o Y 2 A 2022 48 11 A58 21 %5 11 ] Chin J Infect Control Vol 21 No 11 Nov 2022 e 1125 -

DOI:10. 12138/j. issn. 1671 —9638. 20222715

P B 7k B2 77 7% 48 5K BE RR B BR 4 4R R S JRLRE:

AFE R BRI R IR
O P S 25 K R TR AL B B B 1. BT 5 5 2. BB R IERYs 3. FURAGRE.I Y AT 530200)

[ ZE] B8 HITH 2 P KT L M R R A R R R R 8 Be B e g AR . 3k [l At i 4 36 e XL
MR 2021 451 1 B—12 [ 31 A #2532 d KR I7 1 GR Y7 4D A B M8 2 100 41 5 5] 3A  35% 32 /K g7 ik (AR VR
I7 U B 666 I I R TT AL br A 9 2 A8 3 B R A5 2 VR YL & A 3R L 3 3 o D 2 B 7 T 3R OK SR 5 1 9 R R
We &R RITAREERIT A B E S L Bk RO 2R e e 1 R e SR R R AR R 1.096.,0. 2%, 41
A 22 IR B (P =0.244) . RAE 30 By /K B 1RFRE FRIBAR A, 29 13 (96. 7 00) Ky Hh 25 7= i 1 F 75 [ 2
BB . B PRI ST H M Ik B AU i XU 0 fE K 0 A R T IR R R SRR BUR T G
JISEIE T 5 0 2% G s o) B W DR Y LA AR

[ & W] KESFE: PE; EROERY; KK ZRAEZURY s KPS

[FESES] Ro632

Risk of skin and soft tissue infection related to Chinese medicine leech

therapy
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vention and Health Care; 3. Department of Rheumatology ., International Zhuang Medicine
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[Abstract] Objective To evaluate the risk of healthcare-associated infection (HAI) of skin and soft tissue in pa-
tients receiving Chinese medicine leech therapy. Methods Clinical data of 100 hospitalized patients who received
Chinese medicine leech therapy (therapy group) from January 1 to December 31, 2021 in the rheumatology depart-
ment of a hospital and 666 patients who didn’t receive leech therapy (non-therapy group) during the same period
were collected retrospectively, incidence of skin and soft tissue infection between two groups of patients was com-
pared, and the potential pathogens carried by leeches were found through pathogenic culture. Results One case of
skin and soft tissue HAI occurred in both therapy and non-therapy groups respectively, incidence of HAI were
1.0% and 0.2% respectively, difference was not significant between two groups of patients (P = 0. 244). Speci-
mens of 30 leech surface and nutrient fluid were collected, and 29 (96.7%) of them isolated Alcaligenes faecalis
and Providencia rettgeri. Conclusion The risk of skin and soft tissue infection caused by Chinese medicine leech
therapy is low, but leech body surface and nutrient fluid often contaminate opportunistic pathogens, it is still impor-
tant to strengthen control and monitor on infection after therapy.
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