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Intervention measures and effectiveness evaluation to improve pathogenic

detection rate related to healthcare-associated infection diagnosis

WAN Yan-chun', GAO Ke*, LIU Yan-qiu®>, HAN Chun' (1. Department of Infection Manage-
ment ; 2. Hospital Department ; 3. Department of Laboratory Medicine, Huai’ an First People’s
Hospital, Huai’an 223002, China)

[Abstract] Objective To explore the intervention measures and effectiveness evaluation for the improvement of
the pathogenic detection rate related to healthcare-associated infection (HAD diagnosis in secondary general hospi-
tals. Methods The reported HAI cases among all hospitalized patients in a secondary general hospital from 2021 to
2022 were selected as the research object, with 2021 as the pre-intervention group and 2022 as the post-intervention
group. Indicators of pathogenic detection rates related to HAI diagnosis before and after the implementation of im-
provement intervention measures were compared. Results Pathogenic detection rate related to HAI diagnosis was
66.07% in 2021. After implementing improvement intervention measures, detection rate reached 91.55% in 2022,
meeting the standard requirements of ==90%. The difference before and after intervention was statistically signifi-
cant (3> =12.85, P<C0.01). After implementing improvement intervention measures, differences in the antimicro-
bial use rate and the constituent ratios of restricted and special-grade antimicrobials among hospitalized patients were
all statistically significant (all P<C0. 05). Conclusion Implementing effective improvement intervention measures
can increase HAI diagnosis-related pathogenic detection rate, but the quality control indicators still needs to be im-
proved and refined.

[Key words] pathogenic detection rate related to healthcare-associated infection diagnosis; intervention; effective-

ness evaluation; healthcare-associated infection

A DAL (WHO) £E 2015 4EMAT A il 825 W 1ol A0 J e By 2 2 o 1 24 1) 3 2 S
AW 25yt 250 e BRAT SRR AR B OUAe Bt DU 25 W 250 R 4R B e BRE R 3 T AR

[Wefs BHI] 2023-04-13
[?Eﬁneﬂ M) HHAEFE Q972 ), QU LA WL TN FALY I, E 2T EE B B B 5 .
WEEZ] #% E-mail: 2063103453@qq. com

¥



R YL P 24 7 2023 4E 7 A A5 22 #7545 7] Chin J Infect Control Vol 22 No 7 Jul 2023 e 823

Wy o H BT 3R O EE T ALAL = B A A T I 24
[ R0, Tirf 245 TR SR e o 4 00 DL R . R PR ik
FEZE Tl A S8 AL A 25 R 83 | B 2 24 W Ry 5%
T ZAEBITBEA K AT T Gk it 2 1 R AT 3
P15 (20222025 4E) )5 CRFRCAT 33T R D)) - 2 4k
2016 4F B PR SCHE S8 . (AT RID B 48 1L I8
ST 50 R FIE B Ak N T B8 2 AR T W4
RE IR0 IR T L L DR Ry B2 T 212
WTRE 1 . /N W7 42 = B A 0 2 A B R KSR
20212022 4 % 22 2 47 [E 5K T A= il Bl 22 A A 1) 3C
R 2R 4 v £ I R80T 24 W3R O I DI A R A
KGRy K E R ST TR L e Bz —7

] 5 10 A i B 25 = 5 45 JLIE 5% PO F 2021 4F 10
A LA E T EWFR[2021]198 5“4 41 e i 4
PR 25906 97 BT S5 2 26 K R L AT S 48 5 A L
FR R ) (LA fRTARCTE 000D » SO Hp g ok & A
Bt Jak e 1) B R o SRR e 12 TR R S0 i 2 1 A 2R
W THEAR BRSOk A Z . DL IS b G BH A 42
— bR A 2 AR R A B A T T 2 IR T S R A 1k
K37 H AR AF G I 3 55 R 1T R OGHE S . TEM AT 2 &
fiif 245 B 25 g S e i 5 S AR T SR 4R
Byt JER % 12 W7 AH 5 T 27 36 G 87 ) BH A s o J e
BRAT P e Ty 1) HE ST 25 W G B L 2 E T 24
WEHILNEE, EEHEERERN - RGE
BBt . B 2015 45 R F ff ol 8 e 48 SR 42 Sk O R < 42
fe A 6 R8T 24 D IR T I i kR R A L T
1 ZAE KAl — B R A AT B2 B S U 12 W7 191 1 95
Ji 2 3 Ay A 1 5 o JE% o 91 P O o Ji 2 3% A
S 60% ~80% . M AL E(FE FREIW)ERK =
90% . 2021 4 10 H IFIG » B Be A FH BLAT 1 75 bR B
S B R GARE CHR 5 3 ) SO A 6 25K iF
1T TR B L BUAS W  BR BAREE R

1 X&5F%

1.1 PR f EE 2021 41 A—2022 4 12 A
e T LR DRBE Y I AT AR e S8 b A A R e g
o A B 520 4. 2021 4F 28 T BT 4L, 2022 5 T
WG AL WEFER R ARRMERL I 2002 4F R A A (B
Be B2 Wibm o AT )50 14 22 Be R e 2 Wi 1]
Ry A PRSI W 45 B R 48 H BV ™ AL b
TR H I PR S 55 A 5% 32 8l b4 S A R L A
(AR 4R/lIPGEE N

L2 BrRzx HEEEIFEW). BRI

R R i 2 16 A o SCH A e 39 1) 12 WK Sy % e Jek g
o 1910 B SE S T L DL g L2 A6 B A G T H H %)
(B F 20 sP AR W 7 2 2 S0 . BB A 2 .
PEF AT S LA B G PR 32 WA 30 T H T 58 bR A
KA SR R RN B A S I I I A A e
T . 3R 5 T0UEE 5 081 B 9% 300 0 A S o S 4 12
A AV I IR B2 55 A 5L G Sk i T AR s 5 A5 bk
e Rt £ L R B RO L AE RR AR B S
3 IUBCECHE R U5 LA AT e 399 1) S 4 38 7 F) R 72 g Jit
TR Be i 5 D) BRI KL IR I H S 58— & B 3K
8 b T 5 I SRR 18 T I 5 i 2718 T DR A — BTk
X DR A A e SR e 0 £ 5 2R 40 Ok 3 R 40 AN A o 107
A AT B B e« A 5 M6 0 o1l Ak 2

1L.2.1 AHERREVDWHXFEFELTAE
CF8 T 2 LB 208 L et 27 A 30 A OG0 H H 5%
T X B B SR G 12 T O J A 6 A T BT TR A
L« A W 8 % e 2 O30 L U A A L S
R o AR G5 7 PR A2 W A 3 0 H o A R B 2 s
HFRRGS XA H FIUB-AE . AAR S an
BEZF(PCT) A% — 6(1L-6) (i 1-3-8-D #i %)
B (G gD F FUBE T 58 B R L5 (GM
I A5 K 50 35 H R A BS Bt 2% U4 12 I G J5E 2
PR AR AR . HREAE T B 25 W6 T 1 5
FRRRR AR H .y A S R
b X B T 26 U0 ) 18 R DL J 7 A B A O I H H
o) XA BT HLAL BLAT (Y © T A 3 T H A L
ST A B A O J5L 2 Ao S AR DG 30T H H S ) s LB
DX 53 AN [ 3 FH S FEL 4 S5 i DA DX 23 110 3 <A B £
U 24 ) PR JEURAE 6 A B B S e 2
R K B2 G 38 5 3 A — T Je A AR A0 = e S
Qe Wibn ok GA7) ) I S BB AL, 5 A% B 1 O Jit 2
RS0 AE G H H SR OAEE & L 3T LAY A [ g &
A5 K X IO P S i S ARG 8 T T 1 B B 5 e J%
L 12 Wk AR G I 2 ik A U H ). AN H sk b
e 2 R e P I JRR e A BB PN 2 b DL Il PR IR 55 A
DYBEIN A, HH AR ] R H SR 48 6 R B2 55
N B3R R Bt SRR i 191 o 326 45 5 AT A R I A AL
o JEL A 6 IO H

1.2.2 HAHERE LD WA X R R ¥ 2L e
“BE e G 12 WA S o A S R T O IR AR 4R
Oy 5 e TR 12 T 4R A0 i = A0 Hl PO SR o
PR I3 5 24 O 56 O A SR 0 TR 25 W 4R AR 0
AR G2 SCRIAR 56 158 B, FL A 1 A JHG 326 A6 1) 7 2
A e 399 15 L AFLJE: SO B8 FIHT T8 24 90 AH O 1) 3% A6



2

- 824 - g g

=

[

75 2023 4E 7 A4S 22 %45 7 W] Chin J Infect Control Vol 22 No 7 Jul 2023

FEOR O L 25 4 /D — FF B B HL ARG ot [a) ,
Ut F& Be B AT AT 0 226 A s ) ) 22 AR oE N 15 B R B0
TAAE I R A e B 18] 5 B A B H S0k ) 810 1 e I
B F [F) 7 2Z (8] T AS 2 50 A B ) Jak e T A e B % AR
Jei AR AR 3 A o ) o (RS2 B A b, B 5 3 5 TR
N GTE S 38 1= e SR g g 8] I 5 B A RN A S I R
P A 37 R R A 3 1 A 96 00 H 2 A

1.2.3 A AXELEER HSMEKRIGKE
55 N GUAR A R8T TR T A7 R 91 R B A o A AR B i 3%
i s R PRUE R R AR AS B 46 25 100 %0, 6 F AN A 46 19
A p A 56 AR [ T A A SR I0 R A U R R
FRA L BURL X AR A G A R R 12 9T AR
LT BB AR AN AR E bR A SR R ] I R
S5 BE 2R R IRV A B AR A X 2 ) AR 2
R A P B 25

1.2.4 HEERBAEVOHAXFREFERLE LK
ESITHE T & (RS EIL M B br b
R A B e SR B JR A B e R 12 TR DG i 2 %
K ARAET 902075 B 1 AH DG Beik H Ax i3 45X
Hh R B B G 12 W AH S i 2k A R = 58 AR B Jk
YL 2 Wi AH G i 27 3% K 1 99 91 50/ ) 3 % 2 s e Ik
g ] S X100 % . 4% A TSt %

1.2.5 F#F) (RIERIBE G B E
FHFI I BE 8 2 0 45 N 03 B2 i fs B 45 5 15 AR5
(i 3 2 I DO D 27 A 38 A DG 30 H H SR (TR B 1 B
SRR IL TR IO AH G A 26 A T ) S N 2 A DG
YRR T e 45 BL L3 B0 L 25 M BL (G B RHERE =
NG PR 5 45 A DA TV T A AH G B0 B b 1 L O B
F 3l 5 HRRR AR T AH OGN 5L LI R 45 1297 4l B A — %)
— 2T YA 3 B TC A R G A PR VR SRR A A
1.2.6 Z#T6MF BB 230 0 R HE 3E L
YRR PR L 76 R AT B2 B 0 1R 25 9 4 B /A 5 e
TR 24 (o PRI i ARl A 306 A T A ) B ) ity |
GRS R — L AW TITE . R
AR 3k, BT VK SL L IR AT Bl L AN AR AR DG TAE
JE R 2 R 2000 PR R AR DGR T AR . B SR 2R
FEG TP 25 T AR, 5RO BRI R B

£ 2 2021—2022 4FERRIR Y2

=

5 G KA BN FHPUR 259 . K e B 1 57 i
A WA 30 A A 1) Jo 6 2 T It R RV P Bl SR g
FRRHE TG R TE 8 . B iR AR G 3 i AR A, S i
(R ) e LY AT Y =9 5 ) NS = i iy
R AL B HME B R G S HE L U B R A R K S
15 B0 B, S AL 2% 306 Ay 1 S A A 9 L R
s AR A% R R o

1.2.7 FHEE 2021 10 AR R BN E
DAJG o 8% A8 SR TR ) DT 4H G 25 A2 4 ), SR B —
ABEE 2T 458 B H AR H (=902, 2021 4
1112 J e 28 op i, 581 % RS 7 240 05 18
ZEL > KT A 4 045 161 3 Ll i (HOR AT Bk %
o B 2022 45 1 TG X5 5 A G 4 0 1614 AT B A
ER L AGMENAREN SR ZER D B s T
ks TAE.

1.3 %it¥F % WA SPSS 23. 0 Gt k47
SIS T BRI T3 A B R BEBCR AT 7
5, W E K bR o« = 0. 05,

{omE

2.1 FHATE B RS & WA Xk R 5 e F
B T HUG . 2022 4 12 B B UL 12 W A DG i 27 1 A
(91,5500 1 F 2021 4F T Wil (66. 07 %) , 2 %A
G (7 =12.85,P<<0. 0D, W 1,

R 1 T HUHTG BE B B G 12 W AR OG5 Jit 2% 156 1 28 L 85
Table 1 Comparison of pathogenic detection rates related to

HALI diagnosis before and after intervention

BEGe RI REAE REAS AR

\
i REC B B BB (%)
2021 4E CTHig) 55 56 37 19 66.07
2022 4E(CFHiFE) 70 71 65 6 91.55

2.2 THRWMEBERAEL AKX RRFELAR
SE L TR B BRI WA DG i 2 326 A I
40T B 5% 3% K 8 ML 2021 4E 1) 64, 290 i i &
2022 4E[) 90.14% ., WLFE 2,

BT A 50 Jt 2 36 4G T F 23 217 L

Table 2 Classification of pathogenic detection items related to HAI diagnosis from 2021 to 2022

- JEE e i s I H LB )] ARG LHNC0]
g WA WK RMEHeE  gEEEem A HXEREIEN R it
2021 4 CT1iHTD 56 36(64.29) 1(1.78) 00 37(66.07) 8(14.29) 11(19. 64) 19(33.93)
2022 £ CFHiUR) 71 64(90. 14) 0€0) 1(1.41) 65(91.55) 4(5.63) 2(2.82) 6(8. 45)




R YL P 24 7 2023 4E 7 A A5 22 #7545 7] Chin J Infect Control Vol 22 No 7 Jul 2023 e 825

2.3 FTHRWEMAKREFRASHEAERN Lk
T IO IS s B e A e R B 25 1 T AL R
Tl 2 FR IR BT B 25 1 AR B L LU 8 22 S A 4
PR E X (B P<0.01), W3 3,

R 3 2021—2022 48 & B 1 B 4 45 9000 U T 25 W 40
DL EL
Table 3 Comparison of the usage of antimicrobials with dif-

ferent grades among hospitalized patients from

2021 to 2022
E FEREETHZE  RERITHAEY  HREHREGY
/e LD i) G ACLPI i ki) AL
2021 57.82 86. 20 2,16
2022 51.77 70. 99 2. 45
v 46. 69 218 073. 94 606. 56
<0.01 <0.01 <0. 01

T RRIR ST R 25 0 0 P H B L = R R i G 7R 2 (P
(231 DDD 0 / [R5 B 5 254 £ A 4 (231 DDD 0 X 100 % 5 BR il
BT 250 A 8 E = BRI 9 T 25 08 A (3R DDD $0)/
[l 97 14 25 49y ik P 4 (23 DDD %0 X 100%,

3 itig

3.1 #HAEL 2021410 AUESELIBE
BT o B2 BE oA S X T 190 o 5 e R 1 R AR 1Y
P B % e 9 81 AH O 05 i 2 3% K 60l 60 6 ~80 06 5
S5t BACHE R i S AR B S R T L 2022 4R 34 K R GR
91.55%, B G E R M =90%. 20212022
A B2 e AT B A5 DT I 25 ) (0 3R BRI R R AR
DA PG B LG PO 22 5 A G 12 3 3L (B X 2e K
R AP A LS E AN IS SN L K= S N E Ay aid]
TAE RS T 1A &7 E i — 2P B e HOGI R B
3.2 #AFBFE 2002 4E KA ICE B2
W s o AT ) DR 43I A W 1 e e B 7 ] LA
1195 JEL 212 T R S o R AR L (HL A R T LR SE I =
FAFA — AT AR AL 9 45 5 [ 5 SRR DG R 1 %
R I H A AEAR K 22 55 T 25 e Jak g 19 520 2% 1 6T 3 D
1 PRHE BORS B RS I 4 T O g R Y, X
I3 RE IR B e B L R ) 7 3k 2 R e S I = AR AN
AR LT 9 T 2 S I 30 I AR 20> s R 98 92 6 T 2
12 W7 AF X A R PN 2 SRR G & AT iR AT F R 5K
T S5 BAETRAS 5 R L B 2 bR As o o] [R] e )
B 03 R R A A 1 2 50 5 A A5 R AT fE MR
R AR AS S X R 5 ) & MR DA 25 G R T 1Y

Ptk . 28 P A s B i b JE J2 B T LA . 2020 4 A4
FHRN R EEA B B, AR = SRR E O AT, (3
SR LB TR R A B B Rk L 12 IR O i A 3k
Rt H A P8 5% I 25 O B0 | B OB R A L g
2RI N AR PAT IR A3 T H L A I Ry s
LW H , R R B TR AR
Bt A5 365 BE 77 B I I DR B 5 R T R R S M D I
R B AR SCHE B0 R BE B 8k YL 12 W AH OC
JRAF TR 22 Ok B SR A R A A A B R I H L S
THES 4% BECHE 5 0 00 ) B A 2SR, % A G AR 7 4 A
PCT.IL-6 %k 5551 H 8 5] A G it BAAE A&
I H TFE 0 £ R A I A R0 SR T AR 2 B
HEYTH MRS E . BTN R SRR B
TCEE W 2 A 00 B g 1 22 ) an ] S S AN [ 45 4 I
AN TF) 6 A 592 360 5 1) B Bt 4 12 T A D i 2 3% A 6
T Y A8 5 B A4k S F 5% R S

3.3 #aburE @ MBS bR B YL 12 K A
R L 27 06 G 1 30 Gy BF ) 2 5 2 R I o SRR e A O Y
AT I H HBILIZ AN A R GE TG L (R SE PR T AR

5 B AR GUARMEI M . H AT Be 68 1 A A AR e S s
15 R GURS B E bR S S8 AT e i ] B A Be H

110 1 e R T B 1 5 Rl 1 B 02 N M G RS
Y B[R] P4 R DG M TG TR AR B R I B R e R R
I 22 H 9 I 22 R K I H RGN K E A ROER K 7 2
N TAEUCFNE A . AT 0 i 26 A6 A 80 ] g Bk e
P 55 B LR — 2P B4R R A A

3.4 RAMEMNAZE R RIS A KAFEE T FA

B B ik e 52 B A 0 £ U8 R 0 2 BRI b 1 ]
T B R U A T A o ok 4 T R B SRR A AR
MIRE 1 AR R R T 8 FSCRY 5 A T AR AR
EU A A BH S E A R s A R T — ST 1 ] . 4B
T AE % B P ) A A b B R 0 A L R e L LR
MR ERZ NGRS, 5 R4 TR £Z K
V3 TR BN AN = 9T A R T A JE e 4 ] 2 0 4
LB AR ARL B 2% Bl Rt L L AH H AR T s AT A

BRGTAENR#E— B0 k. (1) H A AR B B
0015 JE 2R 0 fol P A 4 2 K000 O s e Sk e N R AT A

U TR 5 580 ) W 3 O Bl (20 A
SCHE 302 DF I I AR A 326 A6 I 18] 55 SRR I [R] 4 A1 O 1
Jo R B 5 (3) B= g S e T 37 5 0 Dt = A AR AN BE XS i
4 T L B2 e 2022 4F ik A BUAT B IR B 16 A6 A O
S T ST JRUARE AR G 0 E O B A R B iR e 12 Wi
9 B A WO DR — Bk TR H AT AR B2
RSB 5 (4 INTF A FRAL G P 9 I I ) 54 2



. 826 -

R g 4 ) 2% A 2023 4R

27 A5 22455 74 Chin J Infect Control Vol 22 No 7 Jul 2023

LA T AR TG S — AT B« (H R 48 L AR IS
Lﬁﬁ‘/ﬁtfi%%%‘—ﬁi‘ﬁééﬂ%’ﬁiﬁu’jﬂ%ﬁﬂ‘%%‘—?ﬁ%fﬁ
TR IR TR 0 T Dt 2 4G A 4 B U A B BRIV AR AT
JE 5 JEUARS DN 5 PR ELA S (B R SRk R . R
REME N ARGt wEZF L.
3.5 ZIRITAAE RS R A PR A
&ﬁ?@ﬁ»&ﬂﬂ‘%ﬁyﬁiﬁ%ﬁ,EE@%E%%@%‘?
Bl PR A RCHE 1 s e R e e A H Y . 580 T 45
— {3 {91 Sy R SR A R LN BN PR B 12
W AR HE A2 R 36 00 A R 9 S 4R L 5 1l R T
(A BT 45 3 PR 09 BB A B — A~ iR A 3R 1Y R
R 2 A R 2L AV R - I S AN BB 2 2 AH O U
FERE i X L N 5 R GE 1 i B B R e i e A
BITAENES RS CRARNEGESRE 2R RE
C R - TS 8 PN -GN R )7
N BE S s sy QDR (R i (e S N 'ab R o
AR R S PRI DL AT & RESE L 8 ST RN 5E 3 R 55 B
PBLES 2 AR TQ,uﬁJr#%i{SHE’Jﬁﬁﬁw’h_ HEA
B A AL 2 B o % e SRR 12 Wi AH O i 27 1 A R
IR TR S TR R — 2 58 38 22 AR 1] W [ 4 E T
PERLH 75 2 2 5 1 S [R] 1 55 5

A &b R P AR A ¥ R A A

anz.
[ % x #k]
[1] World Health Organization. Global action plan on antimicro-

bial resistancel EB/OL]. (2016 =01 = 01)[2023 =05 = 10].
https://www, who. int/publications/i/item/9789241509763.

[2] #lasc, Sdede, WA, . I A B2t 24 B Ik YL 1% 4% By 45
%mﬁ%%{ T A ER G 287, 2021, 20D : 1 - 14,

Yang QW, Wu AH, Hu BJ, et al. Expert consensus on strate-
gies for the prevention and control of spread of clinically im-
portant antimicrobial-resistant organisms[ J]. Chinese Journal
of Infection Control, 2021, 20(1). 1 — 14,

(30 o 026 e 0. B 0 26 W0 I 20142019 46

) 45 2% 2 B A0 T 24 W 0 A A LT 1. o T U g s ol e A
2021, 20(2): 95— 111.
China Antimicrobial Resistance Surveillance System. Surveil-
lance on antimicrobial resistance of bacteria in different levels
of hospitals: surveillance report from China Antimicrobial Re-
sistance Surveillance System in 2014 —2019[]J]. Chinese Jour-
nal of Infection Control, 2021, 20(2): 95— 111.

[4 2 T 200 T 24 00 . 4 [ 40 7 T 24 W 0 0 2014—2019 4R 40
TR 25 AR LT . P B R dR i A AR 2021, 20(D) ¢ 15
= 30.

China Antimicrobial Resistance Surveillance System. Antimi-

crobial resistance of bacteria: surveillance report from China
Antimicrobial Resistance Surveillance System in 2014 — 2019
[J]. Chinese Journal of Infection Control, 2021, 20(1); 15—
30.

[5] R ARLMEERRDARREZESSEREER. XTHX

38 1 (AR Tt 24 [ 24T Sl 3 J) (20222025 4F) Aysm A . [ 1
£ pR20227185 S5 [EB/OL]. (2022 — 10 — 28)[2023 = 05 —
10]. http://www. nhc. gov. cn/yzygj/s7659/202210/2875ad7
e2b2e46a2a672240ed9ee750f. shtml.
Medical administration of the State Health Commission of the
People’ s Republic of China. Circular on the issuance of the
National Action Plan to combat microbial resistance (2022 —
2025), AXA Medical Letter [2022] No. 185[EB/OL]. (2022
—=10-28)[2023-05-10]. http://www. nhc. gov. cn/yzygj/
$7659/202210/2875ad7e2b2e46a2a672240ed9ee750f. shtml.

(6] A NRILAMEEZK DARRE A SERESR. BE LA

TEREZ I 0T 56 T B & 2021 4[| 5 B2 7 o ot % A2 Bt H s
BOSE . [ TR PR (2021076 5 [EB/OLT. (2021 - 02 - 20)
[2023 = 05 = 10]. http://www. nhe. gov. cn/yzygj/s7657/
202102/8¢53313663284a7bal46648509538¢e2. shtml.
Medical administration of the State Health Commission of the
People’s Republic of China. Notice on the publication of the
national targets for improving the quality and safety of medical
2021: AXA’s letter [2021] No. 76[EB/OL]. (2021 - 02 -
20)[2023 - 05-10]. http://www. nhe. gov. cn/yzygj/s7657/
202102/8¢53313663284a7bal46648509538ee2. shtml.

[7] A ANRMEER PAERREZACERESR. BX A

TEREZ I 0T 6 T EI & 2022 4F [/ K BT 5 i % 4 B0t H iR
BOSE . [ T PE B (2022758 5 [EB/OLT. (2022 - 03 - 02)
[2023 = 05 = 10]. http://www. nhc. gov. cn/yzygj/s3585/
202203 /{fed3474b1884058841a07c144ad094e. shtml.
Medical administration of the State Health Commission of the
People’s Republic of China. Notice on the publication of the
national targets for improving the quality and safety of medical
2022: AXA’s letter [20227] No. 58 [EB/OL]. (2022 = 03 —
02)[2023 = 05— 10]. http://www. nhc. gov. cn/yzygj/s3585/
202203 /{fed3474b1884058841a07c144ad094e. shtml.

[8] #wi, 2B, ATHME, 5. 2000—2020 4 [ £ 5 it 245 15

FERRH AL S BT LT ]. AR EE A, 2022, 25(24) .
2960 — 2964.
Zhang Q. Li BZ, Zheng XM, et al. Research hotspots of mul-
tidrug-resistant organisms in China from 2000 to 2020 ; a visua-
lization analysis[J]. Chinese General Practice, 2022, 25(24) :
2960 — 2964,

(9] R . P AR 5 AR A8 12 W AS 13 5L DR i J28 e v o
FAMERBTELD]. # & # &K, 2020: 000461,

Li SY. Research on the application value of metagenomic next-
generation sequencing in diagnosing unexplained pulmonary in-
fection[ D]. Nanchang: Nanchang University, 2020; 000461.

[10] wmEwn. FRAMEEER EREM PN FE5H

M, 2020, 32(11); 204 — 207.

Yang YC. Application of information monitoring in hospital



o e P o A 7 2023 4F 7 A4 22 B4 7 )

Chin J Infect Control Vol 22 No 7 Jul 2023

. 827 .

[11]

(12]

[13]

[14]

[15]

infection management [ J]. China Computer & Communica-
tion, 2020, 32(11) . 204 — 207.

RIGEEE, BAVIE, WL, S5, 22 R 1 B A& T
BT ERUM ORI ] R G 2R A8, 2021, 20(8) .
704 = 710.

Wu XQ, Liao SJ, Kan HX, et al. Effect of information-based
transparent supervision intervention model on multidrug-re-
sistant organism infection [ J]. Chinese Journal of Infection
Control, 2021, 20(8): 704 — 710.

g, I, SRR, . PR B fE E R SR ROR
ZHe el e B 2R, 2019, 29(12) ;1860
= 1866.

Li ZJ, Zhang WH, Zhang YX., et al. Multi-center study on
the application effect of nosocomial infection information sys-
tem[J]. Chinese Journal of Nosocomiology, 2019, 29(12):
1860 — 1866.

w30 BEBEIR YL B A BB IR SWOT 43 Bt K i 56 WF 9%
(], gkSRER 22307 . 2022, 36(7): 97 — 100.

Meng W. SWOT analysis and strategy research on the training
of hospital infection management professionals[J]. Continuing
Medical Education, 2022, 36(7): 97 = 100.

TRz, Ik, X, S R BRI IR B s Ye 4 2L B BA
PR B B BT [T, #2021, 19(21):
1303 = 1306.

Mao QY. Zhang L, Liu J, et al. Discussion on the current situa-
tion and construction mode of full-time staff healthcare-asso-
ciated infection management in primary medical institutions
[J]. Journal of Community Medicine, 2021, 19(21): 1303 —
1306.

SEE R, AP VLR R e ek g R N B LR B BRI AR O A
] W T AT, 2021, 32(10): 12721275,

Shi LP, Li Y. Investigation on the status quo and scientific re-
search capabilities of healthcare associated infection profes-
sionals in Jiangsu Province[ J]. Jiangsu Health System Mana-

gement, 2021, 32(10): 1272 - 1275.

[16]

[17]

[18]

R, 2iae0, BRlsE, . DUEAE o8 1 i 3 2 2 e T By
SR BN GBS AL B I 92 8 RgOR LT ], o [ gk e 5 o A%
A, 2023, 22(3); 339 - 345.

Hou YJ, Li YH, Chen T, et al. Practice and effect of compe-
tency-oriented on-the-job training for infection prevention and
control full-time staff in basic-level hospitals [ J]. Chinese
Journal of Infection Control, 2023, 22(3). 339 — 345,

R, e, Eh S S PUR Y B E T I BT 2
WRHETRCE R AR LT]. 2 fe 5 S22k, 2019, 18
(1): 93-97.

Wu H, Fang H, Wang RZ, et al. Antimicrobial stewardship
enhancing the submission rate of microbiological specimens
before therapeutic use of antimicrobial agents[ J]. Journal of
Diagnostics Concepts & Practice, 2019, 18(1): 93 =97,
i, AL O, sk, 5. ZARTTPMES HAL TR 3R i
FE PR AR 2 A A8 B A A e i R LT b R 4 ) 2 A
2020, 19(4): 360 — 364.

Xu LH, Ren XJ. Zhang T, et al. Application of multi-sector
cooperation in improving submission rate and quality of blood
culture specimens[ J]. Chinese Journal of Infection Control,

2020, 19(4): 360 — 364.

RS 8 - 26 WU

A5 A T HER L m 2 XU K L SF L 4R I e R 2 W A G
9 DL A 08 AR 23 1Y T U i B i R PR A [ ). vl R g A o 2
2023,22(7): 822 = 827. DOI: 10. 12138/j. issn. 1671 — 9638.
20234346.

Cite this article as; WAN Yan-chun, GAO Ke, LIU Yan-qiu, et

al. Intervention measures and effectiveness evaluation to improve

pathogenic detection rate related to healthcare-associated infection
diagnosis[ J]. Chin J Infect Control, 2023, 22(7): 822 — 827.
DOI: 10. 12138/j. issn. 1671 — 9638. 20234346,



