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Prevalence rates of healthcare-associated infection in a tumor hospital in 3 years

NI Jie, ZHOU Hong-fang » GONG Guang-ming » XU Jun-wei, SUN Li, WU Xiao-yan, LIU
Ji-bin (Nantong Tumor Hospital, Nantong 226361, China)

[Abstract] Objective To investigate the prevalence of healthcare-associated infection( HAI) in a tumor hospital, and
provide evidence for prevention and control of HAI. Methods According to requirement of cross sectional survey of nation-
wide HAI monitoring network, prevalence rates of HAI in hospitalized patients at a tumor hospital in 2013-2015 were sur-
veyed, surveyed results were statistically analyzed. Results A total of 3 515 hospitalized patients were investigated from
2013 to 2015, 24 (0.68%) had HAL The prevalence rates of HAI from 2013 to 2015 were 0. 79% , 0.54% , and 0. 76 %
respectively, difference was not statistically significant(y* = 0. 65, P=>0. 05). The main infection site was lower respiratory
tract, accounting for 45. 83%. The main pathogens causing HAI were gram-negative bacilli, accounting for 47.37% , fol-
lowed by fungi(26.32%). Conclusion The prevalence rate of HAI in tumor patients is low, targeted monitoring should be
carried out according to the current situation, the prevention and control of lower respiratory tract infection should be fo-
cused on, fungal infection should be paid attention.
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