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[Abstract] Objective To understand the real situation of healthcare-associated infection (HAID) quality control in-
dexes of medical institutions (MIs) through comparison of process and outcome data reported by MIs on HAI moni-
toring data platform in Guizhou Province. Methods Process and outcome data of HAI management quality control
indexes reported by MIs participating in HAI monitoring platform of Guizhou Province from January 1 to December
31, 2019 were collected by retrospective survey and statistically analyzed. Results Process and outcome data of
HAI monitoring of 12 Mls in Guizhou Province were collected. HAI incidences were 1. 03% and 1. 15%; HAI

prevalence rates were 1.37% and 2.31% ; antimicrobial agents usage rates were 50.33% and 48. 65% ; inpatients’
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pathogen examination rates before antimicrobial treatment were 13. 90% and 37. 70 % ; surgical site infection rates of

class I incision were 0. 13% and 0. 29% ; incidences of catheter-related bloodstream infection (CRBSI) were 0. 06 %,

and 0.50%; incidences of catheter-associated urinary tract infection (CAUTD were 1. 11 %, and 1. 60 %,. Referring

to the detection rates of carbapenem-resistant Acinetobacter baumannii (CRPA) and carbapenem-resistant Klebsiella

pneumoniae (CRKP), and inpatients’ antimicrobial usage rates in 12 Mls. all process data were higher than out-

come data with statistical difference (all P<C0. 05). Conclusion Process data of HAI monitoring is more accurate

than outcome data. All regions should actively promote the reporting of process data, and improve the authenticity

of HAI management quality control indexes.
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Table 1 Comparison of process and outcome quality control indexes of 12 medical institutions in Guizhou Province in 2019
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Table 2 Comparison of process and outcome quality control indexes in medical institutions with bed number <1 000
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Table 3 Comparison of process and outcome quality control indexes in medical institutions with 1 000 =2 000 beds
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Table 4 Comparison of process and outcome quality control indexes in medical institutions with bed number >2 000
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CRPA # i % (%) 37.87 26. 63 34.918 <0. 001
CREC # H % (%) 2.31 1.47 3.273 0.070
CRKP #5 i % (%) 39. 81 31.56 31. 441 <0. 001
it 7y 7 3R DR BR T K 1 B3R (D) 1.07 0.41 1. 485 0.233
1S 7 ok B 2R S BR T A 2R () 0 0.28 1.300 0.254
A3 5% 58 35 BT 245 W 8 2% (00 49.57 49. 45 0.506 0. 477
A e 58 7L T 25 03 9 R I A 2 R R (00 16. 72 44.09 10 687. 070 <<0. 001
T 2600 00 TR B 1 245 19 B3 1 T % (04D 18.25 26. 38 465. 421 <<0. 001
12600 0 F AR AL R (U0 0.16 0.17 0. 086 0. 770
CRBSI H % & (%) 0.53 1. 09 4,588 0. 032
VAP H %553 (%) 3.32 2.89 0.714 0. 398
CAUTI H &R R (%) 1.30 1. 49 1.206 0.272

3 itig

2 o7 Jo g A Y2 A B o J 4 S o A a4 A 1Y)
Fo BT B 3k W I AT g B T AL s B Bk g ) 2
55 7 AR T B o SR e B S R A AR I ) A
R, F 1 EE B E% e W D B i HJ 15
BTG KRS REDRE B R G B bR W
I AR g 1 P Ay B e Je G B O a4 o AR Y
OGER L T A g TR, 2015 AL B K TR
THEZ T R T B B B g 45 B 0T 5 4% i 46 A 8 2T 52
— [ 5 R s G b 45 G AR AT O 1T AT DA i 4
i W B B vt o3 BT o FE R ) A5 G B2 97 HILAG AN [R] X
S8 22 ) F T JO kA o B RO Y LA

M FEEBE A B 1 & R T X 38 4 55 1 BR 4 4% 2%
P 7 MILAL) I e ek g £ B Ak W & R — 38 4 BT
BURS ) P 2 e SRR e £ 2k i 00 4 7 e s 0 T
1M 95— 43 BT LA AT 8K 2R T 1 W D iy o X e
W AR TR AT B AR G I Y =T LA, AR
i 0 T 1 2 B 27 MRS LA 8 A g U (i S,
LIS %5 2 50) i) a5 1% Ol I B= g s e {5 80 1A ) 4k
B i O A R A . AR R
(18 1= 97 HILAA) 24 65 R I 1 s e JE 0 £ 8 I R 5
T PR UE T 4508 42 BRI 1 58—

AWEFE 12 FrEITHLR b AR R B E R 2
P2 B S e o i A5 R AR B YA — o 22 . BRI
Yo RS H 1. 03% 1. 15 % 5 BE B SR e 45 Y %y
1,042 1. 25 %, 55 3 5 4t DX 338 A9 25 S ARt mg

I FAT e 2 4R T8 1 = G < 97 ARG 50805 (1. 58 %6)
Ui BIZ A BE e B Y 191 W I T BB A7 AR T R MR B R
Gl B G L 0 3 X (5 B R W e . AR5
r S B R e IR R A IR 1. 37 %0, 2. 31 %, [ i
PRI R R 1. 59% .2, 65% . 54T R & 4
FIRCHE (1.91%0.3.28V0) A —E 2= 5. EBE R H L
TR 24 ) (1 FH 258 TGI8 2 2o R 2 O 3 2 4 SR B
Bk 2 7 T I 08 T BRI B2 7 HLAG A3 BE 18 38 Bt
W 258 FH R AR T 60 20 B ZRE, (AEAEE W
o Bt B U 2 TR T R R 2 R R R A R 2R
Bedg R 13,90 %, I F B K ZOR M AE T 30%
B BESR LT 45 2R R R 37. 70 %, R W i% A8 5 4R
1o R S B B AT R A A S B IR U AN — B L
T 20100 F AR ALY 53 51 R 0.13%6.,0. 290,
TR TR & HRIE A 1. 01 %0 F1E 52 M X 4R 38 1Y
17150 UL X T 289) 11 F AR 7 ke vl g
FETEIR ARG I B JRR e 4 $H42 RN B R I IR s 2
N s T 21 0T ARFALEYL 12 WA O F R 1 2%
2o AT AH GBI Ao R 2 B R A R R
WA 25 57 45 BT ARG L 12 7™ 6 0 R = 45 A OG i
Bij 55 42 Tl B AR H5 R R A LT S Bl R 45 B =
PAREAR R G 2

AN TR RS 14 12 7 WL AS) B38040 A S s s T B e
FRBL ANl , 45 RSB 5 3 B IS B A AE AN R AR
FER 225 . 58 B BT MR R A 4 K = B Jk
Yo KR IO Z T /IR B2 97 BILR (<1 000 8K
FEHCARAL) FT b 85 BUASE B2 97 HLAE (2 000~3 000 5K FF
TR B BE 8% G ks 56 T0 B B8 22 5 L ) B R B HR 45



e 86 - Hr E RGP i 24 A 2023 4E 1 45 22 #5551 ] Chin J Infect Control Vol 22 No 1 Jan 2023

REHMAREER ZRAK, Kk e/
I B R o A5 RS I 7 AL o, Y B o SR e B AR
BIO B AT 22 5, FE RIS R & T
PR, 5 B G SR & B, BL U AL 1 25 R 2 8 a5
S [ LA 404 103 14 B e Jak e TR £ R 2 S g KL
A AT RE R H T 45 A2 B ke R T 4 R O Ik A
TR (R BE Y L 5 S B I U 1 B R G4 A E 1R 25

N RIS B 7 LAY 14 T 245 G 230 S L s o Sk
R 22 5 5 F 2B Iy B 45 - — 30
ANFRARE 7 B 1 b 2 B 5 2 R S B o Rk
Tiif 245 B A 1 R 3X — 8 bn B A B R 22 5L o8 HR A 2
P e R £ B W 0 2R 455 5 0 DR A 30 2R 4 1) % B v g
A7 TE 7] 8L, 3 BT 2 B AG: 40000 B2 A7 A R 22 L FE )
SR A I ) HR A B 843 BRI AR 7E S bR AR R
i 5 B R G IT J 2 s 24 B4 B AR i A A7 il
AT LGeih 77358 i TAE  BGX —F6 AR i 25 5 2%
KR Ry R o T T e AR RS R R AR T B
(=3 000 5K FF B PR A7) 1 55 B Be Jik Ye {5 8 W I R
G5 551 A 560 3 48 % BT, A 2 TR T 2 1R ARG
KRB AR 22 58N . e RRIR T 25 B BS B Sk e
R ST ey TN L e W RTINS RE L IR i)
ARBE A E T R AR AE — o R 2, HL S R B Uk
e 9 F A DU [R) » 3o AR 28 8800 5 45 SR 28 80l R e v
B P AR [ P S iR 22 L LN 22 T 24 T 5 e g 1 1)
W AN ] B AE BE A B GEit BRI REAF 25 57

1B BP0 25 90 18 FH AE DG 38 B 7 T 7E /N B
L v S RS 7 LA v A B SR B 1A 24 4l
R b R HHE = T 4 R A L 1 B L B 4
SRR o T AN [v) RS B 97 B 1) B R 5 DU TR 2
IR T TG I 2 2% A 236 349 Ry 4 SR B d = T ad R
Bt IR R A REA LR LA — S B g
DUIAS ] 2 5 K A T o 45 28 I A L A R — 6 AT
BT B B A A 25 5 T R O A
T8 A S I A7 7E 5 R 09 AT RE s = & il Tz s
i N TG A8 R AR v A, BT DL B0 R R
PR R IR 2,

I 2590 0 TR B 25 % 1B ol 2%, vl 55 R AL
BEIr HLM i R 2B 5008 33, 33 %0 AR A <30% 1y
TR PRI A U T AL FE AT R
KT PUHE 2454 A B0 FH AH OC 23R B A7 7 — 2 1 R
B, W E R T 2R 0 F AR BEIRE YA B
FHM I G 45 30 O e & TR 5 R 4, RS 25, AT
B AR T 2600 10 T RS 07 J e 556, A 0 o iz e 1 3o

B L 25 RSB R R B S BRI AL . T 2RI
T AR IR AH 46 R 7 TS /N BB S T B A A e
SERRBL T LA SR e 2 B 22 S R ROR R
TCU BT IN o TO 1 2 2o 7 24 B 3 2 45 SR 2 0l
P RE LI T RRA 25170 4. 26 Y6 i BT 5% 45 S E e 4
RIBAY 2.53% . AT fE 5 % M X I 45 A B2 2 Wi K
EARBIE BE e ERE FE HR A B B K T
BB R ARG DL

E /N RSN v 4 RS 7 ALK 1Y =387 AH G 4K
i H  CRBSI H & % 1 CAUTI H &k K ¥ s A
25 5 o T Ao R 2 KA R 4 SR R RHE R R BT A 0
Ak, CRBSI H &WE T i BAE R IE 4 R E
B L KRR 2 97 LA 34 1 T /N B B2 5 LA L i
RPN IR AN SR (NS O [ R S =W R v o
X 1. 45,45 RM L 2 /54 K. VAP H &R %,
RIRBEBETT LR 0 2ok B2 25008 5 T/ B = 9T Bl
A 10T 235 SR 5000 W) /N RS B 7 LA e s » HL U2
IR B 97 ALY ok Bk 45 Hi M Ik, CAU-
TT H A& 58 09 2o 7 28 508 2R 30 o RS B 7 Bl A
15 T SRR R TT HLAL I /N HRAE B T LRSS AR
TR B AEROIRIE Y 2. 08% . 1M 45 FE 2B # B A /)N
TR 2T 7 DAY S5 i o o 8 2 S0 I 0, R
KA BT HLAG . AT RE Y J DR 32 2y o R 2R 4040t
4 Bt s B SR A5 B W I R 4 R T, e AR 5 Ui O L
A BEAEAE ARG PG 20, 5 BOBCHE SR IBCA 5%, DT 3
BUEHE PT BEAEAE R 22 . A5 RS b g R R
T8 T WA D 0 E B T S0 R RO [R5 3

ZE Lk  AHIE 5 0t B 28 HE T 1 IX R Ak BR B
Y WS HE AR L HOF & 8 4 S A R B 5
AL B BB A3 BT LA S O AR 2R e 1 R
T 3 X A [ A 7 LA B o J% e A O IO 5 4% 1 4
B3 1 R B %48 AS [l B ASE 14 15 7 MRS o 7 2 B30
RIS Sy R Wl A D 1 It B = =/ N |
I WA IO A TR AR T L NS T A BT LA A
TiUHE AR A5 B 2R G0 4 LI o o P okt Ao R 808 R RO
SR T B R 2 DR DX A A A 8 B 1 3 S
. T % AR S 2 & R EITHL
A 5 o JE e W 0 A5 8 Ak L L AR i 4 A 45 R T L
A 5 o S e M 0 K S g 4 T TR B A Dy S B 2 R
JPHLIG S 5 B s 1 W s PR A T AR LR B L 4T
TR IR

FAFR TR FERRAEEA PR,



[

SR ] 25 2023 4 1 H A 22 4545 1

Chin J Infect Control Vol 22 No 1 Jan 2023

.« 87

(& % x k]

(1]

(2]

(3]

[4]

(5]

(6]

(7]

3l

I, ZARTT, P, & B2 Be ok g W I 35 A 30 48 1 e ST
FAERLT]. A BE e & Y 2 4= ik, 2016, 26 (11): 2401 —
2403, 2417.

C;

Fu Q, Suo JJ, Xing YB, et al. Establishment and function of
basic data set of healthcare-associated infection monitoring[ J .
Chinese Journal of Nosocomiology, 2016, 26 (11). 2401 —
2403, 2417.
PRERANRLEMEEEZ DA SHUAEATZRAEHESER. H
FOAT AR AT R T VR BRI 6 ALl BT 545 (2015
AERO R A B TIpEE R L2015]252 5 [EB/OL]. (2015 - 04
-10)[2020 = 09 = 01]. http://www. nhc. gov. cn/yzygj/
$3585/201504/5{a7461c3d044cb6a93eb6ecbeece87. shtml.
Medical Administration of National Health and Family Plan-
ning Commission of the People’s Republic of China. Notice of
the general office of the National Health and Family Planning
Commission on printing and distributing quality control indica-
tors (2015 edition) for six disciplines including anesthesia:
[20157 No. 252[EB/OLJ. (2015~ 04— 10)[2020 — 09 — 017.
http://www. nhc. gov. en/yzygj/s3585/201504/5fa7461c3d044
cb6a93eb6ecbeece87. shtml.

Falagas ME, Karageorgopoulos DE. Pandrug resistance
(PDR) , extensive drug resistance (XDR), and multidrug re-
sistance (MDR) among Gram-negative bacilli: need for interna-
tional harmonization in terminology[J]. Clin Infect Dis, 2008,
46(7): 1121 = 11225 author reply 1122.

Peleg AY, Seifert H, Paterson DL. Acinetobacter baumannii :
emergence of a successful pathogen[]J]. Clin Microbiol Rev,
2008, 21(3) . 538 — 582.

E R AT EREE B S BUF . B e e g i I e A B 4
B IR e A 6 B AR St AR S (2016 O LMD, db5T. AR DA
H kL. 2016.

National Institute of Hospital Administration, National Health
and Family Planning Commission of the People’s Repubic of
China. Guidelines for the implementation of basic data set and
quality control indicator set for nosocomial infection monitoring
(2016) [M]. Beijing: People’ s Medical Publishing House,
2016.

A NRIEFTE B K DAAT R A TR0 o, BB Y
ERAGIAEMA : WS/T 547—2017[S]. dbut: hEER
i AL, 2017,

National Health and Family Planning Commission of the Peo-
ple” s Republic of China. The basic function specification of
healthcare-associated infection management information sys-
tem; WS/T 547 — 2017[S]. Beijing: Standards Press of Chi-
na, 2017.

A NRFEFTEE K A BB EE R, 56T E R B B g
LR HE GRAT) 3@ . TP % [2001]2 5 [EB/OL]. (2001
- 11-07)[2022-09-01]. http://www. nhc. gov. en/yzygj/
$3593/200804/e19e4448378643a09913ccf2a055¢79d. shtml.

Medical Administration of National Health Commission of the

[8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

People’s Republic of China. Notice on printing and distribu-
ting diagnostic standards for hospital infection (trial): [2001]
No. 2[EB/OL]. (2001 =11 - 07)[2022 =09 = 01]. http://
www. nhe. gov. en/yzygj/s3593/200804/¢19¢4448378643a0991
3ccf2a055¢79d. shtml.

TEFS . SCHIE, ATIREE . 55, v S e SR M A Y e
AR P BRI, 2016, 15(9): 642~ 647.
Ren N, Wen XM, Fu CC, et al. Development and changing
trend in monitoring of healthcare-associated infection in China
[J]. Chinese Journal of Infection Control, 2016, 15(9) . 642
- 647.

Wu ZY, Tseng YJ, Chung Y, et al. A reliable user authenti-
cation and key agreement scheme for web-based hospital-ac-
quired infection surveillance information system[]J]. ] Med
Syst, 2012, 36(4) . 2547 — 2555,

Steurbaut K, Colpaert K, Gadeyne B, et al. COSARA: inte-
grated service platform for infection surveillance and antibiotic
management in the ICU[J]. J Med Syst, 2012, 36(6): 3765
= 3775.

EMG, B, AT, & 2018 EHTER At 29 KEIF L
1 W S e s 00 SF- 15 B AT LT ). AR B B g A R AR, 2020,
30(24) . 3797 — 3801.

Wang P, Ma XX, Bai YX, et al. Data of nosocomial infection
monitoring platforms of 29 healthcare institutions of Xinjiang
in 2018 [J]. Chinese Journal of Nosocomiology, 2020, 30
(24) . 3797 = 3801.

e NRSEFNE T AR, T A3 I AT 6 T & E 5 E 2
Wyl PR 8 2 30 834 3G B i 2 [ EB/OL]. (2011 = 04— 19)
[2022 =09 = 01]. http://www. nhe. gov. cn/zwgkzt/wsbysj/
201104/51376. shtml.

National Health Commission of the People’s Republic of Chi-
na. Notice on the implementation of the 2011 national plan for
special remedial activities on the clinical application of antibio-
tiecsL EB/OLJ]. (2011 = 04 — 19)[2022 = 09 — 01]. http://
www. nhc. gov. cn/zwgkzt/wsbysj/201104/51376. shtml.

faf bk, SRR, 2/NIT, 45 FRE = E B 2011 42017
ARERE AR B b R M A ()] o E B e,
2020, 30(5): 86 —=90.

He L, Guo SL, Li XM, et al. Prevalence rates of nosocomial
infections and variation trends from 2011 to 2017 in a hospital
[J]. China Journal of Modern Medicine, 2020, 30(5): 86 —
90.

EATHE, BEA, RIEAR . 8. 20152017 ER LG E B E R
TG B AR A AT ] BURAE M R 22 g, 2020, 20(5) .
957 = 960.

Wang XW, Xie ZL., Zhang YW, et al. Investigation and analy-
sis of nosocomial infection prevalence rate in a general hospital
from 2015 to 2017 [J]. Progress in Modern Biomedicine,
2020, 20(5): 957 = 960.

/NS, iR 245 50 BB HRARE U I I8 BT TR 24 W0 5 B ORI
FELI]. W R EE = WF 5T 5 52k . 2017, 2(9): 190 = 191.

Li XN. Strengthening the management of pharmacy to pro-



¢« 88 o ':F'

[16]

[17]

(18]

[19]

TR P Je A 2023 4E

21 A% 22 %% 1 Chin J Infect Control Vol 22 No 1 Jan 2023

mote the rational use of antibiotics in hospital[ J]. Clinical Re-

search and Practice, 2017, 2(9): 190 — 191.
JAE. 2. A 2015 4RI B S B R A AT (T,

NE2, 2016, 37(6): 646 — 648.

Zhou Y, Yan L, Tang Y. Investigation and analysis on preva-

lence rate of nosocomial infection in 2015[J]. Sichuan Medical

Journal, 2016, 37(6): 646 — 648.

PRAY . ZUbIR, SRZDME, S5, 1T R TARUEH ARG B R g
FRIE R BB 4 BT L. A B e R Y % 2R 7, 2019, 29

(20): 3125 —3128.

Chen G, Miao HC, Rong HH, et al. Analysis of infection fea-

ture and influencing factors of hospital infection in patients

post type | incision operation[J]. Chinese Journal of Nosoco-

miology, 2019, 29(20) . 3125 - 3128.

VN, 05, AT, 4. WAy 25 BT e ICU ER /&Y H
Bt W 25 5 4 B 00, BUAR BB K2, 2019, 46(8): 1503 —
1506.

Xu C, Liang YF, Tan L, et al. Analysis of targeted surveil-
lance on nosocomial infection in intensive care units of 25 hos-
pitals in Hubei province[ J]. Modern Preventive Medicine,
2019, 46(8): 1503 — 1506.

TRBKHE . BELL, BT, S U A5 R O R ATL AR O il R
B9 SRR 0 A K e TR R [T ). o B 2 %% 28 & 2019, 36
(6): 477 —479.

Zhang QP, Yang YH, Qian WY, et al. Pathogen distribution

and influencing factors of ventilator-associated pneumonia in
patients with craniocerebral traumal[ J]. Chinese Journal of
Disinfection, 2019, 36(6): 477 — 479.

J %, LIRUL, A0, 55, 176 FTIEBEIELE 6 4 ICU [ B Jak g
HARPE I A Hr LT ] B Gef i 26 5, 2017, 16(9): 810
- 815.

Zhou H, Jiang YH,

[20]

Li Y, et al. Consecutive 6-year targeted
monitoring on healthcare-associated infection in intensive care
units in 176 hospitals[ J]. Chinese Journal of Infection Con-
trol, 2017, 16(9) . 810 —815.

R34

A5 AR BB AL MFE. . SN 2019 4F 12 i
I LR IR e S e M 0 1 ol e 2 M 45 4 SR M L [ . o I

JEY 5 2 7 . 2023, 22.(1) : 80 — 88. DOIL: 10. 12138/j. issn. 1671
—9638. 20233352,
Cite this article as: WANG Yan-yan, CHA Zhu-hong, LIN Dan,
et al. Comparison of process and outcome data of healthcare-asso-
ciated infection monitoring platforms in 12 medical institutions in
Guizhou Province in 2019[J]. Chin J Infect Control, 2023, 22

(1): 80—88. DOI: 10. 12138/j. issn. 1671 = 9638. 20233352.



