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Targeted monitoring of healthcare-associated infection in intensive care

unit in a tertiary first-class hospital, 2019—2021
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tion Management Of fice; 2. Department of Critical Care Medicine; 3. Department of Labora-
tory Medicine , People’s Hospital of Xinjiang Bayingolin Mongolian Autonomous Pre fecture,
Korla 841000, China)

[Abstract] Objective To understand the healthcare-associated infection (HAI) and device-associated infection in
the intensive care units (ICU), and provide scientific basis for HAI management. Methods HAI monitoring data of
patients in ICU in a tertiary first-class hospital from January 2019 to December 2021 were collected and conducted
statistical analysis. Results A total of 2 302 patients were monitored. and 120 patients (138 cases) had HAI Inci-
dence and cases incidence of HAI were 5. 21% and 5. 99% respectively. There were no statistically significant
differences in incidence of HAI and case incidence of HAI in 2019 — 2021 (all P>>0. 05). The main HAI site was
lower respiratory tract (n =96 cases, 69.57%), followed by the urinary tract (n =28 cases, 20.29%) and blood-
stream (n=6 cases, 4.35%). A total of 125 strains of pathogens were isolated, with Gram-negative bacteria being
the main strain, accounting for 74. 40%. The incidence of central catheter-related bloodstream infection (CRBSI) ,
catheter-associated urinary tract infection (CAUTI), and ventilator-associated pneumonia (VAP) were 0. 34%,
1.47%,, and 8. 65%, respectively. Over the past three years, the incidence of device-associated infection decreased
and VAP decreased significantly (both P<C0.05). Among healthcare-associated non-device-associated infection, the
proportion of pulmonary infection increased from 23. 53 % to 46. 00% , with a statistically significant difference (P<C

0.05). Conclusion Three consecutive years of targeted monitoring showed that the incidence of catheter-associated
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infection decreased, but the incidence of non-device-associated infection increased. HAI management should strength

the monitoring of the implementation of HAI prevention and control measures for non-mechanically ventilated pa-

tients, so as to reduce the overall incidence of HAI in ICU.
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Table 1 HAI in ICU in 2019 — 2021

BEpe  BEBERE BEBE EReERS fEBe  EpEES EBUERRH ASIS O JEERYE EEERRH
O BOIE Rk VR RS B RORGIYCR BHZ HERR  ARBKRE R HARR KREIKE

1%k %) L %) (d (%) %0 G (%) (%)
2019 770 47 6.10 51 6. 62 5 745 8.18 8. 88 3.37 2.43 2.64
2020 767 32 4.17 37 4.82 5 416 5.91 6. 83 3.49 1.69 1.96
2021 793 41 5.17 50 6.31 5 895 6. 96 8.48 3.60 1.93 2.36
b 2.936 2.548 2. 069 1.625 - -
P 0.230 0. 280 0. 355 0. 444 - -

T GO M AF R BB AT — 4 Ja — ROR B 8 8 — FoR R AT LR
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Table 2 Distribution and constituent ratios of HAI sites in 2019 — 2021

2019 4§ 2020 4§ 2021 4§ 43t
SR F AL
181 Y K 4 B L (260) 18 Y K 4 B L (260) 181 Y 4 B L (260) 181 Y K 4 B L (26)

N T 0 3 36 70. 59 27 72.97 33 66. 00 96 69.57
W PR I 11 21.57 6 16. 22 11 22. 00 28 20. 29
1 2 3.92 3 8. 11 1 2.00 6 4,35
I A 0 0 1 2.70 3 6. 00 4 2. 90
B iE 0 0 0 0 1 2.00 1 0.72
i B fs 1 1.96 0 0 1 2.00 2 1.45
HoAthy 1 1.96 0 0 0 0 1 0.72
o 51 100 37 100 50 100 138 100
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Table 3 Distribution and constituent ratios of HAI pathogens in 2019 — 2021 (No. of isolates [ % ])

9o JER T 2019 4 2020 4 2021 4 it 9o JER T 2019 4F 2020 4F 2021 4F &t
Ey LT 33(70.21) 26(74.29) 34(79.07) 93(74.40)|  ZEHERE 2(4.26)  5(14.28) 0(0) 7(5. 60)
{50 5 A B FF 17(36.17) 12(34.29) 23(53.49) 52(41.60)|| % #iw ki 0€0) 12.86)  0(0) 1€0. 80)
g5, A i y / 3
Jili 9 ¢ B A 7 7(14.89) 6(17.14) 3(6.98)  16(12.80)|| gy 5(10.64) 2(5.71) 2(4.65)  9(7.20)
W7 7(14.89) 3(8.57)  2(4.65) 12(9.60)
KR X ’ (405 @0 F AR 4(8.51)  1(2.86)  0(0) 5(4.00)
i £ 1 5 T 2(4.26)  4(11.43) 3(6.98)  9(7.20)
P TR 1(2.13)  0C0) 0(0) 1€0. 80)
VEAMAEEREE 0 0(0) 3(6.98) 3(2.40)
T ¥ A R 0¢0) 1(2.86)  0(0) 1€0. 80)
7 0G| W BT T 0(0) 1(2.86)  0C0) 1€0. 80)
B 00) 0C0) 1(2.33 1€0. 80)
EXPMER 9(19.15) 17(20.00) 7(16.28) 23(18.40) 45 < . ( ) (

SEOMARE 204200 1(2.86)  1(2.33) 4320 || JEHEBIKME 0(® 0¢0) 1(2.33)  1€0.80)

R Fi K 1 5(10.64)  0(0) 6(13.95) 11(8.80) || &t 47(100)  35(100)  43(100) 125(100)
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Table 4  Detection of HAI diagnosis-related pathogens in
016 - 2001 R 0. 34%0. 1. 47%0.8. 65%,, CRBSI, CAUTI, VAP
i BE e ek thﬁj\faUJ 2.90% .15. 94% .36. 23%,
B I A e R % K % o i i -
44 i e o Ll 0 IS R T R R A S K o N SR O
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Table 5 Device utilization and device-associated infection in 2019 — 2021
S sk FIRE PR B
Fl RE meEs MR MRS BEHN AR MGER  BEHK MR AR
@ (D %) R A (o) ( %) RIH Yo ) %) 3D
2019 5745 3074 53.51 0.65 4824 83.97 2.07 1688 29.38 14.22
2020 5416 3 803 70.22 0.53 4930 91. 03 1.22 1974 36. 45 8. 11
2021 5894 4 981 84.51 0 5 252 89. 11 1.14 2118 35.93 4.72
e 1321. 960 - 715. 030 1.093 78. 920 9. 077
P <0. 001 - <0. 001 0.579 <0. 001 0.011
e — NIRRT .
F 6 20192021 4F g5 Ak I A 2% Al AH I R e A il
Table 6 Device-associated and non-device-associated infection in 2019 — 2021
2019 4 2020 4 2021 4
SR A P
R G )N ACZD) BB AL (20 BB AL (20
R EY T 36 70.59 24 64. 86 16 32.00 17. 154 <0. 001
VAP 24 47.06 16 43.24 10 20. 00 9,077 0.011
CAUTI 10 19. 61 6 16,22 6 12.00 1.093 0.579
CRBSI 2 3.92 2 5. 41 0 0 - -
B LR 15 29. 41 13 35.14 34 68. 00 17.154 <0. 001
i S e e 12 23.53 11 29.73 23 46. 00 6.032 0. 049
TSN 1 1. 96 0 0 5 10 = -
1L 3 e e 0 0 1 2.70 1 2. 00 - =
HoAth 2 3.92 1 2.70 5 10. 00 2.514 0. 285
&it 51 100 37 100 50 100 — -
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