection(all P>>0. 05). A total of 36 223 strains of pathogens

were isolated, the top 6 isolated pathogens were Acinetobacter baumannii (22.77%), Klebsiella pneumoniae (11.

96%) s Pseudomonas aeruginosa (11. 94%), Staphylococcus aureus (8. 08%), Candida albicans (5. 63%), and

Escherichia coli (5.55%). The isolation rates of carbapenem-resistant Klebsiella pneumoniae showed a increased

tendency for 6 years(P<Z0.05). Conclusion Continuous targeted monitoring on HAI in ICUs. regular analysis on

risk factors for HAI, and timely implementation of intervention measures can effectively decrease the incidence of

HAL
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Table 1 HAI in ICUs in 6 consecutive years from July 1, 2010 to June 30, 2015
i ) w1 8 @Kﬁ:’é‘%’% @Kﬁ’é‘%’é%(ﬁ( E[%T: H &% lJﬁ%%H ‘f@JﬁH lJ%%W'M’\H
RIRFC) RIRFC) RH B (0N RIFHREA D BIWRE) KRR
2010 £ 7-12 H 11 068 10. 96 16.77 72 500 16.73 4. 84 25. 60 7. 41
2011 4F 63 627 9.07 13.93 400 952 14. 40 4.14 22.10 6. 35
2012 4F 79 615 7.75 10. 71 506 804 12.18 3.32 16.83 4.59
2013 & 90 940 7. 00 9.05 596 970 10. 66 3. 00 13.79 3.88
2014 4F 100 508 6.26 7. 65 672 591 9.36 2.65 11.42 3.23
20154 1-6 H 50 525 5.61 6.61 343 112 8.26 2.34 9.73 2.76
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Table 2 HAI in ICUs of different types of hospitals
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Table 3 Occurrence of HAI in different ICUs
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Table 4 Utilization of three catheters and associated infection in 6 years from July 1, 2010 to June 30, 2015
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2011 4F 400 952 207 635 51.79 2.22 160 030 39.91 19. 28 336 882 84.02 2. 60
2012 4F 506 804 261 394 51.58 1.87 200 904 39. 64 15. 64 422 525 83,37 2.24
2013 4F 596 970 298 752 50. 04 1.57 228 075 38. 21 13. 14 491 604 82, 35 2.06
2014 4F 672 591 323 461 48. 09 1.50 259 410 38.57 11.24 540 543 80. 37 1.79
2015 4E 1—6 A 343 112 165 997 48. 38 1.36 137 968 40. 21 9. 06 274 861 80. 11 1.54
At 2 592 929 1292 749 49, 86 1.74 1 015 309 39.16 13.77 2 124 931 81.95 2.08
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Table 5 Utilization rates of three catheters and associated

infection rates in different ICUs
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AEFICU 23.01  7.25 23.72  1.45 51.16  1.83
B ICU 23.53  20.48 47.05  0.72 81.39  1.45
JLBFICU 22,98 15,23 25.18  0.46 18.85  1.24
24 ICU 41.19  13.60 51.35  1.83 83.87  2.14
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Table 6  Specimen source distribution of pathogens causing HAI in ICUs(No. of isolates[ % ])
9oi JEL AR R 1fiL R 155 153 W) i SIRE MEEARR HAbAiA At
2 R F AT B 7 170(86.94)  426(5.16)  210(2.55) 99(1. 20) 74(0.90)  51€0.62)  51(0.62)  166(2.01) 8 247(22.77)
Jifi 46 S TR AT 3544(81.79)  316(7.29)  258(5.95) 32(0.74) 21€0.49)  33(0.76)  26(0.60)  103(2.38) 4 333(11.96)
MR 20 3797(87.77)  167(3.86)  186(4.30) 40€0.92) 8(0.18) 21€0.49)  18(0.42)  89(2.06) 4 326(11.94)
SWOMERE 2 423(82.81)  272(9.30) 61(2.08) 41(1. 40) 10€0.39)  10€0.34)  12(0.41)  97(3.32) 2 926(8.08)
P 2 ik T 824(40.41)  151(7.41)  888(43.55) 13(0. 64) 0€0. 00) 18(0.88)  21(1.03)  124(6.08) 2 039(5.63)
PN I7E 0N 1167(58.00)  148(7.36)  523(26.00)  53(2.63) 7(0. 35) 38(1.89)  23(1.14)  53(2.63) 2 012(5.55)
Hotoyi 5k 6 637(53.78) 2 105(17.06) 2 397(19.43)  179(1.45) 93(0.75)  140(1.14) 142(1.15)  647(5.24) 12 340(34.07)
&t 25 562(70.57) 3 585(9.90) 4 523(12.48) 4.57(1.26)  213(0.59)  311(0.86) 293(0.81) 1 279(3.53) 36 223(100. 00)
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