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[Abstract] Objective To study the changing trend of prevalence rates of healthcare-associated infection (HAI)
and antimicrobial use in hospitalized patients in medical institutions of Hubei Province, and provide a scientific basis
for improving HAI management. Methods The cross-sectional survey results of HAI in Hubei Province in 2010,
2012, and 2014 were analyzed. Results The prevalence rates of HAI in 2010, 2012, and 2014 were 3. 48 % (1 526/
43.909), 3.03% (1 919/63 320), and 2. 86% (2 174/76 145) respectively, which showed a downward trend, differ-
ence was statistically significant(3* = 36. 44, P<C0.01). Antimicrobial usage rate decreased from 54. 299% (23 838/
43.909) in 2010 to 41.02% (31 238/76 145) in 2014, difference was statistically significant (3> =2 194,09, P<<
01). Among patients receiving therapeutic use of antimicrobial agents, the specimen detection rate increased from
30.49% (4 297/14 091) in 2010 to 52.13% (10 556/20 248) in 2014 (Xz =1593.98, P<<0.01). Conclusion The
prevalence rate of HAI showed a downward trend in Hubei Province, cross-sectional survey on antimicrobial use
showed a gradual decrease.
[ Key words | healthcare-associated infection; cross-sectional survey; prevalence rate; antimicrobial agent;
changing trend
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Table 1 Prevalence of HAI in different sizes of medical institutions in Hubei Province in 2010, 2012, and 2014
2010 4F 2012 4 2014 4F
IR CHO WS A R IR U ] % T EXS WS R R e £ K (0 WS R R e ] K 2 (0
MR B BERECO WU pE BB BERECD WA R BUEROD
<300 804 17 2.11 1441 32 2,22 1034 6 0.58
300~ 13 233 404 3.05 16 556 440 2.66 20 112 482 2. 40
600~ 8 501 258 3.03 13 456 390 2.90 15 743 415 2. 64
=900 21 371 847 3.96 31 867 1057 3.32 39 256 1271 3.24
& 43 909 1526 3.48 63320 1919 3.03 76 145 2174 2.86
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Table 2 Prevalence of community-associated infection in different sizes of medical institutions in Hubei Province in 2010,

2012, and 2014
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WCMBIE B BLER(%)  WOGIE ORI BUER(%)  WIRIE RN BB
<300 804 260 32.34 1 441 478 33.17 1034 390 37.72
300~ 13 233 2 952 22. 31 16 556 4 470 27.00 20 112 4 936 24,54
600~ 8 501 2190 25.76 13 456 3 363 24,99 15 743 3 063 19. 46
=900 21 371 3 438 16. 09 31 867 5 456 17.12 39 256 7 285 18.56
A1t 43 909 8 840 20.13 63 320 13 767 21.74 76 145 15 674 20. 58
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Table 3 Antimicrobial use in different sizes of medical institutions in Hubei Province in 2010, 2012, and 2014

. 2010 4F 2012 4F 2014 4F
PR B G5O y—— " ; y——— " ; p——— m ;
WEIE AR EAROO WEE AR RO WWEE SRS BRSO
<300 804 471 58.58 1 441 745 51.70 1034 567 54. 84
300~ 13 233 7 759 58.63 16 556 7 594 45.87 20 112 8 090 40. 22
600~ 8 501 4601 54.12 13 456 5338 39.67 15 743 6 301 40. 02
=900 21 371 11 007 51.50 31867 13125 41,19 39256 16 280 41.47
&t 43909 23838 54.29 63320 26 802 42.33 76 145 31238 41.02
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Table 4 Rates of antimicrobial use for different purposes in different sizes of medical institutions in Hubei Province in 2010,

2012, and 2014 (%)

2010 4 2012 4F 2014 4
PRALEC (3K BT i) RIT+ RIT By BIT RIT fuli) RIT+
EESES RS Ty 25 % RS TS iy FH 24 % RS RS By 2 4%

<300 33.71 15.17 9.70 27.83 19. 92 3.96 33.95 17.99 2.9
300~ 27.65 22, 44 8.55 24,89 16.54 4. 44 22.79 13. 44 4.00
600~ 30.56 19.29 4,27 24,37 11.15 4.15 27.19 9.16 3.68
=900 21.55 23. 47 6.49 20. 74 16. 26 4.18 21.03 16. 96 3.47
&t 25.35 22.20 6.74 22.76 15.33 4,24 22.94 14. 43 3.65
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Table 5 Combination antimicrobial usage rates in different sizes of medical institutions in Hubei Province in 2010, 2012, and

2014 (%)
2010 4F 2012 4F 2014 4F
PRI GO i THE EEERBLE f— THE SEERBIE i — T EEEBIE
SRS SRS TS SRS EESES EESES 2% PSR PSR
<300 45.77 11. 44 1.37 37.54 14. 09 0.07 42,36 12.38 0.10
300~ 40. 45 17. 34 0. 85 35.33 10. 15 0.39 31.29 8. 60 0.33
600~ 35.91 17.28 0.93 27.55 11.75 0.37 27.76 11.58 0. 68
=900 36.63 13.79 1.09 30. 50 9. 81 0. 88 30.23 10. 25 0.99
&t 37.81 15. 49 0.99 31. 30 10. 41 0.62 30. 16 10.12 0.74
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Table 6 Specimen detection of patients with therapeutic antimicrobial use in different sizes of medical institutions in Hubei

Province in 2010, 2012, and 2014
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