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Cross-sectional survey on infection and antimicrobial application in pa-
tients in a hospital
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pital s Taiyuan 030012, China)

[Abstract] Objective To investigate the point prevalence of healthcare-associated infection(HAI) and community-
associated infection (CAD) in patients in a hospital, so as to provide basis for the prevention and control of HAL
Methods By combination of bedside survey and medical record reviewing, all patients who were hospitalized be-
tween 0:00 and 2400 o’ clock of September 26, 2011were investigated. Results 1 331 patients should be surveyed,
1309 (98.35%) were actually surveyed. 237 patients were infected,57 (4. 35%) of whom developed 60 episodes
(4.58%) of HAI ; 181 (13.83%) of whom developed 183 episodes (13. 98%) of CAI; 1 patient developed both
HAI and CAL The top three infection sites of HAI were lower respiratory tract(48. 33%), organ space (16.67%)
and urinary tract (8. 33%). CAI were common in the following three departments : department of respiration medi-
cine(84. 44%) , pediatric department(71. 43%) and intensive care unit(50. 00%) ; the main infection sites of CAI
were lower respiratory tract(45. 36%) and skin and soft tissue(15. 30%). A total of 65 pathogenic strains were iso-
lated, 33 of which were HAI isolates and 32 were CAI isolates; Pseudomonas aeruginosa , Acinetobacter bawman-
nii » Escherichia coli and Klebsiella pneumoniae altogether accounted for 72. 73%(24/33) of HAI and 78. 13%(25/
32)of CAI. The daily antimicrobial usage rate was 27. 43% (359 cases), 52. 92% of which were for prophylactic
uses 43.45% for therapeutic use, and 3. 62% for both prophylactic and therapeutic use; 88.02% of antimicrobial

application were single dose, and 11. 98% were the combination of two agents. Pathogen detection rate was 61. 54 %
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(104/169). Conclusion Survey of point prevalence of infection is helpful to the realizing of the current state of HAI

and CAI and application of antimicrobial agents, and is beneficial to the target surveillance of infection.

[Key words ] healthcare-associated infection; community-associated infection; point prevalence ; etiology ;antimi-

crobial agent
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Table 1 Distribution of point prevalence of HAI in each department

Department No. of Sjurvf NO" of inf-  Prevalence Department No. of siurvf Ng. of inf-  Prevalence
eyed patients ection cases  rate (%) eyed patients ection cases  rate(%)
Intensive care unit 6 1 16. 67 Thoracic surgery 34 6 17. 65
Hematology 37 3 8. 11 General surgery 16 50 4 8. 00
Cardiovascular 37 2 5. 41 General surgery 18 52 4 7.69
Nephrology 39 2 5.13 Orthopaedics 126 9 7.14
Gastroenterology 106 3 2.83 Urology 37 2 5.41
Respiration 45 1 2.22 Ear.nose and throat 29 1 3.45
Radiotherapy 55 1 1.82 Obstetrics and gynecology 36 1 2.78
Neurology 88 1 1. 14 Others 427 0 0. 00
Neurosurgery 105 19 18. 10 Total 1309 60 4.58
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Table 2 Distribution of CAI in each department
Department No. of surv- No. of 'inff Prevalence Department No. of surv- No. of 'inff Prevalence
eyed patients ection episodes rate( %) eyed patients ection episodes rate( %)

Respiration 45 38 84. 44 Urology 37 9 24,32
Pediatrics 29 20 68. 97 Thoracic surgery 34 8 23.53
Intensive care unit 6 3 50. 00 Ear,nose and throat 29 6 20. 69
Hematology 37 6 16. 22 Heart surgery 1 2 18. 18
Nephrology 39 6 15. 38 General surgery 18 50 8 16. 00
Cardiovascular 1 37 5 13.51 General surgery 16 51 9 17. 65
Dermatology 8 1 12. 50 Anorectal 37 4 10. 81
Neurology 87 7 8. 05 Obstetrics 28 3 10. 71
Traditional Chinese medicine 53 4 7.55 Orthopaedics 126 13 10. 32
Gastroenterology 106 7 6. 60 Neurosurgery 105 6 5.71
Stomatology 26 2 7. 69 Others 240 0 0. 00
Cardiovascular 2 47 1 2.13 Total 1309 183 13.98
Vascular surgery 41 15 36.59
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Table 3 Application of antimicrobial agents in each department

No. of Antimicrobial use Purpose of use(No. of cases) Combined use(No. of cases)
Department actually surv- No. of Usage Treat- Proph- Prophylactic One Two Three
eyed cases cases rate( %) ment ylactic and treatment agent  agents agents
Internal medicine 503 96 19. 09 69 26 1 87 9 0
Surgery 713 200 28. 05 70 119 11 173 27 0
Obstetrics and gynecology 64 45 70. 31 2 42 1 38 7 0
Pediatrics 29 18 62.07 15 3 0 18 0 0
Total 1309 359 27.43 156 190 13 316 43 0
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