RG24 A 2017 4E 3 A48 16 %5 3 ] Chin J Infect Control Vol 16 No 3 Mar 2017 e 233

DOI:10. 3969/j. issn. 1671 —9638. 2017. 03. 011

MEIEEDIFFREERBRELRRES

& L NAHE. R E
(EWmH+ ARER. BifE 200072)

[(# E1 B® T4 JLEE RSN B (NICU) BRI L AR E R, FiE FBERA 2012 4
1 A—2014 42 12 A FBe NICU Wi 587 A2 L IF X R B e b R K EAT R R e, R LA 760 1
A LI ] R A B e e g 198 491,259 M1, R Bt TR e 2 i R 26. 0506 Bl YR 58 34. 0806, FE L 5N 9. 5000 5
= g S e P A3 1 B T R (92 Bl UC L 1 35. 5206 3259 {81 U B g S e {41 B A 0 DB 172 Bk L LAAS S R
(40 B+ 15 23,260 0 F 5 I <32 WL A (R B <1 500 g AE BT =10 d HUE 259 f I ] =10 o HEAT HLARGE
R IR B TR TR AN 52 R A LR B R AR A 28 S R Gt e B (B P<C0.001) . #5118 NICU
2 I SRR % 22 9 248 v+ IO T X JHG A 6 TR 3% 7 2 A AT 5 4 o G D B A LR e R R Rk

(% & \] Bk LEERY R BRER: BREAR

[FE4SES] RI181.372 R722.13 [xkFRifE] A [XEHS] 1671 -9638(2017)03 — 0233 — 04

Risk factors for healthcare-associated infection in a neonatal intensive care unit

YU Hong, LIU Yin-mei, YANG Hui-ying ( Shanghai Tenth People’s Hospital, Shanghai
200072, China)

[Abstract] Objective To understand the occurrence and risk factors of healthcare-associated infection( HAID) in a
neonatal intensive care unit(NICU). Methods Neonates who were admitted to the NICU of a hospital {from January
2012 to December 2014 were investigated retrospectively, risk factors for HAI were performed univariate analysis.
Results A total of 760 neonates were included in the investigation, 198 neonates developed 259 times of HAI, inci-
dence of HAI was 26. 05% , case incidence of HAI was 34. 08%, incidence of HAI per 1 000 patient days was
9.50%; the main infection site was lower respiratory tract (n = 92, 35.52%); among 259 cases of HAI, 172
strains of pathogenic bacteria were isolated, the major pathogen was Acinetobacter spp. (n =40, 23.26%); inci-
dence of HAI was high in neonates with gestational age <{32 weeks, birth weight<C1 500 g, length of hospital stay
=10 days, duration of antimicrobial useZ=10 days, mechanical ventilation, deep venous catheterization, and feeding
intolerance, difference was statistically significant (all P<C0.001). Conclusion Incidence of HAI in NICU is high,
effective prevention and control measures should be formulated according to its risk factors, so as to reduce the oc-
currence of HAI in neonates.

[Key words| neonatal intensive care unit; healthcare-associated infection; risk factor

[Chin J Infect Control,2017,16(3) :233 — 236

UEAER A BT HOR Y A, 17 L IR A E L
A6 R Dy 28 3 AF 4 & OB A L T RE WE AP B
(neonatal intensive care unit, NICU) 1 & 3 g FVG 97
B LR B R A PEBRAE 09 35 2 48 B i [A]
TEAG B 25 W 0 0 R AR R B SRR 2 R AT

[k BT 2016- 03 -29

AU 7R3 0 PR kg SE 23 T % NICU B2 Be Jg e fE I
PRUER 1 A 0 TR 5 P SR A L A
WFFERS AL BE NICU Wiia 19 760 Bl 22 L il k47 1]
JBE o BT G R AR AR

¥

[fEERAT RLA966 =) QU » LT A, FIHRBENN, 323 LR 0B p R 4 A 5T

LEfErESE] xR AME E-mail : syyg66@126. com

&



e 234 - o R YL 2 A 2017 42 3 A8 16 %5 3 ) Chin J Infect Control Vol 16 No 3 Mar 2017

1 XM&R57FE

1.1 BFERsE 20124 1 2014 4F 12 H %k
NICU Wia i B A= L. HEBR A BE B & A7 75 248 7 PE Ik
Y 195 191 R 48 2B LM SR 7 28 L 40 B Je% e 1 il
5 B LR 5D .

1.2 BFR A3 SRR A A 7k i s B ek g
W BRI A R AN .
RS AR AT 3 1y AL R APGAR 1F 43 (%
SO EK TS Y B A BE B RGBT R 259
H Rl R Dk A8 HLAGE L iR R LR 5 L i A 8
SRARAERFITRI 3T .

1.3 #rwark B Be il e s ] i ) AR 4l 3R 1 T
A 2002 AE AT K (1 € B g e 12 AR ok G A7) )
B S B A L) G5 3 O™

1.4 it gax NS SAS 9,13 i#17
BAEaH R ¢ RIS ik, P<<0. 05 B 5
A G E

2.1 —fFH 20124 1 H-—2014 4F 12 Hi%bt
NICU F: e 36 793 6 87 4= L. HEBR 33 B, JLgh A
760 BH A LI . o 55 1 472 4], £ 288 il
H= L 690 i, 2 H L 70 fil; Bf % 2870 ~37 7 Jil;
HAREE 750~2 750 g BWSE R L AR A
PR TCIRAE 140 6] 528 L2 B 182 il 5 2k L i
PO L 51 3] 5 i A L st i 5t AR RS 50 481 AR L
JRFEWA L5 A AE 210 65 580 A LW W 5 38 25 &
33 Bl 5 B A L BRZL R IMLAE 46 1] 5 5 A JL o K 1 ey
TE (e KAk O B 2560 30 815 58 A= L 5 40 i 40 T8 1R 95
B/ ST A0 TR 18 4] (B B L) .

2.2 EREEEL 760 W5 AL KA E R IR
e 198 1], 259 BIK . B BE G KR 26. 05 %, BilIK
KW 34,0800, HEYLE R 9. 50%, H A
187 i Jyp F = L AR E L. (5 94. 44 %,

2.3 BRI PR YL N T IR
92 FlYR, 5 35.52%) » Hk R I (40 B9,
15.44%0) , H p i (28 B . 5 10. 8126 F s 7 B
(23 Bil¥K, 7 8.88%0), WL 1.

2.4 EREFRRE 259 Bk B B R i 3
R b B T 172 Bk o 2= B VR B LUOR B A R
(40 Bk, i 23, 2620 fili & 50 B A B (22 Bk,
12.79%) HI LR R H B (13 Bk, &7 7. 56 %0) B
2 PH P B OLLBE [ R B PR A A OBR OB (25 Bk o5
14,54 %) Fl4x €085 29 BR B (20 Bk, (5 11.63%) K
F s LA FLEE A 32 Bk, A 18,6000, WK 2,

2.5 EREAFEHwwEESH X NICU i L
7 B8 B SR e R i R R A » 45 R S s s S TR 31 L 40 e
A T B A IEEAKTE Y AT TC R Rk R
JUBE Be i g s 2 38, 22 S Y TG i 2 L (B P
=>0.05), JRi<32 WA R E < 500 g R ]
=10 d Ui 259 s 1) =10 kA7 HUAGE
DK A BRI AN T 2 04 A LB e SR Y R R A
B ZRAE G FE L3 P<0.001), WL 3,

F 1198 A JLEE Be g R AL o3 A

Table 1 Distribution of HAI sites in 198 neonates
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Table 3  Influencing factors for HAI in neonates
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