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Prevalence rate of healthcare-associated infection in a tertiary first-class

hospital in the plateau region from 2016 to 2018

ZHAO Feng-cai', YAO Jian-qiong', DENG Ming-zhuo® (1. Department of Healthcare-associa-
ted Infection Control , Tibet Autonomous Region Lasa People’s Hospital , Lasa 850000, China;
2. Administration Of fice, Beijing Friendship Hospital , Capital Medical University, Beijing
100050, China)

[Abstract] Objective To understand the prevalence rate and changing trend of healthcare-associated infection
(HAD in a hospital from 2016 to 2018, and evaluate the effect of HAI management and control measures, so as to
provide reference for improving HAI management level. Methods A cross-sectional survey was conducted through
combination of bed-side investigation and medical record reviewing, prevalence of HAI among all inpatients in a hos-
pital on November 24, 2016, April 27, 2017, and May 23, 2018 were investigated. Results A total of 790 patients
were surveyed during three years, 12 patients had 13 cases of HAI, HAI rate and HAI case rate were 1.52% and
1.65% respectively; HAI prevalence rates of each year were 1. 84%, 1.43%, and 1.36% respectively, difference
was not significant <X2 =0.208,P=0.935); the main HAI site was lower respiratory tract (46.16%). The utiliza-
tion rate of antimicrobial agents in the survey day was 53. 67% , utilization rate of antimicrobial agents decreased
from 69. 12% in 2016 to 37.07% in 2018, difference was significant (XZ =57.554,P<C0. 001). Therapeutic use of
antimicrobial agents accounted for 70. 91% — 79. 33% , antimicrobial single use accounted for 73.33% — 80. 73%,

bacterial culture rate for therapeutic use of antimicrobial agents increased from 38. 85% in 2017 to 59.30% in 2018,

[Wefs BHI] 2019-03-05
[EHEBA] BRE (981 =), QU AL A M i N FIa B, 28 AT IR B B B 5%
LEfEEE] APIs E-mail : 13911993877@163. com

¥

&



« 1050 - e ] Jek e g 1l

b

2019 4E 11 4518 L4 11 )

Chin J Infect Control Vol 18 No 11 Nov 2019

there were significant differences in antimicrobial use purpose, combined antimicrobial use and bacterial culture for

therapeutic antimicrobial use in each year (Xz =62.266, 69.774, 8.930, respectively, all P<C0. 05). Conclusion

The prevalence of HAI has not changed significantly in the past three years. antimicrobial use has been standardized

year by year, but bacterial culture rate for therapeutic antimicrobial use still needs to be improved.
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Table 1 Prevalence of HAI and community-associated infection in patients in a hospital from 2016 to 2018
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Table 3 Distribution of HAI sites of patients in a hospital from 2016 to 2018
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