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Nosocomial infection control the critical issue for public health

HAN Li, HU Xiao-hua, YIN Li-zxia (Institute for Disease Prevention and Control , Chinese
PLA Academy of Military Medical Sciences, Beijing 100071, China)

[Abstract] Objective To promote the nosocomial infection(NI) control in China by using the experience of foreign

countries for reference, Methods The international and domestic literature in the field of NI control and manage-
ment was reviewed to clarify the achievement and problems of NI control in China. Results At present, the laws
and regulations for NI control are gradually getting perfected in China, nation-wide infection control surveillance
system was established and a large amount of data and experience were accumulated. The NI rate decreased from
9.36% in 1989 to around 6% at present; with the setup of professional society for NI control, the scientific research
level has strikingly been improved. However, there are several problems: the position of NI control as a discipline is
still obscure, the financial support is quite insufficient, and the research is weak. Conclusion The discipline position
of NI control should be clarified as early as possible, it is a branch of preventive medicine and important part of dis-
ease control and prevention. This reform for a reasonable position in preventive medicine will bring the stronger fi-
nancial support, scientific exchange among different disciplines will significantly promote the NI control in China.
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Figure 1 Tendency of prevalence of nosocomial infection
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Figure 2 Comparison of tuberculosis infection rates between

health care workers and normal population in sev-

eral countries

E AL 20 et 70 4ERL B MRSA, 4%,
FKE MRSA i R 4 85 % 2 W35 1 &
19981999 4E W 9 NHLIX 13 FE B B by H s
G v 0 R 7 BR R A B R A MRSA K H R
27. 55 %0 41 XYL 5 % e B 1) 4 (o B A BK A v
MRSA #5 H 243 51k 21, 84 % 5 81. 82%5) 2005
AT v ] 200 T 24 AT D S 7S 5 7 €0 7 2 K R JRK
Yerf, MRSA 20 B R 69, 2505 540 IR IR 2 HE i 24
ANBIFE B A TR 1 4 B o5 AS ST R 4 T Y
80V AEAT  IZ TR 25 AN BT T4 a8 240 T3 1) A o o, 22 I
TR,

L4 ERBEERMAELET ZAAGERZTR
2 o E R BB R S LR 1,

P B P il R At B AL DA RS —,
7 1 o S I 0 JE A 22 TR 247 T ok 1) 1 B i
TE 3T P [ = o JR e 42 o) T AE T I 1) =8 2 L A
i



R 24 25 2009 4E 9 A4S 8 %5 5 ] Chin J Infect Control Vol 8 No 5 Sep 2009 e 333 -

RO IR B R 2 B
Table 1 Cost of nosocomial infection control in several countries
WAFEZR AT E PR 5 [MIEEN
fup 2= L8 1991— HERAE HRBRTT A AR 4 B (O A
2000 4F EErhuty BRI (MRSA) %) 2% 3% 280
JTBRTT
ZRERE BB i B A L
PR 4 886 22T0 s PR %
JRY 292 558 F 0 ANEH]
MG 2 734 F570; R B gk
TN 5k 4 947 F270; MK
JBYLH2 601~40 000 FEIC
EZALEN Y8 R B B 1026 1 5
A BERE T B e A 3, 4 [ 2
i 103 E
P& Be SR g £ T Ry ok
FHR 0 R E 1 2.9 £ 7
PIRRAE 320 994 i A TEAE
€ 0 ) & A= = g Jk e . gt
BHAERIL 93 12

FET Lk

Z | 2] 1988 4F

A HbIX
RBERE

W2 1994 4E 4 H—
1995 4 5 H

2 ERBEARBHITIKERERSH

201 BRIEIAML(WHO B ERKEHIEER
05220 WHO il 58 T R ) B Bl B b shems  Ho56
SHOSELRS - (1) 5838 AR 2 A v 48 e o A4 Ao
JEXH A AR UL PR 5 =7 AL Gl 1 %ok 3 A L 98
Ly, (QORAR TR 2§ H it WHO F 1986
AR RERIERE T 5 it O 58 B B JC A A s
QA BT IE 259 s O R B Be Bk e W I 15 %
Al s 38 33 W 047 IR 45 B RO IPAN |32 I
R RAE ; OB B il i PR i 5 5 1F

2.2 REERAEEN IERGLEE

221 ERREMEXEFEEADHTE M 1988
AEAAR (OG-S (g 4 s e R UL A B AL 2 ) B AT
POFNCEE Be o3 A8 FRVE 5 bR ifE ) 31 1994 2 BE B Jek
YL HELTE GRAT) ). 2001 4E ¢ B i YL 12 Wi brs v
GRAT) VAL 2006 44 s e G 45 BRIME ) » B2 e 2%
Yo il ST A LB AR WTRA

22,2 ERREEEHENIERET AEHER
£ JRE 1986 @ T 26 FTEERES N ER
SR W A, 1992 AR KB 134 R By 4 E
AL, BT R e G M) . 75
Hb LR LI L LR S T A B A T
DR H I W P 2, 3K ] R B B L T 1989 AR
9.36 7 FE 2 BRI 6204447

2,23 fF¥AAYHERFEHARE EHFRE
P e JR g R I B b | s e e 4 i 2 0T R 2 A
R B B AR, f#75C4E CDC 7E 2005 4F
JERAL T BN Bt B e W 4 o7 FE B S AR
RIS O Wi e o N D PR A S VR YR e =

W TR e i N B BRI 57 ZE B =
Bt o5 4 MR A0 P 8% T 5 1 bR HE R L AR T
Je B B iR L B2 i S5 T R R T —E TAES R .
2.3 ARE LAY E RSB IKER B 45
2.3.1 EMBELAY, ERRAEEHFANEMLT
A NERR FF BB n) R — I a2 A
R E BN A A BRI ) o B8 B R e 4
BN FE DA R ERMA R AN, I RIEE
FEA/EM; 55 E CDC. 8 [# RKI BRI CDC ##tA
SEE BB i 2= R R R 6 . fEIRE R
A L )i A T A 3L T ARG (H il T
SRR TR RMA R AR L R BRI AR A
W R 2RI & . 76 B B 48 B L 37 3 R 1 B s
SISV A LB B A G2 2 2 4L, N1 40 LU R
FRPRSETTMANGR . IR B T 8A W 0 2= R e
D7 IR ZAG AN [ KB B0 T 17 TARAT 55 SRR
RS IG5 TR Y S A s ()2 R BATUHICRL Tk A R
SR IR 2R R SRR B JE At 70 55
2.3.2 HEEAREBGRM, E R LB G2 %
TN EET NEREAER SR E TR
FERAFITRT T s XoF i AR 2 1 5 S A R A R R
S AT H TR BUAAR S A [ i 2 T O
2 B ] TARM A Tr . R, AR A =,
R BB G TR T BRI A I AR,
B S HEA A U L, B 0 Bk D AT 28 9 SR
2.3.3 EUVAMEREMEE TR
IR/, 325 B R B e 2 i e ML R AA BB A 15 L 2
BB S E AN SR K, FRE B Bl
il 7 WUATLAA S B tho R FH T 5 5 P ) JRR e A 5 9
B4 A o AL B [l 95 0 0 7 42 il L AA oA 40 ST A
BRI ATLAS) (5 e S e 2 T e AR T DD s AT
2R 5 B S e 2 o) L BN D21 AR 4% s MLl st
[ J s AT A T8 2 AN 2 AP (R 9 i
178 3 s NGLE DR A g il s 20 5 = o Je 2 42 1l
Pez% BT ) TAE P2 LA RO N 53 1 %l e R i
R EERIE AR K P & 5 8D B B 2 L N 3L AR
LA N 51 2 53 B R ez il TR JiE il
I, 2006 4 6 AEaT 14 KA Be i PR R
P B B e 45 I HLAG N D3 s AR S K% 2 Iy 0k
6076, Horpriii 4 A L3R CL ik 5 25 26 s WIRFRZ 5]
B BIRR 32, 8%, 5 1998 454 [ BE Brjdk e Wi
PR ) 22, 9 V0 A LU AT B8R 5 » T 00 SR VR 1Y) L
R R, H 30. 3% 17. 9% W E M3 AR 251
B RS AR EZH 1A 56. 700 s Bk T AR ]



o 334 - o R R 2 2009 4E 9 A4 8 555 541 Chin J Infect Control Vol 8 No 5 Sep 2009

B A I B AR AN -1 TAER [ <<o 4F ik
60 %60 » T BB Y45 BT/ >10 453 7 26. 8%,
2.3.4 ERRZ MM T4 R Aok, g EE X
S5EME - £E  ERERE R RGO
¥, RE SN E CDC W TAEE 22—, L H
by PG 7y SE 1 [ R T AN 5 e R e W 0 42 o 4 A
WG 2B R A CDC B4 5836 1Y I B e
WEERETTER ] T Fe 4 [P 1 I g J g Wl o U
B 42 25 45 P D T AR A B R R SR s B A 1)
o A s Ry ) R B A BN R A 2R G 1 3 T 9 47 il
FIFIRSZHERL, 26 E CDC By NNIS Z 48 W 25 b
JE S AR R Rt B e DR A S H R 25, =4
CR A 42 W 285 FiF 155 B 2 114 2 o Je
WS RS, DAHA RN, BRI 45 B 45 & B B SLhrg)
Yy T I e B e W ) L 7 [ RKTCHE 24 F 56
CDO) Y KISS R GE ek 2= 1 NINSS R5E . fif =
) PZDS A48, 1994 4%, B 15 [ AL B 76X AL
L] P B B I AT R 2 2R U BT i HE-
LICS ¥, Bl CDC gi—8 3, & [ RKI PR
TARERTR 2 — T B B R e W45

e SR E N B WA - S X U SNIE S k3
A TARK L & - (HAE 254k R P S L 2Ty
A A 2500 . 3% 5 2= BHMA RS B K 48 9% 5 F
ARRBDIMSE. FIH0, T AR BBl s Ve 2
e T A [, R B e SB35 952 T
Bl il RHA R AR S et 1 e 5 8. B
T P BErESZ BN, AR AR B4R 1 R 1 3.
2.3.5 ERRBRLEFRZAFELHATE YT
R T & G E# T V20 I e B s il i R
FAHCEANRE AE i 50800 R T, By s
FAAFTIE DA RN R . ST, B8 B B AU
= Bt A 1 o e A RS SE R YT LR B B
BT = 5 =0 W, ©ORRESE B 1A B AL
A K Ji s AN T ks o s e e . DRI T
it AT XoF 5 e e 1) 57 = O PR W B AL %o 3% [
P el e i i) TAE A S
2.3.6 ERRLEHMNITERRATTE HF0.FK
] 1) JCE 0T B e R e 1) RS T Ay B BRIl R R
VI 22 B8 BE s B 42 465 7t 1 Bl 2 R 2 (U SARS
(] PR Ao B2 Bl 4 [l o SR AN R 2 T Bk 27 1) XU
PEAE FRCR PG A 2R AR B it 524 B R

3 MEXTREE

3.1 MAAR, ENEZZARIERR IR 6L
ik B LA, JUHR BE B B A I A
P = N 1T 3 e L1 BT o (1 7 B P g 1 1 S
RRATETHRI 58 3R, R AR A BT B
FAFE e B A% 0 I i, Sl 3h 51 /R A I
BT 2 BN S 5 e = AT sl it R B A
RV B el N N4 (838 2 2 ) SCAR R L. 8
i EE AR, [ s e AT R B — AL
NRAS RS PG . X5 2 BT IR S5 $ b3 T 2 b
W5 A B8 2 OGBS P AT N R BEAT R 51 A
WU B 55 N\ 005 18— B 58 B A% 0 B B 2 4 Y
P70 A B R R s o T B

3.2 AR BEREERG R R A T A
BHAZ N FRHE B A R S5 AEIRRE I S5 07 1)
G2y nsa AR . DR TR B2 AR B
TR B Be U Lol DR AR o 37 PR e e e 4 1) & Ml At
N L W N ET P S A R o8 S Vs o o R YN S
A LR TR ik o B el e I H A
3.3 RPRRERELZAERERR L T
B AN TR SR TRT 32 h) TAEIK % 5 2 #4709 TARAL
K, R FARE, BB N E R E
R AT | 1% e S e 428 Tl 2 952 g il By 4 i) T A
W EE I R, R e R E K CDC Y8y A 583 |
FrE B BB e il s . 76 TR B T 4 o 44
A R e W ot X AR R R SRR
BRI L X F R T 4 o] A A B e
Pursifil TAERA EZRE L, HIEARHEN 315
3.3.1 HEARE (OFHIARE. s E . m.
FFIEEIINERRE . (O WFFRERAE : W45 B Bl gu g
il A S FF R R 5 52 55 28 AH 25 5 B A0 Ik = 2 S 55
WEMEIZE TR, F2A &M Ar G
VT PIEIE R 25T 5 B2 e B A0 » JUH A T 24 T Ak
HITA T RSB BIETE 53T 5 A O BRI 5%

3.3.2  ARMEER MEE CDC ffEE RKI
MR G N R B MAERE, AT S
G B g W | B g N DR AT — R IR I R AR
227 5 AT S EAR [E ST & VAR DT Ay
Rt WEE TARST T ISR

3.3.3 SmuEan T 4N EAEER (DWW
B TAEME G AE s SEaE T 3R A%l fh s
R ) S 5HAAL A BB W TAEE
FEIAR R, 07 7 4 T M0 A g R il b, 58 1S I o Jee
PeRRFER LA HARE I ik, (3) 5250 % Hilf
PRABSE G« o ) S i 2 06 % T B o3 i e D =



e sl 4 2009 48 9 H %5 8 %5 53] Chin J Infect Control Vol 8 No 5 Sep 2009

+ 335 -

TG ) S A S AR 57 B P i V3 e, TE70
HEEE 2= AL L 5 S B i R % A1 TR R R
B .. (O ESNS ENARSS G 3R E B P e il
TAES EAEIE E FAFEAEA /N ZE B i [ Br 28
TS AR A S S {EAS BRI ) Z ek 4 R S i
s B 2] o 05 068 0 B I S b T R AR E [ 24 9 SR IR
BB YL il 2E B R R BB MR — .

3.4 Ak VPR S B R s ) L RN DR
A FE ARG A2 2 S el AT AN A B 5805
I T B 45 1) 28 SR AR R o v RV B B BT LA 1 42
PRI s g i

3.5 REREFREEREEBMNMETE ANEE
Fom SR 7 52 E SR SRR R DR

U b oA B2 e Sk 4 ol TAENR 55

3.6 EIfEAERAEEE /KRG, £E KRN
FoAr NIRRT R B = Pk B AL .
3.7 ARG ISR XS B B MR
Bl 4 SRR AT AT E PG R R LB AR 2 IR YT
2511 LA S R AR e i 1 I 6 PN A5 10 B 428 S 9
IR TR A i A R R L BRI
B2 SRS Y TR S W S o N 1) 118 95 254
B I AU & B e 42 i L BN 01 L 30 W A4 B
%5 N E S A IR

(& % x #]

[1] Center for disease control and prevention, USA. Infection con-
trol in healthcare settings [ EB/OL]. [2009 — 01 — 237, http;//
www. cde. gov/ncidod/dhqp/index. html.

[2] Pittet D, Donaldson L. Clean care is safer care; the first glob-
al challenge of the WHO world alliance for patient safety [J].
Infect Control Hosp Epidemiol, 2005, 26(11); 891 — 894,

[3] Gaynes R P, Richards C, Edwards J, et al. Feeding back sur-
veillance data to prevent hospital-acquired infections [ ] .
Emerg Infect Dis, 2001, 7(2): 295 — 298.

[4] Center for Disease Control. Public health focus: surveillance,
prevention, and control of nosocomial infections [ J]. MMWR
Morb Mortal Wkly Rep, 1992, 41(42). 783 —787.

[5] Stone P W, Larson E, Kawar L N. A systematic audit of eco-
nomic evidence linking nosocomial infections and infection con-
trol interventions: 1990—2000 [J]. Am J Infect Control,
2002, 30(3): 145—152.

[6] NNIS report, data summary from October 1986-April 1996.
issued May 1996: A report from the National Nosocomial in-
fections surveillance(NNIS) system [J]. Am J Infect Control,
1996, 24(5): 380 — 388.

[7] Pittet D, Allegranzi B, Storr J. et al. Infection control as a

major WHO priority for developing countries [J]. J Hosp In-
fect, 2008, 68(4): 285—292,

[8] Z2efE, (TR, SCANE. & 2EE LR N AR TR
# [CL i Aemip B 25 T R e E E B AR i R
™, 2003:109 —117.

[9] Jarvis W R. Infection control and changing health-care delivery
systems [J]. Emerg Infect Dis, 2001, 7(2): 170 - 173.

[10] sk, PhlAE. SARS BFFEIUIRLT ] B4l 2k, 2003, 7
(3): 169 -171.

[11] Monina R, Melissa A, Joelle N, et al. Invasive methicillin-re-
sistant Staphylococcus aureus infections in the United States
[J]. JAMA. 2007, 298(15): 1763 —1771.

[12] Hajo G, Marta Aires-de-S, John B, et al. Emergence and resur-
gence of methicillin-resistant Staphylococcus aureus as a public-
health threat [J]. Lancet, 2006, 368(9538): 874 — 885.

[13] John C. Antimicrobial resistance in Canadal J]. CMA]J. 2002,
167(8) . 885 —891.

[14] Tiemersma E W, Bronzwaer S L, Lyytikainen O, et al. Me-
thicillin resistant Staphylococcus aureus in Europe, 1999 —
2002 [J]. Emerg Infect Dis,2004,10(9): 1627 — 1634.

[15] BEBEfEL. &l 1CU — pm AR B i B (MRSA) [EB/
OL]. (2003 — 07 = 21)[2009 — 01 — 23]. http://www. holine.
com/200307/03072103. htm.

[16] Zhang SM, Zhu L L, Xu P,etal. Analysis of distribution of nos-
ocomial infection pathogens and changing trend of antimicrobial re-
sistance [ J]. Chin J Infect Control, 2002, 1(1); 44— 46.

[17] AERG. SCANTE. St Al B e e 42 U0 B2 B 9 4 2 £
F BRI B 25k e R () ). T BE 2% TR, 2007.15
(5): 425—427.

[18] Vriens M, Blok H, Fluit A, et al. Costs associated with a
strict policy of eradicating MRSA in a Dutch university medical
centre: a 10-year survey [J]. Eur J Clin Microbiol Infect Dis,
2002, 21(11): 782 —786.

[19] Jarvis W R. Selected aspects of the socioeconomic impact of
nosocomial infections: morbidity, mortality, cost, and preven-
tion (Review) [J]. Infect Control Hosp Epidemiol, 1996, 17
(8): 552—557.

[20] Kunaratanapruk S, Silpapojakul K. Unnecessary hospital in-
fection control practices in Thailand; a survey [J]. J Hosp In-
fect, 1998, 40(1): 55—59.

[21] Plowman R, Graves N, Griffin M, ez al. The socio-economic bur-
den of hospital-acquired infection [M]. PHLS, London. 1999.

[227] Word health organization. Guidelines on prevention and con-
trol of hospital associated infection [ EB/OL]. (2002 = 01)
[2009 = 01 = 23]. http: //www. who. int/management/facility/
hospital/en/index4. html.

(23] W/ME, FYIREE, WAL, A5, F 430 A 25 B 152 B Rk e 4 i LA
BURIRAE (1] s EM#EAARGE . 2009,26(5):536 538,

[24] 3L, RHMR. EROBAFIOIRT]. PIREBURF IR,
2004,14(8): 891 — 896.

[25] mtup. e B 2 2R T 58 E L] P EER,
2002, 6(11): 56 = 59.



