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Direct economic loss due to healthcare-associated infection in hospitalized

patients in a tertiary hospital in Inner Mongolia Autonomous Region

LIU Wei-ping . XING Hui-min, GUO Tian-hui, XU Bin-bin, ZHAO Yu-ping , YANG Yong-
fang , REN Wei, YANG Li-fang , YANG Hui-jun, WANG Meng (Department of Healthcare
—associated In fection Control , Inner Mongolia People’s Hospital , Hohhot 010010, China)

[Abstract] Objective To study the direct economic loss due to healthcare-associated infection (HAI) in hospita-
lized patients, enhance health care workers’ awareness on prevention and control of HAI, and improve the ability of
prevention and control of HAIL Methods A retrospective survey was conducted on hospitalized patients with respira-
tory tract HAI, bloodstream HAI, gastrointestinal tract HAI, surgical site infection and urinary tract HAI in a
tertiary hospital of Inner Mongolia Autonomous Region from January 1 to December 31, 2017, case group (HAD
and control group (non-HAD were 1:1 mached according to maching standard., Wilcoxon test was used to analyze
the direct economic loss caused by HAIL Results 262 pairs of patients were matched successfully, direct economic
loss due to HAI of each patient was 31 300 Yuan, and the highest direct economic loss was 100 857 Yuan in inten-
sive care unit. Difference in total hospitalization expense, length of hospital stay between two groups of patients
were both statistically significant (both P<C0. 05) ; differences in bed fee, nursing fee, western medicine fee, opera-

tion fee, treatment fee, laboratory test fee and examination fee between two groups of patients were all statistically

[k BT 2019-01-25

(W AT NEN HRX ARREREE I H [2017MS(LHD 08451 52l B 1A X AT ARMIFTHRIH (2017030060 5 A5l B IR XA
PR B I I A 3k < B By 0 H (20160600 5 52T A 36 XN BB B 1 -1 BRI IS 3l B8 42 10 H (BS201804)

(EFEFAT X970 =) L (DU » P95 RIS RF T AT BE U, =8 22 A0 15 g Sk g 45 AT 5

LlfEfEH] TR E-mail ; xinghuimin1984@163. com



« 1100 - H R Y P 2 A 2019 4E 12 A58 18 &4 12 ] Chin J Infect Control Vol 18 No 12 Dec 2019

2

significant (all P<C0. 05), the highest expense was western medicine (14 378 Yuan). Difference in average overall

expense and length of hospital stay between two groups of patients of patients were both statistically significant

(both P<C0.05). The average overall expense of hospitalization in different HAI sites from high to low were as fol-

lows: surgical site (47 469 Yuan), bloodstream (42 498 Yuan), urinary tract (34 598 Yuan) ., gastrointestinal tract

(33 296 Yuan), and respiratory tract (31 058 Yuan). The average length of hospital stay of patients in case group

extended by 7 days.difference in average length of hospital stay between two groups of patients was statistically sig-

nificant (P<C0. 05). Conclusion HATI can lead to the increase of medical expense and prolongation of average length

of hospital stay, and bring about greater loss to patients.

[Key words] healthcare-associated infection; direct economic loss; case-control study; length of hospital stay
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Table 1  Average overall hospitalization expense in patients 22 286 TT ., 4 ] 55 o IE B R B Y B BB A 0%
in case group and control group in different depart- $55 o 31 300 IC . T 214 e 0 2% He e 2 R 4
ents (Yuan) V2 P20, 001) 5375 (41 A0 B4 B FI 500
B R AR R R g 23,16 d LR B BB 08 A S
WARL(r=106) 62363 23388 38975 4,072 <<0.001 Y(P<0.001). B4Rt P E 5258 FA
SR (= 98) 79 653 43 111 36 542 2.957 0. 005 AT LI T KO B A 25 R A G
=R (n=8) 83539 22809 60 730 5. 144 0.014 X (H P < 0. 05), Kbk w e m k72
ICU(=14) 169093 68236 100857  2.009  0.091 (14 378 58y, W3 2.
HABRE (2=36) 73 139 25 254 47885  2.554  0.021
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Table 2 Hospitalization expense and length of hospital stay in patients in case group and control group
I 9] 21 X HR 26 ZE{H.
i [ Z 2
Ps Ps Pss Pss Ps Pss Ps Ps Pss
EBEM e AGE) 26885 53586 105946 12826 22286 36 429 14059 31300 69517 -8.233  <C0.001
IR B 1000 1 480 2 280 600 840 1200 400 640 1080 - 7.231 <0. 001
EiARLIE 300 475 862 330 385 584 =30 90 278 —3.448 <0. 001
vG 25 3 10207 20814 37118 2 427 6436 12 166 7780 14378 24952 -9.327  <<0.001
FA% 0 810 3 400 0 0 2100 0 810 1300 -5.217 0. 001
BT I 3356 8256 24 389 1870 4326 8 749 1486 3930 15 640 -7.000  <<0.001
135 2% 2324 4142 7 220 1324 1979 3142 1000 2163 4078 -8.052  <<0.001
K2 2 1853 3 878 6 807 874 1979 2911 979 1899 3 896 -6.932  <0.001
1 B H B 19 23 26 13 16 20) 6 7 6 -7.245  <<0.001
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Table 3 Direct economic loss due to respiratory tract HAI and its effect on length of hospital stay
I 1) 201 X B2 ZE{H.
=] 4 P
Pos P P75 Py P P Py P P
EBE M B (GE) 26 409 51 428 108 794 11702 20370 31766 14707 31058 77 028 -5.793 <0. 001
IR AL B 837 1 480 2 422 600 840 1315 237 640 1107 — 4. 458 <0. 001
EiaBLiE 262 382 594 341 385 584 -79 -3 10 -1.070 0.915
7424 2% 10 869 21210 32016 3 460 5764 10 055 7409 15446 21 961 ~ 6. 468 <0. 001
TR 0 0 1625 0 0 100 0 0 1525 - 3.149 0. 002
VAT 3322 7597 36545 1609 3 463 8 860 1713 4134 27 685 - 4.773 <0. 001
(X084 2 451 4549 7 595 1325 2014 3163 1126 2535 4432 -6.281 <0. 001
A 1526 4 548 8 709 884 1979 2 453 642 2569 6 256 - 5.499 <0. 001
1EBE H % (D 18 22 25 12 16 20 6 6 5 ~3.974 <0. 001
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Table 4 Direct economic loss due to bloodstream HAI and its effect on length of hospital stay

e Xof B 21 E=3(A
TH 4 P
P»s Ps, Ps Pas Ps, P Pos Ps, Ps
A e S 2 FH (o) 27 726 69 206 123 623 20 518 26 708 49 489 7 208 42 498 74 134 - 2.953 0. 003
IR B} 1 000 1 460 2 340 760 1 080 1 450 240 380 890 -2.512 0.012
PP g 405 750 1155 385 485 735 20 265 420 - 1.817 0. 069
VG2 3% 9711 32 539 59 806 4 663 6 444 16 732 5 048 26 095 43 074 —-3.181 0. 001
TR 2 0 2 500 5 900 0 0 3100 0 2 500 2 800 -2.313 0. 021
BT 3929 10 984 29 849 2 675 4792 20 432 1254 6192 9 417 - 1.590 0.112
1L 5% 2% 2 116 3 246 6 072 1 365 2023 2 436 751 1223 3 636 —-2.783 0. 005
Ay 2 1732 2 342 8 434 1 350 2 258 4 239 382 84 4195 - 1.590 0.112
£ B B (D 23 24 26 15 16 20 8 8 6 -2.862 0. 004
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Table 5 Direct economic loss due to gastrointestinal tract HAI and its effect on length of hospital stay

9 151 2L papilcEicl %Ml
i H Z P
P Pso Ps P Pso Pis P Pso Pis
FEBE MBI GOG) 36 900 62099 121 569 18 485 28 803 46 843 18 415 33296 74 726 -2.803 0. 005
IR AL % 1477 1 760 3 820 483 872 1240 994 888 2 580 ~2.497 0.013
b/ 4 558 663 1380 301 543 738 257 120 642 -1.988 0.047
[T 13853 20534 38159 4225 9609 12050 9628 10925 26 109 -2.701 0.007
FARE 683 1750 5137 0 910 3312 683 840 1825 - 1.680 0.093
VAT B 7 447 13627 21 548 3 889 6 444 8 729 3558 7183 12819 - 2. 497 0.013
15 3% 3032 6 378 9122 1705 2 254 3128 1327 4124 5994 -2.803 0. 005
KA % 1320 4 009 6 634 792 1316 4349 528 2 693 2285 —1.784 0.074
T Be H £ () 21 24 28 12 18 20 9 6 8 -2.805 0. 005
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Table 6 Direct economic loss due to surgical site infection and its effect on length of hospital stay
9 9] 21 XJ HR 26 ZE{H.
i Z p
P25 PSU P75 P25 P5(7 P75 P25 PS(I P75

A3 e 2% () 16 447 80 313 109 190 13 728 32 844 48 302 2 719 47 469 60 888 —2.040 0. 041

RAE B 1210 1 440 2 000 730 860 1 030 480 580 970 —2.542 0.011

iARLiE 554 710 1183 372 427 511 182 283 672 =2.919 0. 004

74 245 2% 5273 21 224 38 194 4 418 9 543 14 962 855 11 681 23 232 =2.919 0. 004

T A 2 1387 3 675 4 725 1387 2 100 3 450 0 1575 1275 - 2.758 0. 006

IRIT IR 4 305 15 843 23 447 3 606 6 798 12 631 699 9 045 10 816 = 2.79%4 0. 005

1L56 3% 1 280 3 350 4 380 777 1413 3 426 503 1937 954 =2.040 0. 041

K 2 1343 2 474 3771 862 1837 2 893 481 637 878 -1.915 0. 056

B H £ (D 21 26 30 14 17 19 7 9 11 -3.026 0. 001
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Table 7 Direct economic loss due to urinary tract HAI and its effect on length of hospital stay
i 181 2HL X HR 26 ZE{H.
i 5 4 P
P25 PSU P75 PZS PSU P75 PZS PSU P75
fERE ST (GT) 24 515 51 821 89 807 11 948 17 223 37 145 12 567 34 598 52 662 -3.723 <20. 001
IRA %% 1 040 1 360 2275 560 840 1 160 480 520 1115 =3.704 <20. 001
Ak 18 255 412 720 232 350 450 23 62 270 - 1.882 0. 060
7Y 25 %% 8 293 14 500 35 432 2 436 5594 10 990 5 857 8 906 24 442 —4.390 <20. 001
FAR 0 1300 3 250 0 0 1 750 0 1 300 1 500 - 2.138 0.033
RIT 2332 6 093 18 426 1179 3 409 5 467 1153 2 684 12 959 —3.331 0. 001
1L 56 2 2185 3 733 5615 1 200 1729 3 928 985 2 004 1687 -3.723 <20. 001
R 2014 4105 6 481 830 1974 3 428 1184 2131 3 053 -3.273 0. 001
2B H B (D 19 23 27 12 15 20 7 8 7 =3.697  <0.001
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